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Abstract

Purpose This review aims to summarise the evidence on the impact of news media and social media reports of severe mental
illness (SMI) on stigma, and interventions that aim to mitigate any adverse impact.

Methods A systematic search of electronic databases was conducted in December 2017 to identify studies that report on the
impact of media coverage or media interventions on stigma related to schizophrenia, psychosis, bipolar disorder, or mental
illness in general. Data were synthesised narratively.

Results 12 studies met inclusion criteria; seven explored the impact of news media on stigma towards SMI or general mental
illness, two explored the impact of social media, while three evaluated interventions that aimed to mitigate this impact. These
studies showed that positive news reports and social media posts are likely to lead to reductions in stigmatizing attitudes
and negative reports and social media posts are likely to increase stigmatizing attitudes. There were a limited number of
interventions aiming to mitigate the negative impact of news reports of mental illness on stigma; however, these were inef-
fective. Interventions with media professionals appear to be successful at reducing their stigmatizing attitudes, but can also
act to increase both positive and negative reports in the media.

Conclusions Given the limited research evidence on the impact of news and social media on stigma towards SMI, and on the
effectiveness of interventions aiming to mitigate this impact, further studies of higher quality are needed in this area. Due
to mixed findings, interventions with media professionals are also an area of research priority.

Keywords Stigma - Severe mental illness - Schizophrenia - Media intervention - News media - Social media - Journalism

Introduction

Mental illness stigma is a multi-dimensional concept that
encompasses negative attitudes, discrimination, and desire
for social distance from people with a mental illness [1].
Stigma is highest towards those with severe mental illness
(SMI) [2-4]; lower prevalence disorders with typically more
severe symptoms, such as schizophrenia, psychosis and
bipolar disorders. While SMIs can be disabling and have a
negative impact on quality of life, stigma further adversely
impacts people with SMI diagnoses. Findings from a large
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Australian survey of people with SMI revealed that 37.9%
had experienced stigma or discrimination in the past year as
a result of their SMI [5]. Both fear of discrimination and the
experience of stigma itself stopped one in five participants
doing things they had wanted to do, further contributing to
social isolation. Stigma is known to contribute to discrimina-
tion, with a US survey showing over half of participants with
an SMI diagnosis reporting experiences of discrimination,
most often from employers, landlords and law enforcement
[6]. The experience of stigma can also reduce life satisfac-
tion, impair self-esteem, and negatively impact help-seeking
behaviors, treatment adherence, and overall recovery [2,
7-10].

The public rely on the media as a key source of informa-
tion about mental illness, with television and newspapers/
magazines being the most common sources [11]. Given the
negative impact of stigma and the media’s potential to influ-
ence attitudes, there are concerns that media portrayals play
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a substantial role in perpetuating stigma towards people
with SMI. Reporting in the news media also tends to focus
on the negative aspects of mental illness, over-representing
negative portrayals of people with a mental illness [12—14].
Dangerousness to others and violence are the most common
negative depictions, reported in up to 61.3% of media reports
on mental illness [13, 15, 16]. Positive depictions, which
include stories of recovery and treatment, may challenge
stigma, but appear much less commonly in the news media,
comprising 18-27% of reports reported in recent studies
[13, 16]. While violence and mental illness are commonly
linked in news media reports [17], there is only a weak and
unclear association between violence and schizophrenia
[18]. Comorbid substance use, a history of violence, eth-
nicity and gender have instead been found to be stronger
predictors of violence [19-21] and people with schizophre-
nia are more likely to be victims of violence rather than
perpetrators [20, 22].

Despite the overrepresentation of negative portray-
als of SMI in the news media, there is limited research
investigating how much influence these portrayals have
on stigma. Additionally, much available evidence relates
to print newspapers. With the trend towards online news
and sharing through social media sites that can incorporate
interactivity—through liking, commenting and sharing,
as well as though the ability to view videos and additional
images—exploration of the impact of this type of news
reporting on mental illness stigma is necessary.

In addition to the potential for negative impact, the media
can play a valuable role in challenging public stigma and
stereotypes [23, 24]. With involvement of journalists and
their professional associations, there is scope for more
realistic, accurate, informative and balanced reporting of
mental health issues and provision of ‘stigma-challenging’
rather than stigmatizing content [16]. Suicide reporting is an
example of an effective collaboration between mental health
and the media, with extensive efforts made internationally
to improve reporting of suicide in the media [25]. Media
reporting guidelines have been developed collaboratively by
the World Health Organisation and the International Associ-
ation of Suicide Prevention, and by Everymind to encourage
reporting that reduces potential harm and improves public
understanding of suicide and mental illness [26, 27]. Cur-
rently, there is no specific guidance for reporting on SMI,
and there is a need for further work to improve standards of
media reporting.

A recent review of effectiveness of anti-stigma inter-
ventions aimed at reducing stigma towards mental illness
in mass media professionals identified only four interven-
tions; two aimed at educating journalists, and an additional
two aimed at educating journalism students [28]. These
education interventions were found to have some effect on
the reporting style of journalists and journalism students,
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resulting in more balanced portrayal of people with a mental
illness [28]. However, only two of these studies included
stigma outcome measures, therefore, limiting understanding
of their effectiveness in reducing stigma. Furthermore, it is
unclear whether these effects would apply to SMIs specifi-
cally, which are more stigmatized and are generally less well
understood [2, 3]. The aim of this study was to conduct a
systematic review of studies investigating the impact of the
non-fiction media and social media on stigmatizing pub-
lic attitudes towards SMI, and studies that evaluate inter-
ventions with media professionals that aim to mitigate this
impact.

