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Beliefs about dangerousness of people with mental health problems: 

the role of media reports and personal exposure to threat or harm 

Abstract 

Purpose 

To assess the associations between beliefs about the dangerousness of people with mental health 

problems and exposure to media reports of violence or personal experiences of fear, threat or harm. 

Methods 

Telephone interviews were carried out with 5220 Australians aged 18+. Respondents heard a 

vignette of a person with depression or early schizophrenia and were asked whether they believed 

him to be dangerous. Other questions covered past 12-month recall of media reports of violence and 

mental health problems, contact with and experiences of fear, threat or harm by people with mental 

health problems. Multinomial logistic regression was used to assess the associations between beliefs 

about dangerousness and media and these types of contact with people with mental health 

problems. 

Results 

For the early schizophrenia vignette, recall of media reports and having felt afraid of someone were 

associated with beliefs about dangerousness. For the depression vignette, media reports about 

violence and mental health problems or the experiences of feeling afraid or having been threatened 

or harmed were not strongly associated with beliefs about dangerousness. For both vignettes, 

knowing someone with a mental health problem and having a higher level of education were 

associated with less belief in dangerousness. 
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Conclusions 

Media reports may play a greater role in forming attitudes in low prevalence disorders and further 

efforts to reduce any adverse impact of media reporting should focus on these disorders. The study 

also supports the effectiveness of contact with people with mental health problems in reducing 

beliefs about dangerousness. 
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Introduction 

Stigma has been defined as: “a mark of shame, disgrace or disapproval which results in an individual 

being rejected, discriminated against, and excluded from participating in a number of different areas 

of society” [1]. Often cited as an issue of concern for people with mental health problems, there is 

an extensive literature on stigma, its causes and the impact that it has on people with mental health 

problems [2,3]. While it is often referred to as a unitary construct, there is evidence that there are 

multiple dimensions of stigma, one of which is a belief in the dangerousness of a person with a 

mental health problem [4,5]. It appears that this belief has increased in Australia in recent years [6], 

although this is not a consistent finding in other countries. Surveys comparing beliefs in the US 

public in 1996 and 2006 on attitudes to vignettes portraying schizophrenia, major depression and 

alcohol dependence did not show changes [7,8]. 

Evidence suggests that most people with mental health problems are not violent and they are, in 

fact, more likely to be victims of violence than perpetrators, including victims of homicide [9,10]. 

Where associations between violence and schizophrenia, other psychoses and bipolar disorder are 

found, much of the relationship is due to associated substance misuse or lack of treatment [11-15].  

Factors associated with beliefs about the dangerousness of people with mental health problems are 

likely to be varied and complex. Researchers have explored a number of these, including 

characteristics of people who hold the beliefs, characteristics of the person with mental health 

problems, exposure to mental health problems in oneself or others, exposure to violence by people 

with mental health problems, and media reporting of violent acts committed by people with mental 

health problems [4].  

A relatively large number of studies have explored the associations between contact (which is most 

often through family and friends) with people with mental health problems and belief in 

dangerousness. Most have shown that contact is associated with less belief in dangerousness, 

although this may depend on the quality of the contact and there are many studies which do not 
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report associations [4]. There is also some evidence that negative experiences, such as being 

threatened or physically harmed, are associated with greater belief in dangerousness  [16]. Some 

evidence suggests that personal experience of mental disorders has a weak association with less 

belief in dangerousness [17,18], but other studies report no association [19,20].  

Media reporting of violent acts [21-23] has also been linked to greater beliefs in dangerousness. 

Studies have shown that newspaper reports are more likely to discuss people with mental health 

problems in the context of dangerousness or violence rather than treatment, recovery and advocacy 

action [24,25]. High-profile media reports of mental illness-related gun violence in the US may be 

particularly damaging [26,27]. 

However, there are no previous population studies that have attempted to specifically compare the 

impact of media exposure, personal experience of violence or threat, and beliefs about 

dangerousness of people with mental health problems. Therefore, the aim of the current study was 

to carry out a national survey on beliefs about dangerousness and the relationship with exposure to 

media reports of violence or personal experiences of fear, threat or harm. 

Methods 

The survey involved computer-assisted telephone interviews (CATI) with a national sample of 5220 

members of the Australian general community aged 18 and over [28]. This survey sample was 

sufficient to give a standard error of +-0.007 for a prevalence rate of 50%, +-0.006 for a prevalence 

rate of 25% and +-0.004 for a prevalence rate of 10%. For a sub-sample of 1000, the respective 

standard errors were 0.02, 0.01 and 0.009. The survey was carried out by the survey company The 

Social Research Centre. A ‘dual frame’ approach was used, with the sample contacted by random-

digit dialling of both landlines and mobile phones.  This approach was taken in order to minimise the 

potential bias of collecting data solely from households with a landline telephone connection, as the 

latter approach may under-sample young people, particularly young men [29]. Interviews were 
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conducted between October and December 2014. The average interview length was 19.4 minutes. 

