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Abstract 
Issue addressed: News reports linking mental illness to violent crime are among the most stigmatising portrayals. These portrayals can perpetuate stereotypes of dangerousness, negatively influencing public attitudes and having a harmful impact on people with lived experience of mental illness. With the aim of improving the quality of news portrayals and mitigating harm, best-practice guidelines for media reporting on mental illness, violence and crime have been developed. To increase understanding of the guidelines’ content, a one-hour workshop based on the main principles was developed for journalism students.
Methods: In this study, the workshop was piloted with a pre and 3-week follow-up evaluation with a cohort of journalism students (n = 29). 
Results: Three weeks after the workshop, there were significant improvements in attitudes towards severe mental illness, knowledge of best-practice reporting, intentions and confidence to report consistently with the best-practice guidelines, and performance on an editing task designed to assess adherence to the guidelines. Belief in dangerousness/unpredictability reduced markedly, demonstrating that the workshop effectively addressed misinformation about people with severe mental illness being a risk to the public. 
Conclusions: This pilot trial provides promising initial results and provides a basis for wider implementation and evaluation of media training on this topic.
So what:  Improved understanding of best-practice media guidelines, as generated through this workshop, has potential to reduce stigmatising news reporting on people with mental illness, and consequently reduce public stigma.




Introduction
News reporting of people with severe mental illness
[bookmark: _Hlk79679053][bookmark: _Hlk79679312]Despite substantial improvements in news media portrayals of common mental illnesses such as depression and anxiety, portrayals of less prevalent and more complex mental illness tend to remain overwhelmingly negative and stigmatising (1-4). Portrayals of people with schizophrenia, psychosis and bipolar disorders still tend to commonly feature themes of dangerousness and violence, overrepresenting the actual occurrence of violence attributable to mental illness and perpetuating stereotypes (5-7). This overrepresentation is likely due to stories about violence being seen as more ‘newsworthy’ (8). News stories about violence are typically considered of significant public interest, as they may involve death or injury, and extreme or bizarre behaviours which add to their ‘newsworthiness’ (8). 
[bookmark: _Hlk79598591]In reality, it is very rare for people with severe mental illness to perpetrate violence, and they are more likely to be victims of crime (9, 10). While there is a small increased risk of violence associated with psychosis (11), only 3-5% of the violence that occurs in the general population is attributable to mental illness (10, 12). This demonstrates that most people with a mental illness do not perpetrate violence. Even when severe mental illness is determined to be involved in a violent incident, there are likely to be other factors involved that better explain the violent behaviour, including substance misuse, history of aggression, and lack of or ineffective treatment (13, 14). As the media is a key source of information about mental illness (15), there is sufficient evidence demonstrating that media portrayals can influence public attitudes (16). Negatively framed news portrayals of people with severe mental illness have been shown to negatively influence attitudes, increasing perceptions that people with these illnesses are dangerous, violent and ‘should be feared’ (17). 
Stigmatising portrayals of people with severe mental illness can also adversely impact people living with these conditions. Increases in stigmatising attitudes may increase experiences of discrimination, and contribute to the process of ‘self-stigma’, in which people with mental illness diagnoses internalise the negative attitudes of others (18). Experiences of stigma and discrimination can result in a reduction of overall life satisfaction, impaired self-esteem, and may also negatively impact help-seeking behaviours, engagement with treatment, and overall recovery (19-21). Due to its harmful impact, addressing stigma has been identified as a national priority in the Fifth Australian Mental Health and Suicide Prevention Plan (22). 
Creating positive change through the media 
Despite this potential for negative influence, the news media can also play a crucial role in challenging stigma and stereotypes (23). News stories that provide accurate, informative and balanced reporting of mental health issues, and stories that are ‘stigma-challenging’ rather than stigmatising, have been found to positively influence public attitudes and improve public understanding of these illnesses (16). 
To encourage media professionals to produce news portrayals that mitigate potential harm, guidelines for safe and responsible media reporting on mental illness in the context of violence and crime have been developed (24).  The guidelines aim to improve awareness of the research evidence about mental illness and violence, encourage consideration of the potential impact of news portrayals, and the relevance of including a mental illness diagnostic label in the story. The guidelines also encourage the inclusion of appropriate contextual information for reporting on incidents of violence and crime involving mental illness, such as a prior history of violence, substance use, distressing hallucinations, and ineffective treatment. The guidelines have been published in collaboration with Mindframe (Australia’s national media initiative for safe communication about suicide and mental illness) and are freely available to access on the Mindframe website [hyperlink: https://mindframe.org.au/mindframe-guidelines-severe-mental-illness-violence-and-crime]. 
The development of guidelines itself is not sufficient to create substantial change in reporting, and further work is required to increase awareness and uptake of the guidelines. One example of an effective implementation approach to change news media reporting in Australia is that of the Australian Mindframe guidelines for media reporting of suicide (25). Implementation of these guidelines has been extensive, involving over 20 years of collaboration with peak news bodies and news organisations, providing training for media professionals and journalism students, and providing ad hoc support and guidance to media professionals. These implementation efforts have resulted in widespread uptake of the guidelines, with most media codes of practice referencing them (26). This has been shown to substantially increase awareness of the media guidelines for reporting on suicide, improve media professionals’ attitudes towards suicide reporting, and improve the quality of suicide reporting (27, 28). 