Method

A systematic search was carried out according to the
PRISMA preferred reporting guidelines [29] and was based
on the eligibility criteria outlined below.

Study eligibility criteria

Studies were selected if they either (1) reported the impact
of non-fiction news reports or social media posts (including
systematically manipulated posts) related to schizophrenia,
psychosis, bipolar disorder or mental illness in general on
stigmatizing attitudes of media consumers towards SMI; or
(2) evaluated interventions with media professionals that
aimed to mitigate the adverse impact of news reports about
schizophrenia, psychosis, bipolar disorder or mental illness
in general on stigma.

Impact evaluation studies were included if the study
design involved cross-sectional or longitudinal surveys.
Intervention studies were included if they evaluated an inter-
vention in a controlled or uncontrolled trial, and collected
data at pre-and-post or post-only. Qualitative studies were
also included.

Outcomes included measures of stigma related to men-
tal illnesses, including personal/public stigma, desire for
social distance and experiences of discrimination. If stud-
ies included measures of stigmatizing attitudes to SMIs and
less severe mental disorders (e.g., depression, anxiety) sepa-
rately, only the results relating to SMIs were reported.

Studies were excluded if they reported on the links
between stigma and media reports of less severe mental
disorders (depression or anxiety), suicide, eating disorders,
dementia, intellectual disability, PTSD, OCD, substance
misuse or dual diagnoses, or borderline personality disor-
der. Studies were also excluded if they reported on fictional
TV and film depictions of mental illness, or reported on
the characteristics of news reports where mental illness is
the focus or is mentioned (content analyses). Only studies
reported in English were included.
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Identification and selection of studies

A systematic search of the literature was conducted for
studies published between 2000 and 14th December 2017.
PubMed, PsycINFO (OVID interface), and the Cochrane
Database of Systematic Reviews were searched.

Specific search strategies were developed for each data-
base, using a combination of both key words and MeSH/
Map terms to include the following: ‘stigma’, ‘discrimina-
tion’, ‘attitudes’, ‘mental illness’, ‘mental disorder’, ‘schizo-
phrenia’, ‘psychosis’, ‘bipolar disorder’, ‘communications
media’, ‘news’, ‘journalism’, ‘social media’, ‘Facebook’,
‘Twitter’ (see Appendix A for search terms used). Reference
lists and citations of included studies were also checked for
additional relevant articles.

A grey literature search was conducted through Google
searches, using similar search terms that were adapted as
necessary. In addition, manual searches of government web-
sites and NGOs were conducted, including SANE Australia,
Mindframe National Media Initiative (Australia), Mental
Health Commission (Canada), Opening Minds (Canada),
Time to Change (UK), The Hunter Institute of Mental
Health Australia (everymind.org.au), National Alliance on
Mental Illness (USA), and Black Dog Institute (Australia).

Study records and data extraction

Literature search results were imported into Covidence soft-
ware and duplicates removed. One author (AR) screened
the titles and abstracts against the inclusion criteria. Those
articles that met the inclusion criteria or for which there was
uncertainty were imported into Endnote reference manage-
ment software. The full report for each article was obtained
for all these titles and abstracts. The full-text articles were
screened for eligibility by one author (AR). Studies were
excluded based on the following reasons, according to a pre-
determined hierarchy:

e Not an evaluation of impact of news media reports or
social media posts on stigma, or an intervention to reduce
stigma in the media, as defined above;

e Not targeted towards severe mental disorders, or not tar-
geted towards mental illness in general with a measure-
ment of stigma towards SMI;

e No assessment of stigma;

¢ Could not obtain full-text.

The following data were extracted for each study by
one author (AR): study type (impact evaluation/media
intervention), country, intervention duration, disorders
targeted, experimental design, study sample (size and
population), measures, findings related to knowledge and
attitudes, findings related to social distance, findings for

other stigma outcomes, and any comments (including
study limitations). Effect size measures were converted
to ORs (dichotomous variables) or Cohen’s d (continuous
variables). Data were synthesised narratively.

Assessment of study quality

Studies that assessed an intervention using quantitative
methods were assessed for quality using a standardized
tool [30, 31]. Each study was assessed on selection bias,
study design, confounding variables, blinding, data col-
lection method, withdrawals and dropouts, with each area
rated as weak, moderate or strong quality. These ratings
then resulted in an overall rating of methodological and
reporting quality for each study. All studies were assessed
by two authors (AR and AM), with discrepancies resolved
by consensus.

Results

A summary of the screening of studies is presented in Fig. 1.

The systematic search returned 12 studies that met inclu-
sion criteria. Seven of these explored the impact of news,
two explored the impact of social media, while three evalu-
ated interventions that aimed to mitigate this impact. The
majority of participants in the impact evaluation studies
were members of the general public, with two studies involv-
ing only adolescents. Participants in the media intervention
studies were journalists or journalism students. A summary
of the studies eligible for inclusion in the review, as well as
the quality ratings assigned to each intervention study using
quantitative methods, can be found in Table 1 (media impact
evaluations and interventions) and Table 2 (social media
impact evaluations).