Ethics approval was obtained from the University of Melbourne Human Research Ethics Committee. 

Survey interview 

Initial questions covered sociodemographic information (age, gender, marital status, postcode, 

country of birth, language spoken at home, level of education and Aboriginal and Torres Strait 

Islander status). It also included questions about the respondent’s own experience of mental health 

problems and whether they knew someone else with mental health problems (defined in the 

following way “By a ‘mental health problem’ we mean a period of weeks or more when you are 

feeling depressed, anxious, or emotionally stressed, and these problems are interfering with your 

life. Mental health problems could include, for example, depression, anxiety disorders, eating 

disorders, schizophrenia, bipolar disorder, or personality disorders”, and see [28] for more detail).  

Respondents were randomly assigned to receive either a vignette describing a 30-year old male with 

depression or a 24-year old male with early schizophrenia. The vignettes, which have been 

previously published and widely used, describe a person who met ICD-10[30] and DSM-IV [31] 

criteria for major depression and schizophrenia [32].  

Depression vignette 

John is 30 years old.  He has been feeling unusually sad and miserable for the last few weeks.  Even 

though he is tired all the time, he has trouble sleeping nearly every night.  John doesn't feel like 

eating and has lost weight.  He can't keep his mind on his work and puts off making decisions.  Even 

day-to-day tasks seem too much for him.  This has come to the attention of his boss, who is 

concerned about John's lowered productivity. 

Early schizophrenia vignette 

John is 24 and lives at home with his parents.  He has had a few temporary jobs since finishing school 

but is now unemployed.  Over the last six months he has stopped seeing his friends and has begun 

locking himself in his bedroom and refusing to eat with the family or to have a bath.  His parents also 
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hear him walking about his bedroom at night while they are in bed.  Even though they know he is 

alone, they have heard him shouting and arguing as if someone else is there.  When they try to 

encourage him to do more things, he whispers that he won't leave home because he is being spied 

upon by the neighbour.  They realize he is not taking drugs because he never sees anyone or goes 

anywhere. 

 

Respondents were then asked to indicate how strongly they agreed or disagreed with the following 

two statements: (1) John is dangerous; and (2) Most other people believe that John is dangerous. 

Response options were ‘Strongly agree’, ‘Agree’, ‘Neither agree nor disagree’, ‘Disagree’, or ‘Strongly 

disagree’.  

Subsequent questions covered exposure to media reports of violence and mental health problems 

and personal experience of fear or physical harm by a person with mental health problems. The 

media-related questions were as follows: ‘Over the last 12 months have you heard or read in the 

media about someone being physically harmed by a person with a mental health problem?’ and, if 

yes, ‘Can you tell me what you remember about it?’ and ‘Did you see or hear this news story in… (1) 

The newspaper (2) A magazine (3) Radio (4) TV (5) The internet (5) Somewhere else. Multiple 

answers were accepted. 

Personal exposure questions were as follows: ‘Over the last 12 months, have you ever felt afraid of a 

person who you thought had a mental health problem?’ and, if yes, ‘Can you please tell me what 

made you feel afraid?’; ‘Over the last 12 months have you been threatened or physically harmed by 

a person who you thought had a mental health problem?’ and, if yes, ‘Can you please tell me what 

happened?’; ‘Does your job involve working with people who have mental health problems?’, and, if 

yes, ‘What type of job do you do?’.  
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Statistical analysis 

The data were initially analysed using percent frequencies and 95% confidence intervals. A pre-

weight was applied to adjust for the dual frame design and the respondent chance of selection. The 

achieved sample was close to the Australian national population in terms of geographic distribution, 

however, there was an under-representation of males and of younger adults, and an over-

representation of university-educated individuals and people with an English-speaking background. 

These biases were adjusted for by ‘raking’ (also known as rim weighting or iterative proportional 

fitting) to account for known population proportions of gender, age, education level, region and 

telephone status. 

Associations between media reports, personal experience of fear, personal experience of threat or 

harm, and beliefs in dangerousness were assessed with multinomial logistic regression. The 

dependent variables ‘personal belief in dangerousness’ and ‘perceived belief in dangerousness’ were 

each coded into 3 categories: ‘Strongly agree’, ‘Agree’ and ‘Strongly disagree/Disagree/Neither agree 

nor disagree’, with the last of these used as the reference category. Covariates were gender, age 

(coded into 3 groups: 18-29 years, 30-59 years, 60+ years), country of birth (other vs Australia), 

language spoken at home (other vs English), level of education (bachelor or above vs below 

bachelor) and knowing someone with a mental health problems (yes vs no).  All analyses were 

performed using Intercooled Stata 13 (StataCorp LP, Texas, USA). 

