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s Stereotype:

Negative belief about a group
e.g., dangerous
Incompetence
character weakness

Prejudice:
Agreement with belief and/or
negative emotional reaction
e.g., anger
tear

[Discrimination:
Behavior response to prejudice
e.g., avoidance of work and

housing opportunities
withhold help

s Stereotype:

Negative belief about the self
e.g., character weakness
Incompetence

Prejudice:
Agreement with belief
Negative emotional reaction
e.g., anger
fear

[Discrimination:
Behavior response to prejudice
e.g., fails to pursue work and
housing opportunities



Some Implications for
iarly Intervention for Psychos:

Relationship of stigma to:
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MODEL OF STIGMA R

Counter-
Stereotype
Information

Changes of
Beliefs &
Attitudes

Pinfold et al., (2003)



BELIEFS & ATTITUDES

Authoritarianism = peoplexwitlsmenibalillyiess aresaninyerioy: clas
“One of the main causes f mental illness is a lack o
strength or will power”

o

Mental Hygiene Ideology = veed foryational scientific, professional daj
"Mental dlness is an illness like any other”

Social Restrictiveness — restriction of acti

Interpersonal Etiology



ANTIC DIFFERENTIAL S

Nice Nasty



Social Distance Scale
Bogardus (1925); Link et al (1987)

Rate likelihood that you would:

Move next door to...

Recommend for job...

Support marriage into family...

etc.



Mental 1llness is not a result of:weak character --
it is a biological process.

Mental'ilInessisivery distressing.

There is widespread'discrimination against
those with mentaliliness.

Stigma and discrimination are harmful

There is little danger associated with mental
illness.

Anyone can develop mental illness.



\! G CALF. CAMPAIG

(see also Estrotfet i (2004) Schizoplirenin Bulletin495-509)

Changing Minds Gampaignana Effects?
[Defeat Depr ession Campaigi
Royal Co of Psychiatrists

Open the Doors v,__[_glr)‘lljn
ychiatric Association

National Community Awareness

Campaign intention and

Mind Out for Mental Health

See Me Campaign

Opening Minds



TABLE 2. Participants’ Ratings of Mental lliness and
Dangerousness

Mental Illness Dangerousness
A P A P
Presenting 1996 2006 1996 2006
Problems Mean 3D DMean SD Mean SD Mean 35D
Minor problems  1.07  1.14 137 1.15 1.4 1.11 115 104
Depression 250 120 267 1.16 160 1326 159 115

Schizopbrenia  3.24 103 324 092 223 120 238 122
Alcoholism 1.93 128 208 1.30 251 112 251 1L17

TABLE 4. Participants’ Desire for Social Distance
1996 2006
Presenting Problems Mean Mean

Schizophrenia
Aleoholism

See also:

Angermeyer & Matschinger (1996) Acta Psychiatrica Scandinavica 94:326-336
Phelan, et al (2000) Journal of Health and Social Behavionr 41:188-207
Pescosolido, et al (2010) American Journal of Psychiatry 167:1321-1330
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Response, %

Reported behaviour

Live with

Work with

Work nearby

Continue a relationship
Intended behaviour

Live with

Work with

Work nearby

Continue a relationship




areness and be

Angermeyer (2002) World Psychiatry 1:22



1 Effect Sizes (d) from 79 -' ]

BEHAVIOURAL
ATTITUDES INTENTIONS

0,45
0,
0,35
0,3
0,25
0,2
0,15
0,1

0,05
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Assessing the decade



Pescosolidoy et al:, (2010) A7 [ iPsychiatry 167:1321-1330.

Schizophrenia®

Differ-
Outcome Measure 1996 (%) 2006 (%) ence®
Neurobiological attributions
Mental illness
Chemical imbalance
Genetic problem
Neurobiological conceptiond
Sociomoral attributions
Ups and downs
Bad character
Way raised
Stigma
Social distance: unwilling to
Work closely with
Have as a neighbor
Socialize with
Make friends with
Have marry into family
Dangerousness
Violent toward self
Violent toward others

See also:
Angermeyer & Matschinger (2005); Bag, et al. (2006); Dietrich, et al. (2004); Mehta, et al. (2009)



S

Phelan J (2005) Journal of Health & Social Behaviour 46(4):307-322
Walker & Read (2002) Psychiatry 65(4):313-325
Read, et al. (2006) Acta Psychiatrica Scandinavica 114:303-318



1S a mental
1 46:500-504

Brown SA (201
illness stig

Help Interact Forced Treatment



Gaebel, et al. (2008) Canadinn oyl of Psichiatry 48:657-662
* increased empathy

 increased! preterence torsocialidistance

Penn, et al. (1994) Schizoplhivenin Bulletin 20:567-578
*  Increased nervousness
* decreased perceived skills

e no effect on social distance

Penn, et al. (2003) Schizophrenia Bulletin 29:383-391
s decreased attribution of blame

* no effect on behavioural intention



appears to be among the best s
7 mental illness stigma” (Watson & C

direct assessments o:

reducing mental'ill

2002: Pinfold, et al., 2003).




intuitive counterarguments

availability of facilitating circumstances:

equal status
co-operation/collaboration/meaning and interaction
institutional support

moderate disconfirmation of stereotypes

effects of clinical training

clinicians generally are no less discriminating



Effect Sizes (d) from 19 Stud
with Adolescents :

BEHAVIOURAL
INTENTIONS

0,35

0,3 —
» Education
0,25

» Contact

0,2 CH
0,15 S 8
0,1

0,05







PROPOSITION #1

The most important beliefs

predicting behavioural
intentions
) individuals with mento
iIlness are those relat
0sts and benef




gth of a Stigma is Infl
2 Extent to Which the “Flaw

- can be concealed;

will persist over time;

disrupts normal social interactions;

control of the stigmatized individual.