Impact of news reports on stigma

Of the seven studies investigating the impact of news media,
three investigated the impact of positive vs negative portray-
als in news reports [24, 32, 33], two explored the influence
of news reports of shootings carried out by a person with a
mental illness [34, 35], and two investigated the impact of
retrospectively recalled news reports on mental illness [36,
37]. Of the three experimental studies [24, 32, 35], two were
assessed as having strong methodological quality, while the
other was assessed as being weak in quality. Study design
was a strength across all three, however, selection bias, con-
founders, blinding and reporting of withdrawals were all
assessed as weaker in the Corrigan et al. [24] study.
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Fig. 1 PRISMA 2009 flow
diagram. From [29]

)

Records identified through database
searching (PsycINFO n = 534, PubMed
n=472, Cochrane database of systematic

Impact of positive vs negative media portrayals of SMI

To assess the impact of positive vs negative portrayals in
news reports, an RCT conducted by Corrigan et al. [24]
involving members of the American public (n=151) com-
pared a report about a Nobel laureate’s recovery from severe
mental illness, a neutral report about dental hygiene, and a
negative report about a prisoner who suicided in his cell,
let down by dysfunctional public health systems. Reading
the positive ‘recovery’ report was found to reduce stigma
towards schizophrenia while reading the negative report
increased stigma, [F(1,87)=4.36, p <0.05, d=0.45], posi-
tive vs neutral #(98)=0.99, p=0.323, d=0.37, negative vs
neutral #(98)=1.37, p=0.172, d=0.35. Reading the posi-
tive report also increased affirming attitudes about recovery
[1(48)=1.92, p<0.05, d=0.27], empowerment (#(48)=2.09,
p<0.05, d=0.30), and self-determination (#(49)=2.99,
p<0.01, d=0.43) immediately after reading the report,
while the negative article increased stigma and decreased
affirming attitudes in comparison. There was no effect
observed on dangerousness and blame attributions across
the different news report groups.
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A pre-post study by Dietrich [32] involved 206 Ger-
man high school students and investigated the impact of an
informative and positive report (that provided corrections
for common misperceptions about schizophrenia), compared
to a negative report (about violent and dangerous behaviors
from people with a mental illness). A significant interaction
between article and time revealed that reading the positive
‘informative’ news report led to a decrease in stereotypical
descriptions of a mentally ill person as ‘violent’ and ‘danger-
ous’ (26-13%), and an increase in these stereotyped attitudes
after reading the negative story (32-54.7%), OR=11.61
[3.19-42.30], p < 0.001. However, no significant differences
were found in social distance between news report groups
when controlling for demographic variables, f=1.64 [-1.01
to 4.23], NS.

The third study was conducted by Gwarkanski [33] in
the USA and categorized a random sample of 558 online
news reports about schizophrenia as either “stigma challeng-
ing” or “stigmatizing” and explored the impact of this media
framing on reader comments on these news reports. “Stigma
challenging” news reports attracted a greater proportion of
tone-consistent stigma-challenging comments, 29% vs 12%,
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7 (1,n=281)=11.7, p=0.001, OR=2.90 [1.55-5.41], and
greater proportions of personal disclosures of experiences of
mental illness, 24% vs 7%,;(2 (1,n=281)=15.4, p<0.001,
OR =4.05 [1.94-8.44], when compared to “stigmatizing”
news reports, which received a greater proportion of stig-
matizing comments, 45% vs 24%, ;(2 (1, n=281)=11.6,
p=0.001, OR=2.45[1.45-4.13].

Impact of media reports on mass shootings by people
with SMI

Two American studies examined the impact of media cover-
age of mass shootings carried out by people reported to have
a mental illness. McGinty [35] randomly assigned 1979 mem-
bers of the public to read one of three news reports describ-
ing a mass shooting event, with one of three variations of
gun control policies included in each story (no restrictions
in Report One, restrict gun use by people with mental ill-
ness in Report Two, and state-wide ban of high-capacity
magazine guns in Report Three), or to a no-exposure con-
trol group. Immediately after reading, all three news reports
depicting a mass shooting by a person with a mental illness
were found to heighten negative attitudes towards people with
SMI. Compared to the control group, participants who read
Report One (describing the mass shooting event only without
mention of proposed gun restrictions) reported significantly
increased perceived dangerousness [OR =1.79 (1.28-2.50),
p<0.01], and reported less willingness to work closely
with or live near a person with SMI [Report One: OR=1.70
(1.21-2.39), p<0.01, OR=1.59 (1.11-2.27), p<0.05; Report
Two: OR=1.46[1.03-2.06], p<0.05, OR=1.84 (1.28-2.63),
p<0.01; Report Three: OR=1.67 (1.19-2.35), p<0.01,
OR=1.75(1.23-2.50), p <0.01). Including information about
proposed gun restrictions did not significantly affect attitudes.
In a cross-sectional study conducted in the USA, Hoffner
et al. [34] asked 198 members of the public about their expo-
sure to news reports about the 2007 Virginia Tech shootings
3 weeks after they occurred, and their perceived influence of
these reports on attitudes and stereotypes towards people with
a mental illness. Findings showed that perceived media influ-
ence was positively correlated with mental illness stereotypes
[r=0.51(0.33-0.66), p <0.001, d=1.19], and negatively cor-
related with willingness to disclose mental health treatment
(r=—0.40 (- 0.57 to —0.20), p<0.001, d=-0.87] in par-
ticipants who had no personal experience with mental illness
(n="79), but did not influence willingness to seek treatment.