Results 

Overall, 5220 interviews were completed, with 2589 on landlines and 2631 on mobiles. The standard 

response rate for the survey was 37.5%. 2641 people received the depression vignette and 2579 

received the early schizophrenia vignette. Among those given the depression vignette, 13.3% (95% 

CI 11.8-15.0) agreed or strongly agreed that John is dangerous while 20.2% (95% CI 18.3-22.2) 

agreed that other people would perceive John as dangerous. Among those given the early 
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schizophrenia vignette, 28.3% (95% CI 26.2-30.5) agreed or strongly agreed that John is dangerous 

while 56.3% (95% CI 53.9-58.6) agreed that other people would perceive John as dangerous. 

Personal belief in dangerousness and perceived belief in dangerousness were weakly positively 

correlated (r=0.38, p<0.001) (supporting previous findings that these are separate constructs and 

that the scale items should not be combined [33]).  

Just over 60% of respondents recalled media reports of someone being physically harmed by a 

person with a mental health problem in the previous 12 months, with TV being the most common 

source of such reports (recalled by 43.7% of respondents). 15% of people had felt afraid of a person 

in the last 12 months, 10% had been threatened or harmed and 13% of people reported working 

with people with mental health problems (see Table 1). 

Personal beliefs about dangerousness 

Factors associated with beliefs about dangerousness are presented in Table 2 for each vignette. For 

the depression and early schizophrenia vignettes, respondents with a higher level of education were 

less likely to agree or strongly agree with the statement that ‘John’ is dangerous (see Table 2). For 

both vignettes, those speaking a language other than English at home were more likely to strongly 

agree.  

For the early schizophrenia vignette, recall of media reports of harm was associated with a greater 

likelihood of strongly agreeing that ‘John’ is dangerous. However, a post hoc analysis exploring the 

associations between types of media exposure (newspaper, magazine, radio, TV or the internet) and 

personal beliefs in dangerousness did not show any significant associations.  

For the depression vignette, knowing someone with a mental health problem was associated with a 

lower likelihood of strongly agreeing and, for the early schizophrenia vignette, with a lower 

likelihood of agreeing with the statement. For the early schizophrenia vignette, having felt afraid of 

someone with a mental health problem was associated with a greater likelihood of agreeing that 

‘John’ is dangerous. 
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Perceived beliefs about dangerousness 

For the depression vignette, those speaking a language other than English at home were more likely 

to strongly agree that other people would consider ‘John’ dangerous and those with a higher level of 

education were less likely to agree. Those who knew someone with a mental health problem were 

less likely to agree and those who had been threatened or harmed were more likely to agree that 

other people would view ‘John’ as dangerous. 

For the early schizophrenia vignette, those aged between 30 and 59 years and those aged 60 and 

over were less likely than those aged between 18 and 29 to agree that ‘John’ would be perceived as 

dangerous. Those with a higher level of education were less likely to agree with the statement that 

others would view ‘John’ as dangerous. People who knew someone with a mental health problem 

were more likely to agree that ‘John’ would be perceived as dangerous. Those who had felt afraid of 

someone and those who work with people with mental health problems were also more likely to 

strongly agree with the statement about perceived dangerousness. 

Discussion 

This paper reports results of the first national population-based survey to assess the associations 

between beliefs about the dangerousness of a person ‘John’ with mental health problems and media 

reports and the following types of contact: knowing someone, feeling afraid, being threatened or 

harmed and working with people with mental health problems. Experiences of being harmed or 

threatened, or feeling afraid of a person with a mental health problem, did not consistently predict a 

belief in dangerousness. A minority of respondents believed in the dangerousness of ‘John’, and 

consistent with previous research, this belief was more common for early schizophrenia than for 

depression [34]. It is possible that the description of John as ‘shouting or arguing’ in the early 

schizophrenia vignette is one factor contributing to the higher prevalence of beliefs about 

dangerousness.  
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Media exposure to stories about violence and mental health did not predict personal beliefs about 

dangerousness of people with mental health problems, other than for the association with strong 

agreement in the early schizophrenia vignette. Evidence for the impact of media reports on beliefs 

about dangerousness tends to come from studies assessing beliefs before and after violent events 

