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Stigmatisation

 2 STOP AIDS and solidarity with those affected
Combating discrimination and promoting solidarity with people with HIV/AIDS 
has been a goal of the STOP AIDS campaign from the very beginning. Under 
the motto «Knowledge prevents prejudice and exclusion», the campaign has re-
peatedly featured the view that the social integration of people with HIV/AIDS 
is more than a moral obligation – it is an integral part of any comprehensive 
prevention strategy.

 3 Managing mental health problems of migrants 
What needs to be done to manage the particular needs of migrants who be-
come mentally ill while resident in Switzerland? Although they have a higher 
incidence of mental illness than the native population, our healthcare system 
is often inadequately equipped to deal with the specific needs of the migrant 
community. The Migrant Friendly Hospitals (MFH) project, i.e. the Network 
of Hospitals for the Migrant Population set up in 2003, helps ensure equality 
of opportunity and also finances innovative individual projects in the area of 
migrant-community mental health.

 4 Overweight is a particular problem for the young
Young people take their identity largely from appearances. Overweight boys and 
girls are therefore not only physically but also emotionally at risk. The Freestyle 
Tour of the «Schtifti» Foundation for Social Youth Projects has been visiting 
Swiss schools since 2004 with special events that promote the idea that children 
can have fun from a healthy diet, physical activity and success at sports. The 
aim is to show young people how to escape the vicious circle of supposed lack of 
athleticism and comfort eating. 
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Solidarity with people with HIV/
AIDS. The HIV/AIDS prevention 
campaign initiated in 1987 enjoys 
worldwide attention and recogni-
tion. It has repeatedly featured  
the subject of solidarity, and its 
information and awareness-raising 
measures have helped reduce 
marginalisation and discrimination 
of people with HIV/AIDS.

Exclude or integrate?
There are two basic approaches to pre-
venting and combating epidemic infec-
tious diseases: the exclusion model and 
the learning or integration model. 
Choosing the exclusion model would 
mean physically and socially isolating 
everyone with the infection so as to pre-
vent them from passing on the infection. 
The learning model – which is used by 
the WHO and many states – is based on 
an integration strategy derived from the 
insight that individuals are capable of 
changing their behaviour and that in the 
case of HIV, everyone is capable of pro-
tecting themselves against infection. 

Such changes in behaviour are driven 
by knowledge, and this is just what the 
STOP AIDS campaign has been commu-
nicating for over two decades. 

A subject that concerns  
everyone 

As far back as 1989, the STOP AIDS 
campaign featured the problem of drug 
abuse. Posters proclaiming that «The 
drug problem concerns everyone. Eve-
ryone. Not everyone else.» were used to 
raise the public’s awareness that AIDS 
was a challenge for the whole commu-
nity even though it affected some popu-
lation groups more than others. In 1989, 
numerous public personalities such as 
Swiss President Flavio Cotti, star archi-
tect Mario Botta, opera singer Simon 
Estes or Ciba-Geigy Board Chairman 
Alex Krauer appeared in TV spots to put 
across the message that people with 
HIV/AIDS should not be excluded. Com-
ic actor Emil Steinberger said in one 
spot: «Imagine you’ve got only 60 days 
to live and everyone’s giving you a wide 
berth.» STOP AIDS campaign posters al-

so featured the subject of solidarity with 
people with HIV/AIDS. «Anna has AIDS. 
Who’ll throw the first stone?» is the 
question asked on a poster from 1990, 
while a 1991 picture shows a wall with 
the text «Martina’s standing behind the 
wall; she’s 26 and has AIDS. You’re 
standing in front of it.» In the same year, 
posters with further personal state-
ments also attracted a lot of attention. 
For instance, the statement from Valais’ 
Cardinal Heinrich Schwery: «Discrimi-
nation of people with AIDS is contrary to 
the teachings of the gospel.» Next to the 
portrait of 80-year-old Walter Baer was 
the statement that «Young people with 
AIDS and I myself are in the same boat: 
we’re no longer of any use to the per-
formance-oriented society we live in.» 
According to Roger Staub, head of the 
FOPH’s AIDS Section and co-responsible 
for the STOP AIDS campaign at the time, 
«The people with HIV/AIDS and their 
families who were shown in the pictures 
were real people – this made the cam-
paign all the more effective and credi-
ble».