Retrospective recall of news reports on mental illness

Two Australian cross-sectional studies used retrospective
recall of media reports on mental illness to assess impact
on stigma. With a random sample of 1154 young people
aged 12-25 years, Morgan and Jorm [36] investigated the

association of recalling news reports about mental illness
with stigma and willingness to seek help for a mental health
problem. Recalling a disclosure about mental illness by a
prominent person was associated with beliefs that people
with a mental illness are sick rather than weak [OR=0.23
(0.07-0.78), p<0.01], while recall of a report involving crime
or violence was associated with greater reluctance to tell any-
one about a mental health problem [OR=1.79 (1.03-3.10),
p<0.01]. Recall of news reports about mental illness was not
associated with social distance or willingness to seek help
(OR=1.08 (0.88-1.34), NS, OR=1.02 (0.79-1.33), NS].

Reavley et al. [37] reported on a study that involved tele-
phone interviews with 5220 members of the Australian public.
Participants received a vignette either describing a 24-year-old
male experiencing symptoms of early schizophrenia or symp-
toms of depression, and were asked whether they believed him
to be dangerous. Recall of media reports that link violence and
mental illness was found to be associated with agreeing that
the person described with early schizophrenia in a vignette is
dangerous [OR =1.38 (1.03-1.84), p <0.05], but not for the
vignette describing a person with depression.

Social media impact reports

Two studies explored the impact of social media posts on
stigmatizing attitudes. Miles [38] investigated the impact
of social media message characteristics on social distance,
blame and danger attitudes in a large sample of American
adult social media users (N=1622) in response to a sam-
ple Facebook post depicting personal experience of stigma
related to bipolar disorder. Characteristics of the post that
were manipulated included argument quality (perceived per-
suasiveness and believability), writing quality (grammati-
cal correctness and writing clarity) and endorsement (post
accompanied by a positive or negative comment). When
controlling for demographic variables, media (both social
and news) and internet use, the post with higher argument
quality significantly predicted less stigmatizing attitudes
about danger (=0.09, p <0.05, d=0.12) and less social dis-
tance (=0.10, p<0.01, d=0.11) immediately after reading.
Higher argument quality did not significantly predict attitudes
about blame (#=0.07, p=0.073, d=0.10), and higher writ-
ing quality was not a significant predictor in any of the stigma
models (blame, f=0.02, d=0.03; danger, f=0.01, d=0.01;
social distance, f=—0.01, d=—-0.01). Posts accompanied
by a positive endorsement were associated with less blam-
ing attitudes, compared to those that did not receive positive
endorsement, #(133)=3.39, p<.001, d=0.58. The overall
quality of this study was assessed as moderate, being strong
in study design, blinding, data collection and reporting of
withdrawals and dropouts, but weak in selection bias.
Shigeta [39] examined comments on online Canadian
newspaper reports that contained the keyword ‘schizophrenia’,
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classifying these news articles according to their content and
recording how frequently they were shared on social media.
Shigeta found that news reports describing crime or violence
conducted by a person with schizophrenia received the high-
est frequency of negative comments (39%). Positive comments
and expressions of sympathy were the most common (49%) on
articles about suffering from stigma. Reports detailing medi-
cal explanations were the most commonly shared positive news
reports (shared 16,077 times amongst social media users, equat-
ing to 40% of total news shares). While news of crime or vio-
lence was the most common type of news report, it was the
second most shared on social media (n=10,132, 25% of total
news shares).

Intervention studies

The three studies that evaluated interventions that aim to miti-
gate the influence of media on stigma towards people with SMI
all contained an education component; two studies targeted
journalism students, while the other involved local news report-
ers. All three studies were assessed as weak in overall quality.

Interventions with journalism students

Stuart [40] conducted a 2-h contact and education inter-
vention with 89 journalism students in Canada, providing
direct personal contact with people who had experiences of
mental illness, and media experts who provided education
on stigma in journalism practices. Following the interven-
tion, students reported a significant 5% reduction in stigma
scale scores [Mean Difference =—4.1, R?=0.18 (n=119),
F(6,112)=4.13, p<0.001, d=0.94], a decrease in social dis-
tance (5-16% decrease on 7 out of 8 scales), a 26% decrease
in beliefs of violence and unpredictability, as well as a 14%
increase in willingness to see a doctor for a mental illness.
Similarly, Campbell [41] conducted a 3-h journalism
workshop and a 1-h lecture for psychiatry interns, provid-
ing an overview of schizophrenia, depression and ADHD to
5 journalism students, and addressing fears of giving public
interviews with 14 psychiatry interns in the USA. Collabora-
tion between both professions took place through the task of
developing an anti-stigma campaign together. Students who
attended the workshop showed a decrease in stigmatizing atti-
tudes. Recognition that the experience of stigma is a major
problem for people with a mental illness increased from 60%
pre-test to 100% post-test [OR=1.75 (0.56-5.48) ], while rec-
ognition of psychiatric disorders as ‘illnesses just like heart
disease’ increased from 80 to 100% [OR=1.27 (0.43-3.76)].