[35,22] or from experiments that expose people to media reports of violent crime associated with 

mental health problems and then assess beliefs about dangerousness [36,27]. These studies also 

tend to focus on more severe problems, particularly psychosis. It seems likely that when people are 

asked to think more broadly about mental health problems and dangerousness (as was done in the 

current study), their exposure to media reports is only one factor in forming their views and is 

outweighed by other factors, particularly knowing someone with a mental health problem. This is 

likely to be particularly true of a person with depression as, due to the higher prevalence rates, 

contact with a person with this mental health problem is much more common than contact with a 

person with schizophrenia. Thus, it is plausible that media influences would be greater in the latter 

case. This is supported by the results of a recent study which examined beliefs about dangerousness 

before and after the Germanwings plane crash (in which a pilot with depression deliberately   flew 

the plane into a mountainside) [37]. The study showed that while beliefs in unpredictability 

increased, beliefs about dangerousness did not. 

It is also possible that efforts to improve the portrayal of mental health problems in the media in 

Australia in recent years have mitigated the adverse impact on beliefs about dangerousness. Such 

efforts have been largely driven by initiatives aiming to improve media reporting of suicide [38,39]. A 

recent analysis of the portrayal of mental health in Australian daily newspapers showed that, while 

newspaper coverage of mental health favoured stories about illness over wellbeing, the issue was 

typically reported responsibly and positive mental health messages were common [40]. However, 

psychotic disorders were overrepresented in discussions of illness and were often discussed in 

relation to criminal behaviour. Moreover, stories which focused on unspecified ‘mental illness’ were 

also more likely to focus on such behaviour. There is evidence that the public associates the term 
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‘mental illness’ with schizophrenia rather than depression [41] and it is recommended that media 

guidelines should encourage the use of specific diagnostic labels and should not contribute to the 

use of the term ‘mental illness’ to lower prevalence disorders. 

Findings in the current study are in line with those of a previous survey of young Australians aged 

between 12 and 25, which investigated recall of news stories about mental health problems and 

associations with stigma [42]. The results showed that recall of news stories about mental health 

problems was not generally associated with stigmatising attitudes.  

The results of the current study are also similar to those that show that working with people with 

mental health problems is not likely to increase personal belief in dangerousness [43,44,20]. Those 

working in the area were more likely to strongly agree with the statement about perceived 

dangerousness, which is likely to reflect greater awareness of stigmatizing attitudes towards people 

with mental health problems. The current findings are also in line with those studies showing that 

knowing someone with mental health problems is linked to lower likelihood of believing in 

dangerousness [18,45,16,46,43,47]. Moreover, in the current study, correlation between knowing 

someone with a mental health problem and being threatened was weak (p=0.15, p<0.001). This 

provides further support for interventions that aim to increase contact with people with mental 

health problems as an anti-stigma strategy [48,49], although there is little evidence for longer term 

impacts [50]. However, further studies should explore whether the impact of contact on stigma 

varies according to mental health problem or level of contact [51]. 

In line with previous studies, including those conducted using the same vignettes in Australia, 

perceived belief in dangerousness was more common than personal belief, possible due to a 

phenomenon known as ‘ pluralistic ignorance ’, where most people erroneously perceive that they 

have different attitudes to the majority [34]. While previous Australian studies [5] have shown lower 

stigmatising attitudes in females, the results of the current study reflect the results of a review of 

factors predicting belief in dangerousness which did not show any consistent association with age 
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and gender [4]. The lower levels of stigma in those with a higher level of education and those 

speaking English at home are also consistent with the wider literature [4]. 

Limitations of the study include potential recall bias and the relatively low response rate of 37% 

which, while in line with other similar Australian surveys, may limit the generalisability of the results 

[52].  

Conclusions 

Beliefs about the dangerousness of a person with depression were not strongly associated with 

media reports about violence and mental health problems, or the experiences of feeling afraid or 

having being threatened or harmed. However, some links were seen in the case of schizophrenia. It 

is likely that media reports play a greater role in forming attitudes in low prevalence disorders and 

further efforts to reduce any adverse impact of media reporting should focus on more severe 

disorders. The study also provides further support for the effectiveness of contact with people with 

mental health problems in reducing beliefs about dangerousness. 

Financial support 

The study was supported by the National Health and Medical Research Council. 

Conflict of interest 

On behalf of all authors, the corresponding author states that there is no conflict of interest. 

