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Abstract

This research study outlines an experiment that examined how realistic and biased portrayals of
American television affected social stigma towards mental health in American society. This
study was a 2x2x3 mixed factorial design and measured the levels of stigma each participant has
after viewing video clips of popular television shows depicting characters with the mental
illnesses major depressive disorder and bipolar disorder - type I. Each participant watched a
realistic depiction of mental illness and a biased depiction of mental illness and completed the
Attitudes to Mental IlIness Scale (AMIS) after each video. The overall aim of the proposed
research was to explore the damaging effects that biased depictions of mental illness in the media
have on people in particular, levels of stigma towards individuals with mental illnesses. Results
showed that participants who could accurately identify which videos were biased versus realistic
had lower stigma levels than those who could not (F(2,108) = 6.03, p < .05). There was a
significant interaction between video order, identification and video content: participants who
watched the realistic video first and accurately identified the content of the video had
significantly lower social stigma levels after watching the realistic video (F(1,107) =5.29, p
<.05). Overall, this research found some evidence to support the hypotheses that stereotyped
content in media and accurate identification of mental illness relate to social stigma levels.

Keywords: stigma, mental health, media
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Mental IlIness in the Media: How Biased and Realistic Media Portrayals of Mental IlIness affect

Stigma in Society

Media portrayals of individuals with mental illness are frequently characterized by
negative stereotypes, inaccurate information, and tropes about psychological disorders.
Characters depicting mental illnesses can often be shown with villainous attributes, seen as a
form of comic relief, or played as simple-minded fools (Rubin, 2012). This portrayal can lead to
increased stigma towards those who have a mental illness (Rubin, 2012). One example of stigma
faced by individuals with mental illness include the belief that one only needs to apply minimum
effort in order to become a “normal” or fully functioning member of society (Horch & Hodgins,
2008). Another example is that those with mental illness are inherently “lazy” and use their
illness as an excuse for their actions and behaviors (Rubin, 2012). This ideology is
counterproductive to the recent efforts to raise awareness and tolerance towards those suffering
from a mental illness.

Television is the primary source of information about mental illness for many Americans
(Stout, Villegas, & Jennings, 2004). Stout, Villegas, and Jennings (2004), summarize and expand
on all the recent research done on mental illness in the media. Particularly they focus on research
around how mental illness is portrayed, how it can affect stigma, and how to prevent negative

attitudes from forming. Broadcasting these stigmatized characters with m
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adolescents, particularly how internalized stigma prevents adolescents from reaching out and
getting help. Both of these researchers portrayed how stigma affects people who have a mental
illness and how this can lead to that illness getting worse from lack of treatment. In particular the
research done by Zhao and colleagues (2015) found that when an adolescent feels secure in their
relationships and had support from their peers, internalized stigma of seeking help for mental
illnesses was reduced as well as the need to separate one’s self from society.

Stigma and the Media
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they are watching. With the increased use of smart phones and portable computers, these beliefs
and values can be viewed all day (Becker & Connor, 1981; Sarwar & Soomro, 2013).

Another related theory is social learning theory (Stout, et al., 2004; Bandura 1986).
According to Bandura, when people watch other people, in real-life and on television, they are
able to gain new knowledge about how to act in social settings. They learn what acceptable
behavior is and what it is not. Based on social learning theory, exposure to people with mental
illness on television and the ways that media portrayals define and describe individuals with
mental illness can result in differential treatment of those with mental illnesses (Stout, et al.,
2004).

Stigma and these types of beliefs come in two forms, social and perceived stigma. Social
stigma of mental illness can be defined as negative behaviors or actions directed towards people

who suffer from mental health problems (Davey, 2013; WonPat-
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2010). This thought process can be damaging, especially since one out of five people in the
United States report having a mental illness (National Alliance on Mental IlIness, n.d.).

One example of stigma in the media is the Netflix television drama, 13 Reasons Why. The
show dramatically depicts suicide as a way to exact revenge on those who have done a person
wrong. The show received mixed reviews from critics who stated that it depicts mental illness in
a negative light (Greenstein, 2017). One article stated that the show depicted a graphic suicide
without first warning the audience, therefore causing people with mental illnesses to be triggered
(Greenstein, 2017). The National Alliance on Mental Iliness (NAMI) states that the main issue
with the show is that it never depicts the character reaching out for help and instead suggests that
suicide is the only option to the viewers of the show (Greenstein, 2017).