Interventions with news journalists

Stuart [42] used mental health professionals to provide edu-
cation about mental illnesses (including schizophrenia) to

@ Springer

reporters from a Canadian newspaper and assist them to
develop more positive story lines, comparing news report
content pre-and-post intervention over 2 years. While news-
paper reporters’ attitudes were not directly measured, this
intervention increased the frequency and length of positive
reports about mental health and schizophrenia. Following
the intervention, analysis of newspaper reports showed a
33% increase in the number of positive mental health news
reports and a 25% increase in their length following the
intervention, as well as a 33% increase in reports specifically
about schizophrenia, but with a 10% reduction in length. On
the other hand, negative news reports also increased by 25%,
with their length increasing by 100%, while the number of
stigmatizing reports about schizophrenia increased by 46%.

Discussion

The current review revealed a limited number of studies on the
impact of news reports and social media posts on stigma and
discrimination towards people with SMI, and interventions that
aim to mitigate any adverse impacts. Most common were stud-
ies exploring the impact of news reports on attitudes towards
people with SMLI. Studies exploring the impact of social media
posts on stigma were limited, with only two studies found.
Studies that specifically aimed to mitigate the adverse impact
on stigma of news reports about people with SMI were also
rare, with only three studies carried out in this area.

Impact of news reports on stigma

Results of the three studies comparing the impact of reading
positive, neutral or negative published news reports consist-
ently showed that positive reports that challenged stigma,
were informative and focused on recovery, were likely to
lead to reductions in stigmatizing attitudes, while negative
reports that included stereotypes of violence and dangerous-
ness increased stigmatizing attitudes [24, 32, 33]. Further-
more, in an analysis of comments on online news reports,
reports that communicated positive information about
mental illness were more likely to attract comments of sup-
port and stigma-challenging comments from readers, while
reports that associated mental illness with violent behavior
and quoted people with a mental illness were accompanied
by a greater proportion of stigmatizing comments [33].
Recall of positive media portrayals of mental illness (e.g.,
disclosures about mental illness by prominent individuals)
was found to be associated with a decrease in some aspects of
stigma, and recall of negative portrayals (e.g., reports involving
crime or violence) was associated with an increase in stigma-
tizing attitudes [36, 37]. Media portrayals of mass shootings
carried out by people reported to have a mental illness were
found to negatively impact attitudes, increasing perceived
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dangerousness, social distance and strengthening stereotypes
[34, 35], which is consistent with the previous findings of
media portrayals of violence and dangerousness [13, 15, 16].
Findings from studies assessing the comments on online
news reports are consistent across both social media studies
included in this review, suggesting that comments made by
readers are mostly consistent with the tone of the article [33,
39], with positive endorsements by the person sharing the
post also associated with less stigmatizing attitudes [38]. Sur-
prisingly, positive portrayals received the highest number of
‘shares’ on social media in one study [39] which suggests that
there is a willingness to share these portrayals amongst social
media networks. These findings also reveal the potential role of
both interactive and social media in helping to reduce stigma.

Media intervention studies to decrease stigma

Overall, the three studies evaluating interventions involving
journalists and journalism students were found to signifi-
cantly improve their attitudes towards mental illness [40],
increase their awareness of mental illness stigma [41], and
increase both negative and positive reports on mental health
and schizophrenia [42]. Workshop lengths ranged from 2 to
3 h and used education or mixed education/contact. Never-
theless, none of these studies included a control group. All
three studies were included in the previous review of media
interventions to reduce stigma towards general mental ill-
ness, conducted in March 2017 [28]. No new studies evalu-
ating the impact of media interventions on stigma towards
SMI were identified by this updated review.

Limitations

These findings are based on a limited number of studies which
were low in methodological quality. The main areas of weak-
ness related to selection bias, where small convenience sam-
ples were used, and blinding of participants to experimental
groups. Studies investigating the impact of different news arti-
cles on stigma using an experimental design were assessed as
highest in quality overall, while studies evaluating stigma inter-
ventions with media professionals were the weakest. Further-
more, these studies were all conducted in high-income western
countries and there is a need for research into the impact of the
media on stigma towards people with SMI in other settings. A
final limitation is that study selection and data extraction were
conducted by one author, which may introduce bias.

Recommendations for future research

Findings show the potential role of news media in helping
to reduce stigma through increased presence of positive and
informative portrayals, and of careful and balanced reporting
of violence in efforts to reduce negative impacts on stigma.

However, it should also be noted that broadly classifying
media portrayals of people with SMI as ‘positive’ or ‘nega-
tive’ can be somewhat of an oversimplification, as such clas-
sifications do not necessarily result in a consistent impact on
stigma. For instance, news reports that would be classified
as ‘positive’, such as those describing biogenetic causes of
schizophrenia or acting to arouse sympathy, are not always
associated with a decrease across all elements of stigma,
instead acting to increase desire for social distance [43].
More research into the specific elements of a media report
that act to uniformly decrease different aspects of stigma is
needed.