Feedback from media professionals on implementation activities undertaken by Mindframe indicate that the resources and information provided through media training were valuable, useful and informative (29). Further, the introduction of Mindframe training into university curricula highlights the responsibilities of journalists from an early stage, and encourages early adoption of important social values (28). 
Media training to improve portrayals of severe mental illness
There have been some studies evaluating media training for reporting on severe mental illness (16), but these have mostly focused on changing attitudes towards mental illness rather than directly changing journalistic behaviours (30, 31). While attitudes are predictive of future behaviours (32), these do not always translate to consistent action, and therefore it is important to also measure the direct impact of media training on behaviour and journalistic practice to ensure the intervention is creating the intended impact. 
One previously evaluated education intervention also supported journalists to develop more positive storylines about severe mental illness (33). While this increased the number of positive news stories published about severe mental illness, this study also showed an increase in stigmatising portrayals of schizophrenia, including stories about public safety concerns and homicides linked to people with untreated psychosis. This finding further emphasises the need for media training to also cover responsible reporting of such incidents, rather than only focusing on balancing such portrayals with more positive stories. 
Media training for reporting on mental illness, crime and violence
[bookmark: _Hlk79484571]Based on the best-practice guidelines for responsible news reporting on mental illness in the context of violence and crime (24), a 1-hour educational workshop for media professionals has been developed, in order to improve their understanding of best practice reporting in this context. To determine the impact of the workshop, a pilot evaluation was conducted with undergraduate and postgraduate journalism students aiming to determine the effectiveness of the workshop at improving students’ understanding of best-practice reporting of severe mental illness, crime and violence. Specifically, this study aimed to improve knowledge of the guidelines’ content, intentions to report consistently with the guidelines and confidence to do so, journalistic behaviours, and reducing stigmatising attitudes. This study further aimed to address the gap in current evidence by developing a behavioural measure that aims to determine direct change in journalistic behaviours. 
Method
Participants
[bookmark: _Hlk79486375][bookmark: _Hlk81324954]Participants were a cohort of postgraduate and undergraduate journalism students at a university in Melbourne. The workshop was delivered during regularly scheduled class time that was allocated to responsible reporting of mental illness and suicide. Students in these classes (approximately N = 65) took part in the workshop as part of their journalism course, regardless of whether they chose to complete the evaluation surveys or not. The majority of students completed the pre-workshop survey (n = 58), and just over half of these students completed the follow-up survey (n = 32). Twenty-nine students were matched as completing both surveys. Completion of the evaluation surveys was completely voluntary and was not linked to student assessment in any way. Ethics approval was obtained from the University of Melbourne Human Research Ethics Committee (HREC#: 1955945). 
The workshop for media reporting of mental illness, violence and crime
[bookmark: _Hlk49964596][bookmark: _Hlk79489971]The workshop covered the key principles for media reporting on mental illness, violence and crime as described in the best-practice guidelines (24). It provided an overview of the research evidence about mental illness and violence, and the potential stigmatising impact that news reports linking mental illness to violence can have on public attitudes and people living with mental illness. The workshop then outlined how to responsibly report on mental illness, violence and crime, covering: 
· Accurately discussing the role of mental illness in behaviour or violence
· Including the relevant contextual factors that contribute to violent behaviour 
· Explaining the implications of legal terms like ‘not guilty by mental impairment’ 
· Using appropriate language that does not sensationalise mental illness 
· Including help-seeking information with news reports and appropriate links to further information about mental illness and violence in online reports 
· Selecting appropriate images and video footage was also covered, 
· Responsible engagement on social media 
· Where to seek advice when unsure about how to report on mental illness. 

The structure of the workshop was based on Mindframe’s training webinars about other media topics. The workshop was developed using the core principles of adult learning theory (34) with learning objectives to improve awareness of the guidelines, and improve understanding of the guidelines’ main principles, and the ability to apply these in everyday work.
The media training was delivered by one of the researchers (AR) as a guest presenter. The workshop was delivered to postgraduate students in Semester 1, and again to undergraduate students in Semester 2. While intended to be delivered face-to-face, training was delivered online via videoconferencing during the COVID-19 pandemic in 2020 when physical distancing and working from home were enforced. However, research into online training has shown that it is just as effective as face-to-face learning (35) and this delivery mode was not expected to impact the training outcomes. 
Measures
[bookmark: _Hlk81489913]The pre and follow-up surveys were conducted via a secure online survey platform, Qualtrics. Participants completed the surveys on their personal electronic devices. The surveys included questions about participant demographics (including age, sex, years of study, familiarity with severe mental illness – pre-survey only), knowledge of best practice reporting on crime and mental illness, intentions to action best practice reporting, confidence in reporting on mental illness and crime, and stigmatising attitudes towards severe mental illness. A brief editing task was also included as a behavioural measure to help determine the direct impact of the educational workshop on journalism skills. The measures to assess knowledge, intentions and journalistic behaviours were developed by the researchers to determine the direct impact of the intervention on these outcomes, in the absence of appropriate pre-existing measures. Feedback about the workshop itself was also sought via open text response questions in the follow-up survey only. Participants were also asked to provide their student email address (which contained their student number) to enable matching of responses between the pre and follow-up surveys. 
The online surveys comprised the following scales to evaluate the impact of the workshop: 