Morality and compassion
While the STOP AIDS campaign has al-
ways been criticised in some quarters 
for focusing too much on the use of con-
doms rather than on mutual fidelity, a 
number of measures addressed the sub-
jects of compassion and morality, for in-
stance in 2004 with the message «Eve-
ryone’s equal in God’s eyes. With or 
without viruses.»
For Roger Staub, the solidarity aspect 
has been an integral part of the STOP 
AIDS campaign from the outset: «The 
campaign has always provided the pub-
lic with information they need to know, 
whether it’s new to them or something 
they need to be reminded of. The most 
important message is how to protect 
oneself against HIV/AIDS – by using a 
condom. But the campaign also pro-
vides information on what does not con-
stitute a risk of infection, including the 
knowledge that it is possible to live in a 
relationship with someone who is HIV-
positive. Society can and must – and this 
is the bedrock of solidarity – take on 
board the idea of co-existing with the vi-
rus and with people who have it. You 
can even have sexual relations with 
someone who is HIV-positive if you pro-
tect yourself.» Combining information 
with a call for solidarity with those af-
fected has been a repeated feature of the 
campaign. «Can you kiss someone with 
HIV?» was a campaign question in 1992, 
and the campaign’s answer was: «Yes. 
Let’s bury our prejudices.»
The subject of solidarity is currently be-
ing given a rest. And rightly so, in Roger 
Staub’s opinion, «because it’s not an ur-
gent issue, no systematic discrimination 
is occurring.»

Credits 
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Focus on solidarity: posters from the 1991 and 1992 STOP AIDS campaigns.
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Experts such as sociologists, philosophers 
or psychiatrists have published theoretical 
treatises and definitions on the subject of 
stigmatisation, but little has been written 
about what it actually means to live with a 
stigma.
A stigma can be obvious or invisible. Some 
forms of stigma may even be treated as so-
cially acceptable – when privileged people 
have serious diseases, for instance, or the 
kind of injuries that top-class sportsmen 
and women have. If a stigma is not exces-
sively disfiguring and if mental and emo-
tional health remain more or less intact, it 
can be almost a mark of distinction. To a 
certain extent, people who hold top posi-
tions in business, politics and the arts may 
also overcome any stigma they have. This, 
however, is extremely rare, but reports of 
such cases are common in the media.
A chronic disease, an addiction, a disabil-
ity, poverty, affiliation with marginalised 
nationalities, etc., are still far from being 
regarded as value-free attributes of an indi-
vidual. They are, on the contrary, a stigma, 
a social blemish. They consign people to 
«them», as opposed to «us»; such people 
are considered to diverge from what the 
majority defines as the norm. As a result, 
they are disadvantaged in ways that cannot 
be denied, for instance by being refused 
access to resources or any right to a say in 
social and political processes. 
Should one respond to an opportunity on 
the jobs market with a lie or with the truth?  
Both, depending on the situation, are pre-
sumably wrong as long as the autonomy  
of the individual is not underpinned by  
solidarity-based justice.
Our present-day society is very much con-
cerned with personal responsibility, but 
fails to underpin it with the necessary ena-
bling conditions such as action to ensure 
an even-handed sense of justice. Could 
this be why forms of stigma currently carry 
more weight than in other periods? 
Have people with HIV and their support or-
ganisation possibly turned the tide as far as 
the stigma of «being gay» is concerned? At 
any rate, the stigmatisation of homosexual-
ity has certainly declined in Switzerland in 
the last few years.

One more thing: many stigmatised people 
seek integration, but in order to gain a level 
of recognition their achievements often 
have to be disproportionately greater than 
those of their peers. Are we doing enough 
– and this also applies to the authorities –  
to increase public awareness of such  
situations?

Therese Stutz Steiger 
Head of the New Issues section
Federal Office of Public Health

At first handSTOP AIDS campaign: repeatedly taking a lead against discrimination 

Mental health and migration. The 
situation of anyone who becomes 
mentally ill while living in another 
culture is extremely difficult and 
they are dependent on medical 
staff with transcultural skills. 
Although migrants in Switzerland 
have a higher incidence of mental 
illness than the native population, 
our healthcare system is often 
poorly equipped to deal with the 
specific psychiatric needs of the 
migrant community. In this respect, 
the Migrant Friendly Hospitals 
(MFH) project makes a contribution 
towards equality of opportunity by, 
for instance, financing innovative 
individual projects in the field of 
mental health in the migrant 
community.

