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ental illness is a

significant problem

in Canada today:
two out of every 10 people in
this country will, at some point
in their lives, experience a
mental illness. The other eight
out of 10, as Health Canada’s
A Report on Mental Illnesses
in Canada elucidates, “will
be affected by an illness in
family members, friends or
colleagues.” Researchers have
calculated that the economic
burden of mental illness in
Canada is $14.4 billion. The
personal and private cost is
incalculable.

Researchers have found
that stigma prevents people
from seeking help. The stigma
process begins with a label
- crazy, psycho - to which
negative attributes such as
dangerousness are attached.
These stereotypes separate
“us” from “them” and lead
to discrimination. Research
indicates that the most ef-
fective way to reduce stigma
is through personal contact,
which reduces social distance.
Narrative persuasion suggests
that stories that are highly

transporting (immersive,
absorbing) can also change be-
liefs and attitudes. This study
tested whether a highly trans-
porting magazine story could
be another route to stigma
reduction.

Design

Since stigma cannot be studied
overtly, this study employed
deception: students were told
that we were interested in
learning how attitudes influ-
ence responses to stories of
varying lengths. Participants
(undergraduate students) were
randomly assigned to either the
intervention or control group.
They provided demographic
information, then filled out the
Need for Cognition scale, and
a scale measuring familiarity
with mental illness. Partici-
pants then read either the in-
tervention or control story. The
intervention story was about

a young woman who had re-
covered from early psychosis.
The control story was about
eye disorders. Everyone then
read a second, shorter story
about diabetes (as part of the
deception), then the vignette
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that forms the first part of the
stigma questionnaire. After
reading each story, participants
filled out transportation and
stigma scales.

Hypthotheses & Results

* Participants who read the
intervention story did not, as
hypothesized, score lower on
the stigma scale that followed
the schizophrenia vignette

compared to participants

who read the control story.
However, participants did not
stigmatize the individual in the
intervention story any more
than the character in the eye
disorders story.

* The hypothesis that par-
ticipants who are more highly
transported will have lower
stigma scores was supported
(F, ..=3.29, p<.05).
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Once the deception was re-
vealed, participants were asked
to give consent again and had
seven days to withdraw their
data. One person did so.

* The hypothesis that the
higher the level of familiarity
with mental illness, the lower
the stigmatization scores,
was also supported (r=-.36,
p<0.01, N=56).

Discussion & Implications
Although the early psycho-
sis story was associated with
low levels of stigma toward
mental illness, the results did
not appear to generalize to the

schizophrenia vignette. People
may not have equated early
psychosis with schizophrenia.
As well, transportation was a
significant variable, and while
people were highly transported
into the intervention story,
that was not the case with the
schizophrenia vignette. With-
out a transporting narrative to
frame a mental disorder, it is
possible that people relied on
negative stereotypes.

Half of the study partici-
pants had personal experience
with a mental illness; the
greater the familiarity, the
lower the stigma scores, as
previous research predicts.

Terror-management theory
suggests that people create
comfortable worldviews to
protect against the terror of
death; anything perceived as
a danger threatens worldview
and so is rejected. If mental ill-
ness is perceived as dangerous,
these individuals are likely to
be distanced. Familiarity may
undo the stereotype of dan-
gerousness, thereby virtually
eradicating stigma.

Worldviews are maintained

by consensual validation.

To the extent that consensus

is formed and reinforced by
news media and entertainment
vehicles, other people’s stories
may help to shape worldview.
Long-term exposure to positive
stories about mental illness
may be a particularly important
influence when individuals
have no personal experience
with mental illness with which
to help re-form consensus. It is
possible that through positive,
prolonged and transporting
media exposure, consensus

can shift, thereby expanding
worldviews.

However, much more re-
search is needed to fully under-
stand the factors in play. Fac-
tors worth exploring include
illustration vs photography and
type of image; display copy;
use of pronouns; medium;
perception of the publication; a
writer’s credibility. Individual
differences such as empathy
may also be significant when
attempting to destigmatize
mental illness. ¢
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