Knowledge: Participants were asked to rate how strongly they agreed or disagreed with 8 statements about mental illness, violence and media coverage in this context, to indicate their knowledge of best-practice reporting as recommended in the guidelines (see Appendix A). For example, “Research shows that psychosis is associated with an increased risk of violence” and “Media reporting is a major influence on people’s beliefs that severe mental illness is associated with crime and violence”. The knowledge statements were rated on the following scale: strongly agree (2), agree (1), neither agree nor disagree (0), disagree (-1), or strongly disagree (-2). Scores had a possible range of -16 to 16, with higher scores indicating higher knowledge. Items that were worded negatively (i.e. state the opposite of what the guidelines recommend) were reverse scored.
Confidence to report on severe mental illness in the context of crime was measured using one question: “How confident would you be reporting on a crime when it involves someone with a mental illness?” Likert scale responses ranged from 1 to 10, where 1 = not at all confident, 10 = extremely confident.
Intentions: Participants were asked to rate how strongly they agreed or disagreed with 13 statements regarding their intentions for reporting on mental illness in the context of violence and crime (see Appendix A). For example, “When reporting on a crime in the context of mental illness, how likely would you be to consider the impact of your news story on people who have a mental illness?”. The intention statements were rated on the following scale: strongly agree (2), agree (1), neither agree nor disagree (0), disagree (-1), or strongly disagree (-2). Responses were scored according to their consistency with best-practice guidelines. Items that are worded negatively were reverse scored. Scores had a possible range of -26 to 26, with higher scores indicating intentions more consistent with the guidelines. 
Stigmatising attitudes: The Social Distance Scale (36) and Personal Stigma Scale (37) were used to measure stigmatising attitudes. A vignette describing a university student with a severe mental illness (consistent with the DSM-V criteria for schizophrenia, based on Jorm and Wright (38)) was presented before questions were asked about the participants’ desired social distance from this person in a variety of social situations. The four social situations are from the adolescent adaptation of the scale by Jorm and Wright (38), describing social situations that are typical for university students, such as “would you be happy to go out with John on the weekend?” and “would you be happy to work on an assignment with John?”. Response options were: ‘yes, definitely’ (1), ‘yes, probably’ (2), ‘probably not’ (3) or ‘definitely not’ (4). A total social distance score was calculated by summing the individual scores and dividing these by the total number of questions (4), with higher scores indicating higher social distance (minimum score of 1 and maximum score of 4). This scale has demonstrated excellent reliability and validity (39, 40).
The Personal Stigma Scale measured participants’ agreement with stigmatising statements about mental illness (for example “John’s problem is a sign of personal weakness”). Statements were rated on a scale of: strongly agree (5), agree (4), neither agree nor disagree (3), disagree (2) or strongly disagree (1). The Personal stigma scale was analysed by subscales of ‘Weak-not-sick’ (items 1-3, 5) and ‘Dangerous/Unpredictable’ (items 4-7) as described by Yap et al. (33). Scores for each subscale are an average of the items’ scores, with a possible range from 1 to 5, with higher scores indicating higher stigma. These scales have been found to have acceptable reliability and validity (37, 39). 
News editing task (behaviour measure): Participants were also asked to complete a news editing task that involved identifying and correcting stigmatising content in a sample fictional news report developed by the researchers. The news report was about a crime perpetrated by a person with severe mental illness that did not comply with the best-practice guidelines (see Appendix A). Participants were required to provide feedback on how to revise the report to ensure it better conformed to the best-practice guidelines. Participant responses on this task were scored according to the consistency of their revisions with the best-practice guidelines. Higher scores indicate more accurate identification of stigmatising and unbalanced content, with a possible range from 0 to 13.  A time limit of 10 minutes was imposed for this task (using the online survey software). The following instructions were provided for the task: “Imagine you are working as a journalist at a top Australian media organisation. One of your colleagues has written an article and asked for your feedback before they submit it to their editor. What changes (if any) do you think should be made to the article so that it conforms to best practice in reporting on mental illness? Briefly describe the problems or write suggested improvements in the corresponding text box. Include any additions that also should be made. Do not rewrite the article.” 
Participant responses to the news editing task were scored for consistency with the best practice guidelines by two researchers. A scoring guide that detailed the inconsistencies in the news report compared to the best practice guidelines provided the basis for scoring responses (see Appendix B for scoring guide). A point was awarded for each separate edit suggested by participants that was consistent with the best-practice guidelines. Edits that were considered as unclear by both scorers or were inconsistent with best-practice were not awarded any points. Higher scores for this task demonstrate higher consistency with the guidelines.
The reliability and validity of this measure was investigated using a convenience sample of colleagues, comprising mental health professionals (n = 17) and other public health professionals (n = 15). Both groups of professionals completed the news editing task twice, one week apart. Reliability was found to be acceptable, as assessed by test-retest reliability (r = 0.67) in the colleague sample. Criterion validity for the news editing task was assessed by comparing the scores of the two professional samples, with the mental health professionals expected to have higher scores. The measure was found to show a large difference between the groups (Cohen’s d = 1.58, 95% CI [0.77, 2.37]), indicating good validity.  
Familiarity with severe mental illness was measured to gauge participants’ understanding of severe mental illness (as knowing someone with a mental illness this has been found to reduce stigma) (Jorm & Oh, 2009). Familiarity was measured during the pre-survey only using one question based on the same vignette about John described earlier: “In the last 12 months, has anyone in your family or close circle of friends experienced a severe mental illness similar to John?” (Yes/No/Unsure response options). 
Procedure
This pilot study was guided by the Medical Research Council’s framework for developing and evaluating complex interventions (41), utilising an uncontrolled pre and follow-up evaluation design. Students were asked to complete the online survey prior to attending the workshop, and 3 weeks after the workshop. One week prior to attending the workshop, students received both verbal and text-based information about the workshop and the research component of this, including a copy of the Plain Language Statement, via the unit coordinators. Students were informed of the voluntary nature of the research being conducted prior to and following the workshop and were reminded that choosing to participate or not would not impact their grades in any way. 
Time was allowed during class for completion of the first survey prior to the workshop, but students were required to complete the follow-up survey in their own time (which required approximately 15 minutes). Students who chose not to complete the pre-survey were encouraged to use the class time to check their student email account or continue working on assignments or other assessments. Participants who completed both surveys had the option to be entered into a draw for a chance to win one of five $50 e-vouchers as an incentive to complete both surveys. This was drawn at random during the week after follow-up survey completion. 
Data analysis
Data were analysed using SPSS (42), with student responses matched according to student number. Participant demographics were summarised using descriptive statistics and scale scores were calculated. Characteristics of participants who completed both surveys were compared to those who only completed the pre-survey using independent samples t-tests for scale data and a chi-square analysis for categorical data (sex, familiarity measure). Data were analysed using paired-samples t-tests to evaluate any changes between pre and follow-up scores in stigmatising attitudes, knowledge of the guidelines, intentions to report consistently with the guidelines, confidence for reporting on mental illness and crime, and overall scores on the news editing task (behavioural measure). Cohen’s d was calculated to determine effect sizes between pre and follow-up scores using Exploratory Software for Confidence Intervals (43). Cohen’s d of 0.2 was interpreted as a small effect size, 0.5 as medium, and 0.8 as large (44). The significance level was set at α= .05 for all analyses. 
[bookmark: _Hlk81484056]Participant responses to the news editing task were blinded to time-point by one researcher (AM) and scored by two other researchers (AR, AJ) in accordance to consistency with the best practice guidelines. Subjective inter-rater agreement was high between the two researchers who scored participant responses, with any disagreement in scoring discussed by the researchers until consensus was reached. To assess the aspects of the workshop that were most effective at producing change, individual items were also examined using McNemar’s test. Usual measures of internal reliability, such as Cronbach's alpha or McDonald's omega, were not calculated for the new scales used in this study. This was because of the criterion-referenced nature of the scales, which did not satisfy the unidimensionality assumption of these reliability indices. Furthermore, the sample size was small, resulting in wide confidence intervals for any reliability measure.