Migrants account for about one-fifth of 
Switzerland’s population. They are of-
ten in poorer health than the native 
Swiss. In order to improve the health 
status of the migrant communities, the 
Confederation launched the «Migration 
and Health» strategy in 2002, under the 
leadership of the Federal Office of Public 
Health. The Migrant Friendly Hospitals 
(MFH) are a particularly successful 
project associated with this strategy. 
One of MFH’s aims is to create a net-
work of healthcare institutions with spe-
cial skills in the care of migrants. With 
funds from its financing pool, MFH sup-
ports innovative projects in this field 
that will eventually be integrated into 
the structures of the regular healthcare 
system. Some of these institutions are 
devoted to the mental health of mi-
grants.

Transcultural psychiatry 
In August 2005, Zurich University Psy-
chiatric Hospital (PUK) started equip-

ping a residential department with skills 
for the psychiatric treatment of migrants 
and their families. The core of the 
project was the inclusion of an ethnop-
sychologist and of translators in ethnop-
sychiatric group discussions and treat-
ment sessions. It also involved the 
establishment of an open intervision 
group focusing on this field and com-
prising physicians and nursing staff, 
who convened once a fortnight to reflect 
on and exchange ideas and experience. 
The project primarily benefited people 
from West Africa, Turkey and the former 
Yugoslavia. Many of them were suffering 
from the traumatic experience of violence, 
whether during wars, imprisonment, 
torture, flight or many years of precari-
ous existence. The suffering of the women 
was compounded by rape or by forced 
prostitution during flight. With the intro-
duction of concepts from ethnology and 
ethnopsychiatry, the department now 
has more appropriate tools for under-
standing and treating migrants’ prob-
lems. Feedback from patients has shown 
that the service is greatly appreciated. 
«Transcultural psychiatry» was continued 
after the MFH start-up funding had end-
ed and is now an integral part of the ba-
sic psychiatric care offered by the PUK. 
The Fondation de Nant in Corsier-sur-
Vevey realised a similarly successful 
project. Its aim was to improve stand-
ards of care for migrants with mental 
illness, promote transcultural skills in 
healthcare staff and exchange experi-
ence of transcultural psychiatry within 
a network of partner institutions. 

Therapeutic football
Berne University Psychiatric Services 
(UPD) followed another path in imple-
menting the MFH project «Physical Ac-
tivity and Sport for Mentally Ill Migrants» 
from April to October 2007. This in-

volved the establishment of a sports 
group for mentally ill migrants that was 
intended as a building block of holistic 
treatment, supplementing the individu-
al therapy offered. The sports group 
was tailored specifically to the needs of 
seriously traumatised migrants (suffer-
ing particularly from pain disorders and 
depression) and aimed at creating a 
new sense of fellowship among the pa-
tients that was independent of language. 
About ten UPD patients of different ages 
and origins met once a week to play 
football under the leadership of a coach, 
Manuel Cornet, and with a psychiatrist 
present. Cornet had very positive things 
to say after the end of the pilot phase. 
The men’s conduct among themselves 
was exemplary, he said, and they were 
very cooperative in breaking down lan-
guage barriers. The focus was more on 
enjoyment of the game rather than on 
sporting ambition. For some of the par-
ticipants, he went on, football practice 
was the highlight of the week.
Looking forward, other sports such as 
badminton and floorball will be includ-
ed in the project, which is to be contin-
ued. The aim is to raise the number of 
participants and organise a tournament 
this coming summer.

Contact: Rahel Gall Azmat,  
Equal Opportunities and Health section, 
rahel.gallazmat@bag.admin.ch

Psychiatric care of members of migrant  
communities requires special skills

Advertisement from 2001.

Focus on core message
Solidarity does not currently feature in 
the STOP AIDS LOVE LIFE campaign. 
According to Adrian Kammer, solidarity 
is not a top priority just now. Besides, he 
went on, when the roles of the STOP 
AIDS campaign’s two backers, the FOPH 
and the AHS (Swiss AIDS Federation) 
were defined, it was decided that the 
AHS was the more credible conveyer of 
the solidarity message. 
«Given the lack of resources, the cam-
paign needs to concentrate on the core 
message, which is where the greatest 
problem lies», explained Adrian Kam-
mer, head of the Campaigns Section at 
the Federal Office of Public Health. 
«New findings such as those of the CHAT 
study show that over one third of new 
infections occur abroad. We’ll be featur-
ing this subject alongside the protection 
messages.» In addition, Kammer went 
on, we are aware that almost everyone 

knows about HIV/AIDS and what they 
have to do to protect themselves, 
«thanks to the STOP AIDS campaign». 
«But when people are in exceptional sit-
uations, they forget this knowledge or 
put it to the back of their minds, at par-
ties for instance, or when there are al-
cohol and drugs around or when they’re 
enjoying a night out with their friends.» 
There is also a risk that protective strat-
egies people actually know about will 
not be applied at big events such as  
Euro 08. 