References 

1. World Health Organisation (2001) The World health report: Mental health: new understanding, 

new hope. World Health Organisation, Geneva 



 

14 
 

2. Corrigan PW, Markowitz FE, Watson AC (2004) Structural levels of mental illness stigma and 

discrimination. Schizophr Bull 30 (3):481-491 

3. Corrigan PW, Watson AC (2002) Understanding the impact of stigma on people with mental 

illness. World Psychiatry 1 (1):16-20 

4. Jorm AF, Reavley NJ, Ross AN (2012) Belief in the dangerousness of people with mental disorders: 

A review. Aust N Z J Psychiatry 46 (11):1029-1045. doi:0004867412442406 [pii] 

10.1177/0004867412442406 

5. Yap MBH, Mackinnon AJ, Reavley NJ, Jorm AF (2014) The measurement properties of stigmatising 

attitudes towards mental disorders: Results from two community surveys. Int J Methods Psychiatr 

Res 23 (1):49-61 

6. Reavley NJ, Jorm AF (2012) Stigmatizing attitudes towards people with mental disorders: changes 

in Australia over 8 years. Psychiatry Res 197 (3):302-306 

7. Pescosolido BA, Martin JK, Long JS, Medina TR, Phelan JC, Link BG (2010) "A disease like any 

other"? A decade of change in public reactions to schizophrenia, depression, and alcohol 

dependence. Am J Psychiatry 167 (11):1321-1330. doi:appi.ajp.2010.09121743 [pii] 

10.1176/appi.ajp.2010.09121743 [doi] 

8. Silton NR, Flannelly KJ, Milstein G, Vaaler ML (2011) Stigma in America: Has Anything Changed?: 

Impact of Perceptions of Mental Illness and Dangerousness on the Desire for Social Distance: 1996 

and 2006. J Nerv Ment Dis 199 (6):361-366 310.1097/NMD.1090b1013e31821cd31112 

9. Rodway C, Flynn S, While D, Rahman MS, Kapur N, Appleby L, Shaw J (2014) Patients with mental 

illness as victims of homicide: a national consecutive case series. Lancet Psychiatry 1 (2):129-134. 

doi:10.1016/S2215-0366(14)70221-4 

10. Pulay AJ, Dawson DA, Hasin DS, Goldstein RB, Ruan WJ, Pickering RP, Huang B, Chou PS, Grant BF 

(2008) Violent behavior and DSM-IV psychiatric disorders: Results from the National Epidemiologic 

Survey on Alcohol and Related Conditions. J Clin Psychiatry 69 (1):12-22 



 

15 
 

11. Douglas KS, Guy LS, Hart SD (2009) Psychosis as a risk factor for violence to others: A meta-

analysis. Psychol Bull 135 (5):679-706. doi:10.1037/a0016311 

12. Fazel S, Langstrom N, Hjern A, Grann M, Lichtenstein P (2009) Schizophrenia, substance abuse, 

and violent crime. JAMA 301 (19):2016-2023. doi:10.1001/jama.2009.675 

13. Fazel S, Lichtenstein P, Grann M, Goodwin GM, Langstrom N (2010) Bipolar disorder and violent 

crime: new evidence from population-based longitudinal studies and systematic review. Arch Gen 

Psychiatry 67 (9):931-938. doi:67/9/931 [pii] 10.1001/archgenpsychiatry.2010.97 

14. Yee NYL, Large MM, Kemp RI, Nielssen OB (2011) Severe non-lethal violence during psychotic 

illness. Aust N Z J Psychiatry 0 (0):1-7. doi:doi:10.3109/00048674.2010.541417 

15. Large MM, Nielssen O (2011) Violence in first-episode psychosis: a systematic review and meta-

analysis. Schizophr Res 125 (2-3):209-220. doi:10.1016/j.schres.2010.11.026 

16. Phelan JC, Link BG (2004) Fear of people with mental illnesses: The role of personal and 

impersonal contact and exposure to threat or harm. Journal of Health and Social Behavior 45 (1):68-

80. doi:10.1177/002214650404500105 

17. Wolkenstein L, Meyer TD (2009) What factors influence attitudes towards people with current 

depression and current mania? Int J Soc Psychiatry 55 (2):124-140. doi:10.1177/0020764008092410 

18. Angermeyer MC, Matschinger H, Corrigan PW (2004) Familiarity with mental illness and social 

distance from people with schizophrenia and major depression: testing a model using data from a 

representative population survey. Schizophr Res 69 (2-3):175-182 

19. Levey S, Howells K (1995) Dangerousness, unpredictability and the fear of people with 

schizophrenia. J Forensic Psychiatr 6 (1):19-39 

20. Van Dorn RA, Swanson JW, Elbogen EB, Swartz MS (2005) A Comparison of Stigmatizing Attitudes 

Toward Persons with Schizophrenia in Four Stakeholder Groups: Perceived Likelihood of Violence 

and Desire for Social Distance. Psychiatry 68 (2):152-163. doi:10.1521/psyc.2005.68.2.152 