Results
A total of 58 students completed the pre-workshop survey, and 32 students completed the follow-up survey, with only 29 students matched as completing both surveys. However, as shown in Table 1, there were no significant differences in demographics between participants who only completed the pre-survey compared to participants who completed both surveys. Only the data from matched participants was included in further analysis, comprising 14 postgraduate students and 15 undergraduate students. 
Table 1: Demographics of participants who completed the pre-survey only, both pre and follow-up surveys, and the differences between these groups
	
	Pre-survey only (n = 29)
	Matched pre & f/up completers (n = 29)
	p (diff b/w pre only and pre & f/up)

	Age, M (SD)
	22.28 (6.67)
	23.17 (5.65)
	.583

	Sex 
% Female
% Non-binary or gender diverse
	
58.6
0.0
	
65.5
3.4
	.463

	Years of tertiary education, M (SD)
	1.71 (2.87)
	3.21 (3.32)
	.077

	Familiarity (% familiar)
	24.1
	37.9
	.554


Note: Response options for sex were male, female, transgender, non-binary or gender diverse, intersex, other.

Overall, improvement was observed on all outcome variables three weeks following the workshop. As demonstrated in Table 2, the effect size of these improvements ranged from small to large across outcome variables. 
[bookmark: _Hlk79483010]Table 2: Scale means at pre (T1) and follow-up (T2), and paired samples t-tests for outcome variables (n = 29)
	[bookmark: _Hlk62738243]
	T1 Mean (SD)
	T2 Mean (SD)
	t 
(df = 28)
	p
	Cohen’s d
	95% CI

	Editing task
	4.10 (2.08)
	5.28 (1.65)
	3.60
	.001
	0.62
	0.24, 1.00

	Confidence
	4.17 (1.93)
	6.48 (1.64)
	6.16
	<.001
	1.29
	0.75, 1.82

	Knowledge
	8.21 (2.98)
	10.10 (2.11)
	4.66
	<.001
	0.73
	0.37, 1.09

	Intentions
	13.52 (4.42)
	18.17 (4.55)
	5.24
	<.001
	1.04
	 0.56, 1.50

	Social Distance
	2.41 (0.74)
	2.26 (0.64)
	-1.92
	.065
	-0.22
	-0.46, 0.01

	Personal Stigma (total scale)
	9.55 (4.62)
	7.69 (4.66)
	-3.58
	.001
	-0.40
	-0.62, -0.16

	Weak not sick
	0.90 (0.83)
	0.72 (0.73)
	-2.09
	.046
	-0.22
	-0.43, -0.00

	Dangerous/
Unpredictable
	1.99 (0.66)
	1.38 (0.68)
	-6.34
	<.001
	-0.90
	-1.27, -.53



Changes on individual items in the news editing task from pre to the follow-up survey were further explored to determine areas of greatest and least improvement, and to further inform future refinement of the workshop and the instrument itself. 
Table 3: Number of students correctly responding to each item in the pre and follow-up surveys (n=29)
	News editing task item
	n correct, pre survey
	n correct, follow-up survey