Future research should aim to address research limitations
and evidence gaps using high-quality research methodology
to better understand the impact of media on stigma. Such
studies should use a variety of real articles from a range of
news media to further investigate their impact on stigma and
help determine the specific content that acts to reduce any
adverse impact on stigma. This information can then inform
guidelines to advise journalists on responsible portrayals of
mental illness, particularly when reporting violence. These
guidelines should be developed collaboratively with jour-
nalists and representative bodies, with the ultimate aim of
improving reporting of SMI and reducing stigma towards
people with SMI, just as the Mindframe guidelines for the
responsible reporting of suicide were found to improve the
quality of news reports and decrease copy-cat behavior
[44-47]. The guidelines also need to consider the practical
realities and professional values that can constrain media
reporting, especially in relation to public interest and news-
worthiness of stories. With the links between mental illness-
related content on interactive media (including social media)
and stigma also under-studied [48], future research should
aim to identify how these elements may contribute to stigma
by experimentally examining their individual impacts. With
the increasing growth of digital media, investigation of inter-
active media, including forums, images, and video, also
requires further research attention. Further research is also
required to determine which elements of media interven-
tions are most effective while minimising iatrogenic effects
(such as simultaneously increasing stigmatizing reports), as
well as incorporating longer term follow-up to determine
lasting effects. Findings have also revealed that attitudes are
predominantly used to assess stigma, and future research
should include behavioral measures.

Conclusions

Collectively, the studies compiled in this review suggest
that coverage of SMI in both news media and social media
does influence stigmatizing attitudes, at least in the short
term. The limited evidence suggests that negative media
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portrayals of SMI negatively impact stigma, while positive
portrayals act to reduce stigma, with higher quality research
required to build the evidence base. Future research should
assess the impact of content from a variety of news media.
In an increasingly digital media environment, research
into images, videos and interactive media, including social
media, is likely to be particularly critical. Interventions with
media professionals appear to be successful at reducing stig-
matizing attitudes, but can also act to increase both positive
and negative reports in the media, making this is an area of
research priority. Further work in this area, ideally in coop-
eration with schools of journalism and professional bodies,
is likely to be needed to change practice.
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Appendix A: Systematic search strategy

PubMed PsycINFO

1 stigma[TIAB] OR (discrimination or stigma$

3 “Communications

4 “Social Media”’[Mesh]

PubMed PsycINFO
2 Mental Mental Disorders/ OR exp
Disorders[Mesh:NoExp] ~ “Chronic Mental Illness”/

OR “Schizophre-
nia Spectrum and

OR exp “Bipolar Disorder”/
OR exp Mania/ OR exp

Other Psychotic Psychosis/ OR “Schizoaf-
Disorders“[Mesh] OR fective Disorder””/ OR
“Bipolar and Related “Psychiatric Patients”/ OR

Disorders“[Mesh]
OR “Mentally I11
Persons“[Mesh] OR
schizophrenia[ TIAB]
OR psychosis[TIAB]
OR psychotic[TIAB]
OR bipolar[TIAB]

“Mental illness (Attitudes
Toward)”/ OR “mental ill-
ness”.mp

exp Communications Media/
OR exp Journalists/ OR
journalis$.mp OR media.

Media“[Mesh] OR
“Journalism*“‘[Mesh]

OR journalism[TIAB] mp OR news$.mp OR tel-
OR journalist[TIAB] evision.mp OR radio.mp
OR media[TIAB]

OR news[TIAB] OR

newspaper[TIAB] OR

television[TIAB] OR

radio[ TIAB]

exp Social Media/ OR

OR “Social media” (“Social media” OR face-

[TIAB] OR book OR twitter
facebook[TIAB] OR
twitter[ TIAB]
5 (1 AND 2) AND (30R 4) (1 AND 2) AND (30R 4)
6 Limit to Publica- Limit to Publica-

tions >=2000 and Lan-
guage =English

tions >=2000 and
Language =English

stigmatization[ TIAB]
OR

stigmatization[ TIAB]
OR anti-stigma[TIAB]
OR “Social
Stigma“‘[Mesh]

OR “Social
Discrimination*“[Mesh]
OR “Attitude*“[Mesh]
OR “Attitude of Health
Personnel“[Mesh] OR
“Prejudice*“[Mesh]

OR “Social
Distance“[Mesh] OR
Stereotyping[Mesh] OR
Social Perception[Mesh]
OR “Rejection
(Psychology)“[Mesh]
OR Shame[Mesh]

or “social distance”).mp.
or stigma/ or “Attitude
Change”/ or Prejudice/ or
“Social Discrimination”/
or “Social Approval”/ or
“Social Acceptance”/ or
Labeling/ or exp “Social
Perception”/ or Attitudes/
or “Adolescent Attitudes”/
or “Adult Attitudes”/ or
“Child Attitudes™/ or
“Counselor Attitudes”/

or “Employee Attitudes”/
or “Employer Attitudes”/
or “Explicit Attitudes”/

or “Female Attitudes”/

or “Health Attitudes”/ or
exp “Health Personnel
Attitudes”/ or “Implicit
Attitudes”/ or “Male
Attitudes”/ or “Parental
Attitudes”/ or “Psychologi-
cal Attitudes”/ or “Public
Opinion™/ or “Stereotyped
Attitudes”/ or “Student
Attitudes”/ or “Teacher
Attitudes”/