On the other hand, media can also be used as a tool when it comes to promoting mental
illness awareness. One study showed that the increase in educational and realistic depictions of
mental illness can actually lower stigma levels because it increases knowledge of the issue and
decreases ignorance (Buila, 2009). This especially works for rural areas, where decreased
exposure to individuals with mental illness and lack of knowledge and awareness of mental
health concerns may be more prevalent (Buila, 2009). Angermeyer, Matschinger, and Corrigan
(2004) found that people who are more familiar with the mental illnesses schizophrenia and
depression are less likely to fear someone who is expressing those symptoms. In fact, those with
high familiarity expressed less of a desire to have social distance from the person in question.
Through media, television shows can depict a person going through a mental health episode
(manic, depressive, etc.) in a way that does not bring further damage to the stigmatized group.
But through a way that brings the symptoms and the realness of the disorder into focus, rather

than dramatizing the mental health episodes for “entertainment value”.
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Stereotyped Content and Manner of Portrayals: Realistic vs. Biased and Serial
Presentation

This research will focus on the social stigma surrounding major depressive disorder (i.e.
depression) and bipolar disorder - type 1. Both of these mental illnesses are mood disorders.
Symptoms of depression include excessive sleeping, a feeling of worthlessness and hopelessness,
diminished concentration and thoughts of death/suicide (American Psychiatric Association,
2013; Ciccarelli & White, 2014). Bipolar disorder - type | manic episodes are characterized by

symptoms of
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with negative or dramatic behaviors being highlighted. These characters’ violent, erratic,
criminal, and irrational behaviors add to the stigma surrounding mental illness (Rubin, 2012). In
fact, people with mental illnesses are more likely to be the victims of crimes than to actually
commit crime (Rueve & Welton, 2008).

In addition to the content of portrayals of mental illness, the serial positioning of
messages in the media may also impact attitudes. Serial positioning effects include the recency
effect and the primacy effect. The recency effect is defined as the phenomenon of remembering
items more efficiently because they were seen or heard most recently (Crano, 1977). An example
of this is memorizing a list of words. The recency effect suggests that one would remember the
end of the list better than the beginning because it was the most recently seen section of the list.
On the other hand, the primacy effect is defined as the phenomenon of remembering items
because they were seen or heard first (Crano, 1977). Again, an example can be a list of words,
and according to the primacy effect, one might remember the beginning of the list, better.

In a study done by Cong Li (2009) these effects were used to demonstrate the
memorization and recognition of Super Bowl commercials. The study supported the notion that
the frequency of advertising affected brand recall and recognition (Li, 2009). In particular, the
study found evidence to support the primacy theory, with commercials at earlier positions
generating better memory of the brand being advertised (Li, 2009). Two other studies looked into
the effects of negative attitudes and how it effects first impressions (Forgas, 2011; Carlson,
1971). The research study by Forgas (2011) found evidence supporting the theory of primacy
effects in relation to first impressions. By giving a negative impression in the beginning of a
conversation, people are more likely to stay away from something or someone. However, if they

were to experience a negative impression at the end of a conversation, the impact would be less
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significant. With this in mind, it could be suggested that by exposing someone to a biased

portray
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video correctly, identified neither videos correctly). The dependent variable was the level of
stigma indicated by participants after each video. The dependent variable was operationalized
using the Attitudes to Mental Iliness Subscales (AMIS). All materials and surveys were presented
using the Qualtrics online survey platform. Google Docs and YouTube were also used for the
viewing of the videos. Three of the videos were viewed using YouTube, and one was viewed
using a screen recoding present via Google Docs.

Video Stimuli

All shows were produced and broadcast on an American television network or streaming
service. The reason this is important to the research is because the factors of production-quality,
access to viewing, viewing ratings/popularity of show, and language should be as similar as
possible across the portrayal conditions.

