Current welfare programs stigmatize poverty – the result is a fundamental cause theory that binds the welfare state to a violent cycle of health inequities 
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Stigma is defined as the characteristics, conditions, identities, statuses or distinctions that are discredited or subject to devaluation (Goffman, 1963; Pescosolido & Martin, 2015). The concept of welfare stigma was put forth to capture the discredited attributes associated with participation in the U.S. welfare system, namely the application for and receipt of public assistance benefits (Moffitt, 1983; Stuber & Schlesinger, 2006). The stigmatizing nature of the U.S. welfare system is of particular importance not only because it has shown to deter eligible applicants from participating in public assistance programs despite facing economic hardship (Moffit, 1987), but also because welfare stigma is linked to several adverse mental health outcomes including depression (Pak, 2020), impaired feelings of self-worth (Petterson & Friel, 2001), diminished well-being (Crocker et al., 1998), low self-esteem, anxiety (Dooley & Prause, 2002; Rodriguez et al., 2001), and suicidality (Bassuk et al., 1997). Furthermore, stigma is an important fundamental cause of health inequities (Hatzenbuehler et al., 2013; Phelan et al., 2010; Link & Phelan, 1995).
Fundamental cause theory (FCT) asserts social conditions including stigma fundamentally cause health inequities that persist over time, despite changes in risk factors and health interventions (Phelan et al., 2010; Link & Phelan, 1995). Similar to other fundamental causes such as socioeconomic status, stigma meets FCT criteria because it's shown to shape health through multiple risk factors and mechanisms, involves access to resources used to protect health, and is linked to health inequities across time and place (Hatzenbuehler et al., 2013; Phelan et al., 2010; Link & Phelan, 1995). Importantly, stigma is a multilevel construct that operates in many forms at individual- and structural-levels (Link & Phelan, 2001). At an individual level, stigma compromises health by eroding access to resources (like money, power, social support, and prestige) that shape one's ability to engage in health enhancing behaviors, disrupts psychological and behavioral processes that influence health behaviors, and increases exposure to stress which is associated with numerous health harming physiological responses (for a review, see Hatzenbuehler et al., 2013). Stigma is shown to impact health through structural mechanisms as well which include social conditions, cultural norms, and policies that potentially restrict opportunities of certain individuals embedded within these contexts (Hatzenbuehler et al., 2013; Phelan et al., 2010; Link & Phelan, 1995). Although studies have shown individual-level and structural forms of stigma operate independently to hinder health (Link & Phelan, 2001), there is also evidence to suggest that individual stigma processes occur within structural stigma contexts that shape conditions that increase individual's exposure to health harming circumstances (Mendoza-Denton et al., 2002) as well as interact with individual stigma processes to exacerbate adverse health and wellbeing outcomes (Pachankis et al., 2014). For instance, Mendoza-Denton et al. (2002) found Black college students who experienced forms of stigma and attended predominantly White universities were more likely to exhibit poor education outcomes. Additionally, in a study by Pachankis et al. (2014), stigma based on sexual identity interacted with structural conditions (i.e. policies and state-level attitudes) to predict tobacco and alcohol use for LGBT individuals.
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