	1. Headline 1: Sensationalist language (crazed or killer)
	25
	25

	2. Headline 2: Not person-first language
	12
	19

	3. Paragraph 1.1: Not person-first language
	5
	10

	4. Paragraph 1.2: Relevant context (Mental illness as sole cause)
	1
	6

	5. Paragraph 1.3: Speculation psychotic state or diagnosis
	14
	14

	6. Paragraph 1.4: Sensationalist language (stabbing frenzy)
	14
	11

	7. Paragraph 2.1: Sensationalist language (mentally disturbed)
	16
	19

	8. Paragraph 2.2: Speculation ‘on ice’
	16
	16

	9. Paragraph 3.1: Relevant context (history of violence)
	2
	3

	10. Paragraph 3.2: Relevant context (history of drug use)
	1
	3

	11. Paragraph 3.3: Relevant context (treatment history)
	0
	2

	12. Photo sensationalist
	12
	23

	13. Other information (helpline)
	1
	2

	14. Other information (link to online information)
	0
	0



There was a statistically significant improvement in identifying the photo as sensationalist (item 12), with almost twice as many students acknowledging the photo in the news report as being problematic in the follow-up survey compared to the pre-survey, p = .007. There were non-significant trends for acknowledging the need to use person-first language in the headline (item 2) and recognising that mental illness should not be presented as the sole cause (item 4), p < .100. A large number of students (n = 25, 86%) correctly identified the sensationalist language used in the headline at baseline (item 1), demonstrating that students already had a good understanding of some principles surrounding appropriate language use prior to attending the workshop. 
Very little improvement was observed for three of the context items (items 9-11), with students struggling to identify that important contextual details should be included earlier in the news report, alongside the mention of a mental illness to avoid presenting this as the sole cause of violence. Including details for helplines and weblinks to further information on severe mental illness was also rarely mentioned in student responses, with only 2 students mentioning these in the follow-up survey. 
Instructor observations
Students appeared to be highly engaged, asking insightful questions throughout the workshop and seeking further clarification on any topic that was unclear. When analysing example media reports of mental illness and crime during the workshop, students considered multiple perspectives in their analyses and were able to successfully apply the guidelines principles during these activities. Some students also reported to find the pre-survey interesting, which may have stimulated natural curiosity and also acted as an introduction to the intricacies of reporting on this topic.
Qualitative feedback on the workshop
[bookmark: _Hlk79483723]Students were asked to provide feedback on what they liked about the workshop, as well as what they thought could be improved on, in open text responses at the end of the follow-up survey. Students commonly reported finding the workshop informative, engaging, and interactive, with the information presented in a clear manner. This is illustrated in the following quotes from student feedback:
“It provided really clear ways in which to report on these stories and a lot of resources that could be used - I feel like I genuinely have a better understanding now on concrete ways to report” – Student 7
“it was really helpful when understanding how to report on mental illness and the stigma that can be perpetuated by the media if reported incorrectly” – Student 12
“It was incredibly insightful and very thorough. It was all easy to understand and I feel very confident in my ability to report on mental illness in a way that will not harm people with mental illness or their family and friends.” – Student 20
“I loved how interactive it was. It was really engaging and taught me how important the small things are when reporting about crime in relation to mental illness (especially person-first language and photo's used in articles).” – Student 22
“I liked that the workshop was very interactive and it covered most of the topics I was afraid of getting wrong when I was out reporting.”  - Student 23
Students also suggested some additions to the workshop that may help to improve their learning. These were incorporating more activities in class to provide further opportunities to practice applying the guidelines, and more examples of news stories including those that are consistent with the guidelines to help demonstrate best-practice. 
“Think it would have been good to have some examples of journalism that does get it right when reporting around mental health.” – Student 19
“More exercises! I found the article exercise in this survey really useful, and I think it would have been even better with a few more of these, which are a little trickier...”- Student 8
Allowing enough time to go into further depth on topics was also identified by some students as a further area for improvement.
“I think we should have done the survey before the lecture started and not as part of it. I feel like we ran out of time and missed out on some deeper explanations that could have been really valuable. It felt a bit rushed.” – Student 10”
Overall, it seemed the students had a positive learning experience by attending the workshop, as students also provided positive feedback about the workshop in general:
“Honestly I just remember really enjoying it!” – Student 1
“I have no complaints, it was a very engaging and interesting session” – Student 26
 “The workshop was great” – Student 4
Discussion
[bookmark: _Hlk79482177]Based on the findings of this evaluation, the 1-hour workshop significantly improved reporting behaviour, intentions to report consistently with best-practice reporting guidelines and knowledge of their content, as well as improved understanding of and attitudes towards severe mental illness. These improvements were found in the weeks following the workshop, showing its impact was maintained in the short term, even with some fading of effects possible during this period. A large effect was found for attitudes about people with severe mental illness being dangerous/unpredictable, confidence and intentions for reporting consistent with the guidelines. There were moderate improvements on the editing task and knowledge of the guidelines, and small improvements in attitudes about people with mental illness being weak not sick. While this evaluation is a pilot trial, the change created by the workshop is meaningful and these initial findings hold promise, especially given the smaller sample size obtained.  No significant change was detected on the overall Social Distance scale, which was also most likely due to the sample being underpowered. 
Dangerous/Unpredictable scores on the Personal Stigma scale substantially decreased following the workshop, demonstrating its effectiveness in correcting misinformation about people with severe mental illness being a risk to the public. Beliefs about dangerousness are commonly held amongst the public, particularly about people with schizophrenia (45), and have persisted over time (46). It is therefore important for media training on reporting about mental illness to address myths surrounding violence and improve participants understanding of severe mental illness before discussing how to report on the rare incidents when mental illness is involved in violence or crime.  Discussing the role of the media in perpetuating perceptions of dangerousness also demonstrates how harm may be created unintentionally, while also providing a rationale for changing how such incidents are reported. 