Depression. The two depression videos from the shows BoJack Horseman and One Day
at a Time are both on the streaming site Netflix. They both received praise from critics, both span
20-30 minutes of air time per episode, and both of these shows feature main characters that have
depression (Salmon, 2017; del Rio & Moran, 2019). While both characters show the internal and
external struggles of this disorder, they also show how the characters handle them in a very
different light.

In One Day at a Time, the main character, Penelope, is a war veteran, recently divorced,

and struggling to raise her two adolescent children. She receives,antaulépress
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Shameless
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measure stigma (DelLuca & Yanos, 2015). Most of the questions use a 1-5 rating scale where 1
indicates “Strongly Agree” indicates 5 is “Strongly Disagree.” Examples of the types of
questions asked are, “One of the main causes of mental illness is a lack of self-discipline and
will-power” and “Mental hospitals are an outdated means of treating people with mental illness,”
(United Kingdom Department of Health, 2013, questions 1-48, Appendix B). The scale was
administered after each video manipulation in order to assess the manipulation’s impact on
stigma.

The AMIS was split into two separate scales and administered after each video. The
entire original AMIS was created using questions that relate to a specific category (fear,
understanding of mental illnesses, etc.). To create the two scales used for counterbalancing, the
entire AMIS was split by using these categories. (AMIS1 and AMIS2; see Appendix B; United
Kingdom Department of Health, 2013). This type of split was previously performed in a study
about predictors of mental health stigma based on political attitudes (DeLuca & Yanos, 2015).
The scale split was validated in a previous study who used certain sections of the AMIS to look
at social and internalized stigma levels. (Kobau, Dilorio, Chapman, & Delvecchio, 2009). The
distribution of the two scales was randomized, no one participant was given the same scale
twice.

The reasoning behind the split was due to the length of the AMIS in its original form. It
would take too long for the participant to take the exam twice at its full length. Another concern
was that participants would notice they are answering the same questions twice and they would

answer based on what they
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completed the first AMIS scale (AMIS 1) after the biased video. Then the participants then
watched the corresponding video (if given realistic first, they would see biased second and vice
versa). After the second video the participants received the second half of the AMIS (if AMIS 1
was given first, then they would take AMIS 2 next and vice versa). The scales were then scored
via the rubric created by the Department of Health in the United Kingdom.

Video Questions (See Appendix B). The video questions that followed the AMIS
assessed the thoughts of the participants towards the videos and whether they believed the
portrayals to be accurate. The questions were developed by the researcher to assess participant
reactions to the videos. Within the video questions was a single item question that assessed if the
participant could accurately identify whether the video clip was a biased or a realistic depiction.
Participants’ answers to this question determined the third IV level to which they were assigned:

identified both videos correctly, identified one video correctly, and identified neither
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their assigned computer and were given a pair of headphones. There were 1-6 participants in the
room per study session. They then watched their own video clip on their designated computer.
Participants then filled out one half of the Attitudes towards Mental IlIness Scale (AMIS;
United Kingdom Department of Health, 2013; see Appendix B), which was programmed to
randomly present via Qualtrics. Participants then answered a Video Questions survey that asked
participants questions about the video and video’s depiction of mental illness (See Appendix B).
Participants then watched the second video clip in the corresponding mental illness
category. For example, if they watched a biased video about depression, first, then they watched
the realistic depression video, second; if they watched the realistic video, first, then they watched
the biased video, second. Participants then filled out the second half of the AMIS. Participants

answered the Video Questions survey (see Appendix B). Then the participants filled out a
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To test the first hypothesis, participants who view a realistic video first will have less

stigma towards mental illn
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one-way ANOVA showed that the effect of the identification on AMIS Realistic scores was
significant, F(2,108) = 6.03, p <.05. This can be seen in Figure 3 in Appendix A. For the AMIS
Biased scores, there was no significant difference in stigma levels found, F(2,108) = .241, p

> .05. Based on the Tukey’s post hoc test, the participants for AMIS Realistic who identified
both videos correctly had lower stigma than those who identified neither videos correctly
(p=.002) and participants who identified one video correctly had lower stigma than participants
who identified neither video correctly (p=.044).