Contact: Adrian Kammer,  
Head of Campaigns Section,  
adrian.kammer@bag.admin.ch
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Overweight and stigmatisation. In 
the Freestyle Tour it has organised 
in Swiss schools every year since 
2004, the «Schtifti» Foundation for 
Youth Social Projects shows how 
the overweight can escape the vi-
cious circle of supposed lack of  
athleticism and comfort eating: by 
having fun with a healthy diet, phys-
ical activity and success at sports.

For many overweight children or teen-
agers, a minor tragedy occurs every day 
in the gyms and playgrounds of our 
schools: when teams are being selected 
for a game, they are often the last to be 
chosen or are simply excluded from all 
sports activities. The teasing gets them 
down and they often seek comfort for 
their sense of frustration in eating. Dur-
ing the Schtifti’s Freestyle Tour, over-
weight children and their fellow stu-
dents learn that fun and success at 
sports have nothing to with pounds and 
ounces and they see what is meant by a 
healthy diet.

Action days for learning about 
nutrition and physical activity

The Schtifti’s Freestyle Team went on 
tour again in 2007 (for the fifth time 
now), organising a one-day programme 
of physical activity and nutrition in all 
parts of Switzerland with the agreement 
of the schools visited. The core of the 
programme is enabling young people to 
try their hand at freestyle sports and 
take easy-to-digest instruction in nutri-
tion and cooking that uses simple, rap-

Putting the new brief intervention 
«Realize it» to the test. The 
«Realize it!» counselling pro-
gramme developed jointly by 
Switzerland and Germany was 
tested in a pilot scheme between 
2004 and 2007. The results were 
presented to a specialist public on 
30 October 2007. Conclusion: using 
relatively simple means, «Realize 
it» succeeds in helping dependent 
cannabis users to greatly reduce 
their cannabis consumption or 
even give it up altogether.

The aim of the bi-national project «Real-
ize it» was to develop and test a counsel-
ling programme for cannabis users that 
could be employed at youth, addiction 
and drug counselling centres. The target 
clientele of «Realize it» comprises mi-
nors and young adults aged between 15 
and 30 who wish to significantly reduce 
or temporarily or completely give up the 
consumption of cannabis. 
130 specialists from the fields of outpa-
tient counselling, residential facilities 
and prevention attended the conference 
that was held on 30 October 2007 in Ba-
sel to mark the end of the pilot scheme. 
The actual programme and the results of 
the three-year pilot scheme implemented 

style recipes from celebrity chef 
Ivo Adam. Many young people 
see a nutritional pyramid for the 
first time, and they realise how 
unhealthy their eating habits are 
or that energy drinks are far 
from being valuable energy 
sources. Fifteen-year-old Draga-
na Martic knows that healthy 
eating does not go down well 
with all young people. Since the 
Freestyle Team’s visit to her 
school, she has completely 
changed her eating habits, even 
though she is not overweight 
and does not wish to slim down. 
She reports that anyone at her 
school who wants to eat health-
ily gets a lot of hassle from their 
fellow students. But she is not 
bothered. The Freestyle Day, she 
says, opened her eyes to the im-
portance of a balanced diet. Dra-
gana also knows that sport fos-
ters physical and mental health. 
She really enjoyed trying out dif-
ferent sports such as street skat-
ing, slalom boarding and long 
boarding or foot bag at the Free-
style Day and learning tips and 
tricks from freestyle sport pro-
fessionals.

Freestyle sports are ideal  
for the overweight

The advantage of the sports offered on 
the Freestyle tour, especially slalom 
boarding and long boarding, is that 
overweight children – simply by virtue 

at 13 counselling centres in Switzerland 
and Southern Germany were presented to 
a specialist audience from these countries.