[bookmark: _Hlk79685186]A novel behavioural measure of news reporting was also developed for use in this study. Direct measures of individual behaviour are often missing in evaluations of media interventions, presumably due to the difficulty of directly assessing behavioural change efficiently. Instead, indirect measures such as behavioural intentions and attitudes are often substituted to evaluate impact (16). Changes in behavioural intentions have been found to facilitate change in actual behaviour, so by successfully modifying intentions to change reporting practice, actual change in reporting practice is more likely to occur (47). While attitudes and intentions are associated with consistent behaviours, other factors also influence behaviour, including control over and difficulty of the behaviour and having access to sufficient resources to perform the behaviour (47, 48).  Therefore, measuring the direct impact of media training on journalistic practice is important to ensure the intervention is creating the intended behavioural impact and also the right circumstances to facilitate this behavioural change. In this pilot evaluation, the news editing task behavioural measure was found to have acceptable reliability and good validity, and provided an indication of change in journalistic skills. 
Based on participant responses to this news editing task, as well as feedback received from colleagues during the validity trial, some further refinements to may improve this tool for future use. This includes refining the instructions and experimenting with the time allowed to complete the task. Despite being a focus in the workshop, responses to the items about providing relevant contextual information and adding helpline information suggest that instructions for these elements may have been unclear. Also, given that the time allowed to complete the news editing task was limited to 10 minutes, it was perhaps too difficult for students to identify all 14 of the guideline violations in the permitted time. Future refinements of the task should test if this is a limiting factor by trialling the use of a smaller number of items or allowing additional time to complete the task. Students reported finding the workshop beneficial for their learning and future journalism careers. Based on student feedback, some further refinements can also be made to improve the workshop including incorporating more examples of guideline-consistent reporting and more opportunities to practice applying the guidelines throughout the workshop. Additional time for delivering the workshop would be necessary to accommodate these additional elements. Participant feedback should continue to be obtained to continually improve and adapt the workshop to participants’ learning needs.
Limitations
[bookmark: _Hlk79489840][bookmark: _Hlk79489812][bookmark: _Hlk79509279]The main limitation of this study is the small sample size due to low number of students completing the follow-up survey. This means the sample may also be under-powered in finding moderate to small differences, including differences in demographic variables between participants who completed both surveys compared to those who completed the pre-survey only. Further, due to the small sample size, the reliability and validity of the scales developed for the purposes of this research were unable to be reliably calculated. Conducting a larger trial of the media workshop in future research will allow for these properties to be determined. Additionally, the workshops were conducted with journalism students from only one university, where one of the researchers was part of the School of Media and Communication. Despite these limitations, this study provides important pilot data that will be useful to inform future training and evaluations based on these guidelines. The low follow-up survey completion rate is most likely due to students having to complete this survey in their own time (rather than during class time, as the pre-survey was conducted), and the follow-up period coinciding with mid-semester break. Future evaluations should arrange for sufficient class time for completion of the follow-up survey to increase completion rates. Future evaluations should also be conducted independently, involving students across multiple Australian universities. 
Strengths
Despite the small and possibly underpowered sample, improvements in almost all outcome variables were observed at follow-up. This demonstrates that the workshop was effective, and these improvements were maintained for at least the following weeks. Future research should aim to investigate longer-term retention of these changes, which may better demonstrate the efficacy of this training and indicate whether booster training is also required. A measure of journalistic behaviour was successfully developed and implemented in this study, allowing improvements in news reporting to also be observed following the workshop. 
Implications 
[bookmark: _Hlk79510266][bookmark: _Hlk79510354]This pilot trial provides promising results for the effectiveness of media training on journalism students’ knowledge, confidence, intentions, attitudes and behaviours for reporting on mental illness, violence and crime. This media training may also be useful for people already working in the news media, and should be implemented and evaluated with journalists and other media professionals, in addition to journalism students. Further, more widespread and rigorous evaluation is required to determine if the media training has an additional impact, on top of awareness of the guideline content itself. This should be evaluated in the form of a randomised controlled trial using the guidelines as the control arm, and media training as the active intervention. Longer-term evaluation is also required to determine the duration of the effects of the media workshop. As has been observed following other anti-stigma interventions, these effects are likely to fade over time (49) and booster training may be necessary. Once the guidelines have achieved sufficient widespread implementation, an analysis of Australian news coverage of incidents of crime and violence that involve a person with a mental illness would provide a broader indication of the reach and effectiveness of the guidelines and media training nationally, and inform the tailoring of future media interventions. 
Conclusion
A one-hour workshop providing an overview of the main principles of best-practice guidelines for media reporting on mental illness, violence and crime was found to have a significant impact. This pilot trial provides promising results and provides a basis for further implementation and evaluation of media training on this topic.
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Appendix A: Novel measures developed for this evaluation
Please note scales are presented in the same order of appearance as in the evaluation surveys. 
News editing task (applied behavioural measure)
Imagine you are working as a journalist at a top Australian media organisation. One of your colleagues has written an article (below) and asked for your feedback before they submit it to their editor. 
This is a timed question, with a maximum of 10 minutes provided to complete the task.