 

16 
 

21. Corrigan PW, Watson AC, Gracia G, Slopen N, Rasinski K, Hall LL (2005) Newspaper stories as 

measures of structural stigma. Psychiatr Serv 56 (5):551-556. doi:56/5/551 [pii] 

10.1176/appi.ps.56.5.551 

22. Angermeyer MC, Matschinger H (1996) The effect of violent attacks by schizophrenic persons on 

the attitude of the public towards the mentally ill. Soc Sci Med 43 (12):1721-1728 

23. Murphy NA, Fatoye F, Wibberley C (2013) The changing face of newspaper representations of 

the mentally ill. J Ment Health 22 (3):271-282. doi:10.3109/09638237.2012.734660 

24. Corrigan PW, Watson AC, Gracia G, Slopen N, Rasinski K, Hall LL (2005) Newspaper stories as 

measures of structural stigma. Psychiatr Serv 56 (5):551-556. doi:10.1176/appi.ps.56.5.551 

25. Philo G, Secker J, Platt S, Henderson L, McLaughlin G, Burnside J (1994) The impact of the mass 

media on public images of mental illness: media content and audience belief. Health Educ J 53 

(3):271-281 

26. Jorm AF, Reavley NJ (2014) Public belief that mentally ill people are violent: Is the USA exporting 

stigma to the rest of the world? Aust N Z J Psychiatry 48:213-215. doi:10.1177/0004867413509697 

27. McGinty EE, Webster DW, Barry CL (2013) Effects of news media messages about mass shootings 

on attitudes toward persons with serious mental illness and public support for gun control policies. 

Am J Psychiatry 170 (5):494-501. doi:10.1176/appi.ajp.2013.13010014 

28. Reavley NJ, Jorm AF (2015) Experiences of discrimination and positive treatment in people with 

mental health problems: Findings from an Australian national survey. Aust N Z J Psychiatry 49 

(10):906-913 

29. Hu SS, Balluz L, Battaglia MP, Frankel MR (2011) Improving public health surveillance using a 

dual-frame survey of landline and cell phone numbers. Am J Epidemiol 173 (6):703-711. doi:kwq442 

[pii] 10.1093/aje/kwq442 

30. World Health Organization (1993) The ICD-10 classification of mental and behavioural disorders. 

Diagnostic criteria for research. World Health Organisation, Geneva 



 

17 
 

31. American Psychiatric Association (1994) Diagnostic and Statistical Manual of Mental Disorders, 

Fourth Edition. APA, Washington, DC. 

32. Jorm AF, Korten AE, Jacomb PA, Christensen H, Rodgers B, Pollitt P (1997) "Mental health 

literacy": a survey of the public's ability to recognise mental disorders and their beliefs about the 

effectiveness of treatment. Med J Aust 166 (4):182-186 

33. Griffiths KM, Christensen H, Jorm AF, Evans K, Groves C (2004) Effect of web-based depression 

literacy and cognitive-behavioural therapy interventions on stigmatising attitudes to depression: 

randomised controlled trial. Br J Psychiatry 185:342-349. doi:10.1192/bjp.185.4.342 185/4/342 [pii] 

34. Reavley NJ, Jorm AF (2011) Stigmatizing attitudes towards people with mental disorders: 

Findings from an Australian National Survey of Mental Health Literacy and Stigma. Aust N Z J 

Psychiatry 48 (12):1086-1093 

35. Appleby L, Wessely S (1988) Public attitudes to mental illness: the influence of the Hungerford 

massacre. Med Sci Law 28 (4):291-295 

36. Dietrich S, Heider D, Matschinger H, Angermeyer MC (2006) Influence of newspaper reporting on 

adolescents' attitudes toward people with mental illness. Soc Psychiatry Psychiatr Epidemiol 41 

(4):318-322. doi:10.1007/s00127-005-0026-y 

37. Schomerus G, Stolzenburg S, Angermeyer MC (2015) Impact of the Germanwings plane crash on 

mental illness stigma: results from two population surveys in Germany before and after the incident. 