@ Springer

References

1. Jorm AF, Oh E (2009) Desire for social distance from people with
mental disorders. Australian N Z J Psychiatry 43(3):183-200

2. Switaj P, Wci6rka J, Smolarska-Switaj J, Grygiel P (2009) Extent
and predictors of stigma experienced by patients with schizophre-
nia. Euro Psychiatry 24(8):513-520

3. Crisp AH, Gelder MG, Rix S, Meltzer HI, Rowlands OJ (2000)
Stigmatisation of people with mental illnesses. Br J psychiatry
177(1):4-7

4. Schulze B, Angermeyer MC (2003) Subjective experiences of
stigma. A focus group study of schizophrenic patients, their rela-
tives and mental health professionals. Soc Sci Med 56(2):299-312

5. Morgan VA, Waterreus A, Jablensky A, Mackinnon A, McGrath
1], Carr V, Bush R, Castle D, Cohen M, Harvey C (2012) Peo-
ple living with psychotic illness in 2010: the second Australian
national survey of psychosis. Aust N Z J Psychiatry 46(8):735-752

6. Corrigan P, Thompson V, Lambert D, Sangster Y, Noel JG, Camp-
bell J (2003) Perceptions of discrimination among persons with
serious mental illness. Psychiatric Serv 54(8):1105-1110

7. Link BG, Struening EL, Neese-Todd S, Asmussen S, Phelan
JC (2001) Stigma as a barrier to recovery: the consequences
of stigma for the self-esteem of people with mental illnesses.
Psychiatric Serv 52(12):1621-1626



Social Psychiatry and Psychiatric Epidemiology (2019) 54:11-31

31

10.

11.

12.

13.

14.

15.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Stuart H (2006) Media portrayal of mental illness and its treat-
ments. CNS drugs 20(2):99-106

Depla MF, de Graaf R, van Weeghel J, Heeren TJ (2005) The
role of stigma in the quality of life of older adults with severe
mental illness. Int J Geriatr Psychiatry 20(2):146-153

Hawke LD, Parikh SV, Michalak EE (2013) Stigma and bipo-
lar disorder: a review of the literature. J Affective Disorders
150(2):181-191

Reavley NJ, Cvetkovski S, Jorm AF (2011) Sources of informa-
tion about mental health and links to help seeking: findings from
the 2007 Australian national survey of mental health and well-
being. Soc Psychiatry Psychiatr Epidemiol 46(12):1267-1274
Torrey EF (2011) The association of stigma with violence. Am
J Psychiatry 168(3):325-325

Coverdale J, Nairn R, Claasen D (2002) Depictions of mental
illness in print media: a prospective national sample. Aust N Z
J Psychiatry 36(5):697-700

Huang B, Priebe S (2003) Media coverage of mental health care
in the UK, USA and Australia. The Psychiatrist 27(9):331-333
Murphy NA, Fatoye F, Wibberley C (2013) The changing face
of newspaper representations of the mentally ill. J] Mental
Health 22(3):271-282

. Whitley R, Berry S (2013) Trends in newspaper coverage of

mental illness in Canada: 2005-2010. The Can J Psychiatry
58(2):107-112

McGinty EE, Kennedy-Hendricks A, Choksy S, Barry CL
(2016) Trends in news media coverage of mental illness in the
United States: 1995-2014. Health Aff 35(6):1121-1129
Angermeyer C (2000) Schizophrenia and violence. Acta Psy-
chiatr Scand 102(s407):63-67

Steadman HJ, Mulvey EP, Monahan J, Robbins PC, Appelbaum
PS, Grisso T, Roth LH, Silver E (1998) Violence by people
discharged from acute psychiatric inpatient facilities and by oth-
ers in the same neighborhoods. Archives General Psychiatry
55(5):393-401

Varshney M, Mahapatra A, Krishnan V, Gupta R, Deb KS
(2016) Violence and mental illness: what is the true story? J
Epidemiol Community Health 70(3):223-225

Corrigan PW, Watson AC (2005) Findings from the national
comorbidity survey on the frequency of violent behavior
in individuals with psychiatric disorders. Psychiatry Res
136(2):153-162

Brekke JS, Prindle C, Bae SW, Long JD (2001) Risks for individu-
als with schizophrenia who are living in the community. Psychi-
atric Serv 52(10):1358-1366

Knifton L, Quinn N (2008) Media, mental health and discrimina-
tion: a frame of reference for understanding reporting trends. Int
J Mental Health Promot 10(1):23-31

Corrigan PW, Powell KJ, Michaels PJ (2013) The effects of
news stories on the stigma of mental illness. ] Nerv Mental Dis
201(3):179-182

Pirkis J, Blood RW, Beautrais A, Burgess P, Skehan J (2006)
Media guidelines on the reporting of suicide. Crisis 27(2):82-87
Everymind (2014) Reporting suicide and mental illness: a mind-
frame resource for media professionals. Hunter Institute of Mental
Health, Newcastle, Australia

World Health Organisation [WHO] (2017) Preventing suicide: a
resource for media professionals—update 2017. WHO, Geneva,
Switzerland