Compact and clearly structured
The «Realize it!» programme lasts ten 
weeks and consists of three coordinated 
elements: five individual counselling 
sessions, an accompanying booklet as 
support, and group sessions. The indi-
vidual sessions focus on the following 
four topics: 
–  Identifying risk situations: what 

social situations, persons or emo-
tional moods have a problematic 
effect on drug use patterns?

–  Developing control strategies: what 
can be done to avoid such situations? 
What options are there for control-
ling abstention from drugs in these 
risk situations?

–  Drug-free leisure planning: which 
people and leisure activities have a 
favourable impact?

–  Building up a reward or reinforce-
ment system: what material or social 
options can the client use to reward 
abstention from drug use?

These topics are dealt with on the basis 
of the individual notes in the accompa-
nying booklet that the clients receive at 

of their greater weight – can apply more 
strength to the board and thus move 
faster. «Some of the students the other 
kids were cheering on were the very 
ones they otherwise made fun of», says 
Roger Grolimund, co-founder of the 

the start of counselling. The booklet 
contains FAQs (e. g. «What should I do if 
someone invites me to smoke pot with 
them?») and a special logbook in which 
the clients can enter details of their drug 
use each day (amount, social setting, 
reasons/motives). This encourages par-
ticipants to monitor themselves and 
their drug-use habits on a continuous 
basis. Important learning effects are in-
itiated because the method directs cli-
ents’ (self-) critical attention to their 
own cannabis use.

Very effective among young 
adults, problematic in minors

A before/after comparison in the 127 
participants completing the programme 
yielded the following results: about 33% 
no longer used cannabis after the coun-
selling, while about 51% greatly reduced 
their cannabis use. In just under 16%, 
use stagnated or increased. There was 
also a significant improvement in the men-
tal health of participants who had been 
suffering from depression or anxiety. 
But the pilot scheme has also shown the 
limits of the «Realize it» project: in itself 
the behaviour-based programme does 
not appear to provide adequate help to 
clients suffering from an acute emotion-
al crisis or with serious co-morbidity. It 

When overweight kids are suddenly cheered on as skateboard heroes

«Realize it!» – successful counselling for dependent cannabis users 

Schtifti. This success experience 
is enormously motivating for 
overweight children and reveals 
to them how much fun sport can 
be. What is more, freestyle 
sports tend to be an ideal way of 
getting young people – whether 
of normal weight or overweight 
– to engage in sport. Many tradi-
tional team sports are often re-
garded as being «uncool» or put 
too much pressure on unathletic 
children to perform. Freestyle 
sports, on the other hand, can 
be quickly learned by such chil-
dren, they enable small success-
es to come quickly and they also 
express individuality and can 
create shared experiences. Un-
like traditional sports, freestyle 
sports give participants at all 
skill levels a lot of fun at little 
cost and encourage them to or-
ganise their own leisure-time ac-
tivities instead of passively con-
suming whatever is provided for 
them.
The Freestyle Tour is supported 
by Suisse Balance, the nutrition 
movement of the Federal Office 
of Public Health, and by the 
Swiss Foundation for Health 
Promotion. 

Contact: Nadine Stoffel-Kurt,  
Nutrition and Physical Activity Section, 
nadine.stoffel-kurt@bag.admin.ch

also has less satisfactory effects in mi-
nors. In this group it is often essential 
for the family setting to play a role – with 
«Realize it» this is mostly not the case. It 
also transpired that minors and young 
adults with literacy problems found it 
difficult to cope with «Realize it».

Continue – and adapt to the 
needs of minors

In the view of the counsellors taking 
part in the pilot scheme, «Realize it» can 
be integrated easily and at little expense 
into everyday practice at counselling 
centres. Though a time-limited measure 
with this kind of structure is still unusu-
al, the counsellors consider the five in-
dividual sessions and drug-use logbook 
to have been very effective and efficient. 
They also appreciate that, while clearly 
defining the framework in terms of or-
ganisation and content, the programme 
still leaves scope for individual counsel-
ling work. «Realize it» is now to be made 
available to additional counselling cen-
tres (on a monitored-practice basis). A 
programme based on «Realize it» but 
tailored specifically to the needs of mi-
nors is to be developed next year. 

Contact: Walter Minder, Drugs section, 
walter.minder@bag.admin.ch

The annual Freestyle Tour introduces children and young  
people to sports and healthy ways of eating that are fun.