Norman, et al. (2008) Social:Psychiatii & Psychintric Epidemiology
43:851-859

Table 3 Correlates of preferred greater social distance

Predictor Depression

Belief in danger

Belief in social inappropriateness

Belief in discontinuity

Belief in personal responsibility for illness
Belief in less talent/intelligence

Belief in poor treatment outcome

*P < 0.05; **P < 0.01




3,5

2,5

1,5

0,5

Personal
Responsibility

' l Depression
» Schizophrenia

cial Distance

Norman et al. (2012) Int | Soc Psychiatry 58:69-78



PROPOSITION #2

The facts concerning cosis

and benefits of interaction
are not unambiguously
supportive of
“stigma” reductio




Kuyzbon & lienyiy), 2001

Avoiding individualsiwithiwhom social
interaction'isiikelytorhave more costs than
benetits:

Avoiding contact with others who may
present a physical danger.

Justitying the exploitation of others.



2 US about 1600 homicides a year are ¢

e risk of violence by someone with a psy
200 to 300% greater than that of the ge

of - fu_ls_rls:e .1? rib,_i,ub '.'co Serl
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SCHIZOPHRENIA IN THE NEWS

Woman accused of killing two Canadians suffers from
schizophrenia: Family

ASSOCIATED PRESS  IVMAY 23 2012
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Saskatchewan man says schizophrenia led to
his attacks on two women

A dian Press
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i i i two attacks
SASKATOON - A Battlefords-area man struggling with schizophrenia has pleaded guilty to
in Saskatoon this month.




Torrey (2012) Schizophrenia Bulletin:37(5):892-896



PROPOSITION #3

Beliefs about mental illnes:

are not the only (or
necessarily the przmary




OTHER DETERMINANTS
OF BEHAVIOUR




Belief in danger

Belief in social inappropriateness

Belief in discontinuity

Belief in personal responsibility
for illness

Belief in less talent/intelligence

Belief in poor treatment outcome

Perceived norm for greater social
distance




Association Activation

Automatic

Independent of
subjective validity
Underlies implicit
evaluation

Propositional Reasoning
s Controlled

o |nvolves truth value
assignment

s. Underlies explicit
evaluation

Propositional I
Reasoning

[NARE22Y



Norman, et al. (2010) Physical proximity in anticipation of meeting someone with
schizophrenia: The role of explicit evaluations, implicit evaluations and cortisol
levels. Schizophr Res 124:74-80
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Implicit Stereotyping

0,00

N

of Affirmation and Negation Tr:
on Implicit Attitudes

. Affirmation Training

Negation Training

[
I

Pre-Post



are belietstabout desirable goals
are motivational
are hierarchical

transcend specitic actions and situations,
but guide the selection and evaluation of
specitic actions, objects or situations.



Openness to

Enhancement

Self- Self-
Direction| Universalism

Creativity, | Social Justice, Transcendence

Tradition
Humility

Devoniness

Organized by motivational
similarities and dissimilarities



Correlation with
social distance to
ill person

Belief regarding danger Y

Belief regarding social 7
inappropriateness

Belief regarding personal
responsibility for illness

Belief regarding discontinuity with
normal

Belief regarding no unusual
talent/intelligence

Belief regarding treatment
effectiveness

Self-transcendence value orientation

Note:

Alllscales were scored so
that higher scores indicate
more negative beliefs,
greater social distance or
high priority to the relevant
value orientations.

*5<.05
#5<,01
45 001



Social Distance

stance to Person with Schizog

— - Low sel:
transcendence

Beliefs



Seating Distance

S

idle to person with schizophrenia and seating distanc

lf-transcendent values.

Norman, et al:(2010) Social Psi vic Epidemiology 45(7):751-758

|
2,600

2,400

~ low self-transcendence

2,200
- highself-transcendence

2,000 -
1,800 i
Negative Positive

Attitude to Person



Intervention
Value

Control

Intervention
Value

Control







Narrative persuasion may imvoke both
propositional andfassociative processes.

Emphasis on' overcoming, recovery, and
importance of social support

Reducing “us vs. them”

Engaging values



on & Badcock (2003)
eister & Leary (1995)

Leary (2004)



éd Relational Evaluatio ‘

rely on'me

_ value my opinions




Table 3 Regression analyses predicting self-esteem and mood (n = 102)
Predictor B ¢
Self-esteem, @ = 0.47
PRE
ISEL-BS
ISEL-AS
ISEL-TS
SAPS
SANS
POMS depression, @ = 0.28
PRE o
ISEL-BS
ISEL-AS
ISEL-TS
SAPS
. SANS
POMS anxiety, < =0.19
PRE
ISEL-BS
ISEL-AS
ISEL-TS
POMS anger and (or) hostility, * = 0.23
PRE
ISEL-BS
ISEL-AS
ISEL-TS
SAPS
cgf=092Fdf=91;°df=96,df=04




PRV

Self-stigma

Predictor
PRV

Self-stigma



Self-Esteem

Note:

ion Plot of the Effects of Stigma E
and PRV on Self-Esteem

(from Kim, 2013)

LowREQ  MedREQ  High REQ

Self-esteem is presented as a centered score (with higher scores indicating more
positive self-esteem).
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