World Psychiatry 14 (3):362-363. doi:10.1002/wps.20257 

38. Dare AJ, Andriessen KA, Nordentoft M, Meier M, Huisman A, Pirkis JE (2011) Media awards for 

responsible reporting of suicide: Experiences from Australia, Belgium and Denmark. Int J Ment 

Health Syst 5:15. doi:10.1186/1752-4458-5-15 

39. Pirkis JE, Burgess PM, Francis C, Blood RW, Jolley DJ (2006) The relationship between media 

reporting of suicide and actual suicide in Australia. Soc Sci Med 62 (11):2874-2886. 

doi:10.1016/j.socscimed.2005.11.033 



 

18 
 

40. Kenez S, O'Halloran P, Liamputtong P (2015) The portrayal of mental health in Australian daily 

newspapers. Aust N Z J Public Health. doi:10.1111/1753-6405.12441 

41. Jorm AF, Reavley NJ (2012) Public confusion caused by differing understandings of the term 

'mental illness'. Aust N Z J Psychiatry 46 (5):397-399. doi:10.1177/0004867412444109 

42. Morgan AJ, Jorm AF (2009) Recall of news stories about mental illness by Australian youth: 

associations with help-seeking attitudes and stigma. Aust N Z J Psychiatry 43 (9):866-872 

43. Grausgruber A, Meise U, Katschnig H, Schony W, Fleischhacker WW (2007) Patterns of social 

distance towards people suffering from schizophrenia in Austria: A comparison between the general 

public, relatives and mental health staff. Acta Psychiatr Scand 115 (4):310-319. doi:10.1111/j.1600-

0447.2006.00882.x 

44. Lauber C, Anthony M, Ajdacic-Gross V, Rossler W (2004) What about psychiatrists' attitude to 

mentally ill people? Eur Psychiatry 19:423-427 

45. Link BG, Cullen FT (1986) Contact with the mentally ill and perceptions of how dangerous they 

are. J Health Soc Behav 27 (4):289-302 

46. Read J, Harre N (2001) The role of biological and genetic causal beliefs in the stigmatisation of 

"mental patients'. J Ment Health 10 (2):223-235. doi:10.1080/09638230123129 

47. Thompson AH, Stuart H, Bland RC, Arboleda-Florez J, Warner R, Dickson RA (2002) Attitudes 

about schizophrenia from the pilot site of the WPA worldwide campaign against the stigma of 

schizophrenia. Soc Psychiatry Psychiatr Epidemiol 37 (10):475-482. doi:10.1007/s00127-002-0583-2 

48. Corrigan PW, Morris SB, Michaels PJ, Rafacz JD, Rusch N (2012) Challenging the public stigma of 

mental illness: a meta-analysis of outcome studies. Psychiatr Serv 63 (10):963-973. 

doi:10.1176/appi.ps.201100529 

49. Evans-Lacko S, Malcolm E, West K, Rose D, London J, Rusch N, Little K, Henderson C, Thornicroft 

G (2013) Influence of Time to Change's social marketing interventions on stigma in England 2009-

2011. Br J Psychiatry Suppl 55:s77-88. doi:10.1192/bjp.bp.113.126672 



 

19 
 

50. Mehta N, Clement S, Marcus E, Stona AC, Bezborodovs N, Evans-Lacko S, Palacios J, Docherty M, 

Barley E, Rose D, Koschorke M, Shidhaye R, Henderson C, Thornicroft G (2015) Evidence for effective 

interventions to reduce mental health-related stigma and discrimination in the medium and long 

term: systematic review. Br J Psychiatry 207 (5):377-384. doi:10.1192/bjp.bp.114.151944 

51. Corrigan PW (2011) Best practices: Strategic stigma change (SSC): five principles for social 

marketing campaigns to reduce stigma. Psychiatr Serv 62 (8):824-826. doi:10.1176/appi.ps.62.8.824 

52. Curtin R, Presser S, Singer E (2005) Changes in telephone survey non-response over the past 

quarter century. Public Opin Q 69:87-98 

 

 

 

 

 

Tables  

Table 1 Media or personal exposure to physical harm by people with mental health problems 

 % (95% CI) 

Recall media reports of someone being physically harmed 62.6 (61.0-64.3) 

Type of media  

- Newspaper  23.9 (22.6-25.2) 

- Magazine 3.1 (2.7-3.7) 

- Radio 13.6 (12.6-14.7) 

- TV 43.7 (42.1-45.3) 

- The internet 13.1 (12.0-14.2) 
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- Other 1.6 (1.3-2.1) 

Felt afraid of a person with mental health problems 15.0 (13.9-16.2) 

Threatened or harmed  by a person with mental health 

problems 

10.1 (9.1-11.1) 

Work with people with mental health problems 13.6 (12.6-14.7) 
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Table 2 Associations between exposure and belief in dangerousness 

 Depression vignette Early schizophrenia vignette 

 

Agree vs 

disagree/neither 

(RRR (95% CI)) 

Strongly agree vs 

disagree/neither  

(RRR (95% CI)) 

Agree vs 

disagree/neither 

(RRR (95% CI)) 

Strongly agree vs 

disagree/neither  

(RRR (95% CI)) 