Maiorano A, Lasalvia A, Sampogna G, Pocai B, Ruggeri M, Hen-
derson C (2017) Reducing stigma in media professionals: is there
room for improvement? Results from a systematic review. Can J
Psychiatry 62(10):702-715

Moher D, Liberati A, Tetzlaff J, Altman DG, Group P (2009) Pre-
ferred reporting items for systematic reviews and meta-analyses:
the PRISMA statement. PLoS Med 6(7):e1000097

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

Thomas B, Ciliska D, Dobbins M, Micucci S (2004) A process
for systematically reviewing the literature: providing the research
evidence for public health nursing interventions. Worldviews Evid
Based Nurs 1(3):176-184

Effective Public Health Practice Project (1998) Quality assess-
ment tool for quantitative studies. Effective Public Health Practice
Project, Hamilton

Dietrich S, Heider D, Matschinger H, Angermeyer MC (2006)
Influence of newspaper reporting on adolescents’ attitudes toward
people with mental illness. Soc Psychiatry Psychiatry Epidemiol
41(4):318-322

Gwarjanski AR, Parrott S (2018) Schizophrenia in the news: the
role of news frames in shaping online reader dialogue about men-
tal illness. Health Commun 33(8):954-961

Hoffner CA, Fujioka Y, Cohen EL, Atwell Seate A (2017) Per-
ceived media influence, mental illness, and responses to news
coverage of a mass shooting. Psychol Pop Med Cult 6(2):159-173
McGinty EE, Webster DW, Barry CL (2013) Effects of news
media messages about mass shootings on attitudes toward per-
sons with serious mental illness and public support for gun control
policies. Am J Psychiatry 170(5):494-501

Morgan AJ, Jorm AF (2009) Recall of news stories about mental
illness by Australian youth: associations with help-seeking atti-
tudes and stigma. Aust N Z J Psychiatry 43(9):866-872

Reavley N, Jorm A, Morgan A (2016) Beliefs about dangerousness
of people with mental health problems: the role of media reports
and personal exposure to threat or harm. Soc Psychiatry Psychiatr
Epidemiol 51(9):1257-1264

Miles SA (2016) A dual-process approach to stigma reduction
using online, user-generated narratives in social media messages,
PhD (Doctor of Philosophy) thesis, University of Iowa. https://
ir.uiowa.edu/etd/2122

Shigeta N, Ahmed S, Ahmed SW, Afzal AR, Qasqas M, Kanda H,
Ishikawa Y, Turin TC (2017) Content analysis of Canadian news-
papers articles and readers’ comments related to schizophrenia. Int
J Cult Mental Health 10(1):75-81. https://doi.org/10.1080/17542
863.2016.1261167

Stuart H, Koller M, Christie R, Pietrus M (2011) Reducing mental
health stigma: a case study. Healthc Q (Toronto, Ont.) 14 Spec No
2:40-49

Campbell NN, Heath J, Bouknight J, Rudd K, Pender J (2009)
Speaking out for mental health: collaboration of future journalists
and psychiatrists. Acad Psychiatry 33(2):166—-168

Stuart H (2003) Stigma and the daily news: evaluation of a news-
paper intervention. Can J Psychiatry/La Revue Canadienne de
Psychiatrie 48(10):651-656

Kvaale EP, Gottdiener WH, Haslam N (2013) Biogenetic explana-
tions and stigma: a meta-analytic review of associations among
laypeople. Soc Sci Med 96:95-103

Pirkis J, Dare A, Blood RW, Rankin B, Williamson M, Burgess P,
Jolley D (2009) Changes in media reporting of suicide in Australia
between 2000/01 and 2006/07. Crisis 30(1):25-33
Niederkrotenthaler T, Sonneck G (2007) Assessing the impact of
media guidelines for reporting on suicides in Austria: interrupted
time series analysis. Aust N Z J Psychiatry 41(5):419-428
Michel K, Wyss K, Frey C, Valach L (2000) An exercise in
improving suicide reporting in print media. Crisis 21(2):71
Sudak HS, Sudak DM (2005) The media and suicide. Acad Psy-
chiatry 29(5):495-499

Reavley NJ, Pilkington PD (2014) Use of twitter to monitor atti-
tudes toward depression and schizophrenia: an exploratory study.
Peer] 2:e647

@ Springer


https://ir.uiowa.edu/etd/2122
https://ir.uiowa.edu/etd/2122
https://doi.org/10.1080/17542863.2016.1261167
https://doi.org/10.1080/17542863.2016.1261167

	A systematic review of the impact of media reports of severe mental illness on stigma and discrimination, and interventions that aim to mitigate any adverse impact
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusions 

	Introduction
	Method
	Study eligibility criteria
	Identification and selection of studies
	Study records and data extraction
	Assessment of study quality

	Results
	Impact of news reports on stigma
	Impact of positive vs negative media portrayals of SMI
	Impact of media reports on mass shootings by people with SMI
	Retrospective recall of news reports on mental illness

	Social media impact reports
	Intervention studies
	Interventions with journalism students
	Interventions with news journalists


	Discussion
	Impact of news reports on stigma
	Media intervention studies to decrease stigma
	Limitations
	Recommendations for future research

	Conclusions
	Acknowledgements 
	References