BREAKING NEWS REPORT
Crazed paranoid schizophrenic killer stabs university lecturer to death 
BY COLIN LONGLEY	
Mon 30 Mar, 2020 4:37pm 1

Terrance Brooks, a paranoid schizophrenic from south-west London, went on a stabbing frenzy in Jubilee Park early this morning, killing a university lecturer while in a presumably psychotic state.
[image: Image result for daily mirror crime]Dr Douglas Preston was walking across the park to an underground tube station on his way to work at Southwestern University when he was attacked. 
A woman who was walking her dog in the park called police about the mentally disturbed man. She said he was often in the park and appeared to be on ice. 2

Brooks was arrested by police and is being detained in a psychiatric hospital. He will appear before the court next week. 
Police say Brooks was experiencing psychosis at the time of the offence, and had been discharged from a psychiatric hospital six months prior to the stabbing. He had reportedly stopped taking anti-psychotic medication. Police say that Brooks also had a history of violent offences and drug charges.3
PICTURED: The knife found by Police at the scene


What changes (if any) do you think should be made to the article so that it conforms to best practice in reporting on mental illness?
Briefly describe the problems or write suggested improvements in the corresponding text box. 
Include any additions that also should be made. Do not rewrite the article. 
Headline: 
Paragraph #1: 
Paragraph #2:
Paragraph #3:
Photo:
Any final comments: 

Knowledge of best practice reporting 
Please indicate how strongly you agree or disagree with the following statements about reporting on crime and mental illness in news media: 
1. Most people with severe mental illness are more prone to violence. 
2. Most people who are violent have a severe mental illness. 
3. Severe mental illness is the main risk factor for violence. 
4. Substance misuse does not increase the risk of violence in people with a severe mental illness. 
5. Research shows that psychosis is associated with an increased risk of violence. 
6. Media reporting is a major influence on people’s beliefs that severe mental illness is associated with crime and violence. 
7. The way severe mental illness and crime is reported in the media can have negative implications for people with the same diagnosis or their families. 
8. Images or video footage used when reporting on severe mental illness and crime can have a negative impact on public attitudes towards people with mental illness. 
Response options: strongly agree, agree, neither agree nor disagree, disagree, or strongly disagree.