Gender     

Female vs male 0.57 (0.31-1.06) 0.77 (0.54-1.08) 0.68 (0.44-1.03) 0.86 (0.66-1.12) 

 

    

Age     

30-59 vs 18-29 0.98 (0.43-2.23) 1.05 (0.65-1.71) 1.56 (0.78-3.09) 1.07 (0.74-1.55) 

60+ vs 18-29 1.11 (0.47-2.58) 0.87 (0.51-1.47) 1.48 (0.7-3.15) 1.33 (0.9-1.96) 

 

    

Country of birth     

Other vs Australia 1.33 (0.72-2.48) 0.99 (0.64-1.52) 1.23 (0.73-2.05) 1.09 (0.8-1.49) 

 

    

Language spoken at home     
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Other vs English 1.05 (0.50-2.22) 1.93 (1.18-3.16)** 1.31 (0.69-2.47) 1.48 (1.01-2.17)* 

 

    

Level of education     

Bachelor or above vs Below bachelor 0.28 (0.13-0.61)** 0.59 (0.40-0.88)* 0.47 (0.29-0.75)** 0.64 (0.49-0.84)** 

 

    

Knows someone with a mental health problem     

Yes 0.75 (0.41-1.38) 0.53 (0.36-0.76)** 0.55 (0.36-0.86)* 0.8 (0.6-1.05) 

 

    

Recall media reports of harm     

Yes 0.62 (0.34-1.14) 0.94 (0.65-1.38) 1.43 (0.85-2.39) 1.38 (1.03-1.84)* 

 

    

Felt afraid of someone     

Yes 0.63 (0.22-1.83) 0.98 (0.55-1.74) 2.02 (1.10-3.73)* 1.10 (0.73-1.65) 

 

    

Threatened or harmed     

Yes 1.81 (0.60-5.43) 1.59 (0.83-3.06) 1.43 (0.72-2.84) 0.71 (0.41-1.24) 
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Work with people with mental health problems     

Yes 1.01 (0.51-2.0) 1.00 (0.65-1.54) 1.00 (0.59-1.67) 0.83 (0.61-1.14) 

*p<0.05, **p<0.01 

Table 3 Associations between exposure and perceived belief in dangerousness 

 Depression vignette Early schizophrenia vignette 

 

Agree vs 

disagree/neither 

(RRR (95% CI)) 

Strongly agree vs 

disagree/neither (RRR 

(95% CI)) 

Agree vs 

disagree/neither 

(RRR (95% CI)) 

Strongly agree vs 

disagree/neither RRR 

((95% CI)) 

Gender     

Female vs male 0.78 (0.58-1.05) 0.83 (0.42-1.64) 0.85 (0.67-1.06) 1.11 (0.76-1.61) 

 

        

Age         

30-59 vs 18-29 0.92 (0.62-1.36) 2.14 (0.70-6.53) 0.60 (0.44-0.84)** 0.70 (0.42-1.16) 

60+ vs 18-29 0.79 (0.51-1.22) 2.39 (0.82-7.01) 0.61 (0.42-0.87)** 0.58 (0.32-1.03) 
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Country of birth         

Other vs Australia 0.96 (0.69-1.34) 0.84 (0.41-1.73) 1.14 (0.87-1.49) 0.78 (0.46-1.31) 

 

        

Language spoken at home         

Other vs English 1.75 (1.17-2.61)** 1.66 (0.72-3.85) 1.06 (0.75-1.5) 1.79 (0.99-3.24) 

 

        

Level of education         

Bachelor or above vs Below bachelor 0.39 (0.28-0.54)*** 0.56 (0.28-1.11) 0.84 (0.66-1.05) 0.61 (0.42-0.89)* 

 

        

Knows someone with a mental health problem         

Yes 0.61 (0.45-0.83)** 0.87 (0.47-1.63) 1.38 (1.08-1.75)** 1.21 (0.81-1.81) 

 

        

Recall media reports of harm         

Yes 0.80 (0.59-1.09) 0.51 (0.26-1.01) 1.12 (0.88-1.43) 1.17 (0.78-1.75) 
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Felt afraid of someone         

Yes 1.36 (0.91-2.02) 1.30 (0.45-3.71) 1.24 (0.87-1.78) 1.69 (1.01-2.83)* 

 

        

Threatened or harmed         

Yes 1.79 (1.10-2.90)* 1.88 (0.56-6.32) 1.16 (0.76-1.80) 1.50 (0.82-2.76) 

        

Work with people with mental health problems        

Yes 1.12 (0.78-1.60) 1.26 (0.57-2.74) 0.99 (0.76-1.29) 1.59 (1.06-2.38)* 

*p<0.05, **p<0.01 

 