Intentions for reporting on mental illness in the context of crime
When reporting on a crime in the context of mental illness, I would be likely to:
1. Consider the impact of your news report on people who have a mental illness.
2. Attribute a mental illness to someone to help explain their actions that are shocking or seem inexplicable.
3. Rely solely on information from close family members when reporting on a person's mental health status.
4. Where mental illness is raised as a mitigating circumstance in a crime (e.g. “the person is depressed”), report it as established fact.
In cases where a diagnosis of mental illness has been verified by an authoritative source, I would be likely to:
5. Imply that the cause of the violence or crime is mental illness. 
6. Imply that the person’s actions or their emotions are the result of their mental illness. 
7. Present mental illness as the sole cause of a violent incident.
8. Explain the other factors that may have contributed to the incident (such as substance use or distressing hallucinations). 
9. Use language that is person-first (i.e. "person with schizophrenia"). 
10. Provide a link to further information about mental illness and violence in online reports.
11. Monitor comments on your online articles and articles shared on your social media regularly for unsafe or harmful comments.
12. Report unsafe social media content that is contrary to media reporting guidelines to the relevant social media help centre. 
13. Provide a link to media guidelines when moderating comments on online articles and articles shared on social media. 
Response options: strongly agree, agree, neither agree nor disagree, disagree, or strongly disagree.


Appendix B: Scoring guide for the news editing task 

Enter ‘1’ if the following has been outlined in the response, otherwise ‘0’ is entered into the corresponding cell in the scoring template.
Only the correct change is required to be outlined in order for a point to be awarded. Reasons or rationales for the suggested changes are not required in order to be awarded a point, as the task instructions did not request these. 
If the correct change has been demonstrated through rewriting the relevant section, rather than describing the change, this is also to be awarded a point. 
Headline
1. H1_sensationalist language: Acknowledgement that sensationalist language (“crazed” or “killer”) has been used in the headline and should be removed (or provides an example of a rewritten headline where these words are removed). Note: mentioning use of sensationalist language without mentioning “crazed” or “killer” is sufficient.
2. H2_not person-first: Identification that the language used to describe mental illness (“paranoid schizophrenic”) is not person-first and should be revised, e.g. use of “man” or “person” together with diagnostic label, removing term “paranoid schizophrenic” altogether or providing an example that removes this term or stating “not mentioning mental illness in the headline”. Note: just removing “paranoid” is not sufficient. 
Paragraph 1
3. P1_1 not person-first: Identification that the language used to describe mental illness (“paranoid schizophrenic”) is not person-first and should be revised , e.g. use of “man” or “person” together with diagnostic label, removing term “paranoid schizophrenic” altogether or providing an example that removes this term or stating that “mental illness” should be removed. Note: just removing “paranoid” is not sufficient. 
4. P1_2 sole cause: Response explains that mental illness should not be presented as the sole cause of crime. e.g. mentions that it is a problem that mental illness is presented as a likely cause or states that reference to mental illness should be removed.
5. P1_3 speculation: Outlining that “presumably psychotic state” should be removed or noting that the diagnosis of “paranoid schizophrenia” is speculative.
6. P1_4 sensationalist language: “stabbing frenzy”, e.g. noting that these words are sensationist or stating that they should be removed 
Paragraph 2
7. P2_1 sensationalist language: Acknowledgement that “mentally disturbed” is sensationalist language or stating that these words should be removed 
8. P2_2 speculation: “Appeared to be on ice” is speculative as it is not confirmed by an authoritative source or stating that it should be removed.
Paragraph 3
9. P3_1 contextual details_Hx of violence: Relevant risk factor ‘history of violent behaviour’ should be mentioned earlier in news article alongside mental illness or stating that this is important contextual information for the story. (Note: stating that this factor should not be mentioned at all is not sufficient).
10. P3_2 contextual details_Hx of drug use:  Relevant risk factor ‘history of drug use’ should be mentioned earlier in news article alongside mental illness or stating that this is important contextual information for the story. (Note: stating that this factor should not be mentioned at all is not sufficient).
11. P3_2 contextual details_Tx factors: Relevant risk factor ‘stopped taking anti-psychotic medication’ should be mentioned earlier in news article alongside mental illness or stating that this is important contextual information for the story. (Note: stating that this factor should not be mentioned at all is not sufficient).
Or if response outlines that these factors generally need to be emphasised more or included earlier in news story, award one point (add to first column)
Photo
12. Photo_sensationalist: Acknowledgement that the photo is sensationalist/graphic/inappropriate. Response does not need to include an example of what would be a more appropriate photo. 
Other
13. Other_helpline: Mentions details of a relevant helpline (or other helping resources) should be included at the end of the report.  
14. Other_link to info on MI & V: Mentions that an authoritative link to further information on mental illness AND violence could be included at the end of an online report. 
NOTE: If changes are mentioned in the response that are clearly related to another section of the news report, score this in the appropriate column (i.e.., if something is mentioned under “other” that clearly rates to a particular section, score this response in the relevant section).
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