Lastly, the fourth hypothesis states that after viewing a realistic video first, and correctly
identifying both videos, the stigma scores will be decreased for the realistic video. For
hypothesis four, or the interaction hypothesis, a mixed factorial ANOVA was conducted to
compare the interaction effect of identification score and video order on the AMIS Realistic and
AMIS Biased scores. The identification score is made up of three categories (both correctly

identified, one correctly identified, neither correctly identified) and the video order includes two
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Another limitation was the manipulation of the videos
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commercials and PSA’s. By using this information of how correct identification of mental illness
can lead to less stigma, perhaps the increase of educational advertisements in the media can
encourage less overall social mental illness stigma. This can also help people get help if they are
suffering from a mental illness. By counteracting social stigma with commercials and PSA’s, one
can also counteract internalized stigma. With promoting awareness, more people will hopefully
come forward and engage in the mental health services in their community.

Another future implication could be promoting the creation of more characters in
television shows who have mental illness. Mental illness should not be used for dramatic effect
or romanticized to make it look like the character is “misunderstood” (Ruben, 2012). By
exhibiting how the misunderstandings of what mental illness is can lead to an increase in social
stigma levels; hopefully more characters in the media will express the authenticity and accuracy
in their depictions of mental illness. Also, by promoting how to help people with mental
ilinesses, as well as teach people how to help someone they know or live with who has a mental
illness, certain behaviors and overall negative attitudes towards people with mental illness may
decrease as a whole (Stout, et al., 2004; Bandura, 1986).

Lastly, by using the results of this study, future research could look into how different
depictions of mental illness can lead to other changes in someone’s attitudes and behaviors
towards people with mental illness. One future research could revolve around the question of
how different depictions of mental illness in the media affect emotions (sympathy or
indifference) towards that depiction or character. Through watching someone struggle with
mental illness in a realistic manner, it is possible that one can manipulate another’s attitudes

towards the idea of being more sympathetic towards that person. On the other hand, maybe by
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Appendix A

Figure 1: Order of video and the Attitudes towards Mental Iliness mean score. AMIS Realistic
(Biased Video 1% M = 54.97, SE = 0.995; Biased Video 2" M = 54.92, SE = 1.06) and AMIS

Biased (Biased Video 1% M = 54.85, SE = 1.222; Biased Video 2" M = 56.71, SE = 1.301)
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Figure 2: Attitude towards Mental IlIness in the Realistic Video Condition vs. Biased Video

Condition. Realistic Videos AMIS (M =54.95, S.E. = 0.72) Biased Video AMIS (M =55.72,

S.E. = 0.89).
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Figure 3: Identification of mental illness in the videos and the Attitudes towards Mental IlIness
Realistic mean score. Identified Both Videos Correctly (M =51.5, S.E. = 1.79), Identified One
Video Correctly (M =54.99, S.E. = 0.822), Identified Neither Videos Correctly (M = 60.143,

S.E. = 1.66).
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Figure 5: Video order and identification on Attitudes towards Mental IlIness Biased mean
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Appendix B
Introduction of Researcher

Hello and welcome to the research attention and comprehension towards the entertainment of
television. My name is Abigail and | am the head researcher, coordinator and creator of this
study. Before you are two items, the first is the consent form. Please read the form to completion
before continuing with the study. If at any time you need to stop or have any questions please let
me know. The next item is a pair of headphone we have provided. If you have your own you are

more than welcome to use them.

Now, what you will be doing is very simple. All that is required of you is to watch two videos
and answer survey questions after each. It is very important for you to pay close attention to the
clips as this matters. Please answer all the questions honestly and as accurately as you can. If

there are any issues accessing the videos please let me know.

This study will take no more than 30 minutes. Once you are done, remain seated until everyone
else is done with the study. After everyone is done you will be debriefed as a group and you can

leave. Are there any questions? (Answer questions)



MENTAL ILLNESS IN THE MEDIA 35

Major Depressive Disorder

BoJack Horseman: run time 2 minutes and 15 seconds. This is the romanticized version of
Depression

One Day at a Time: run time 3 minutes and 4 seconds. This is the accurate version of
Depression
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Bipolar Disorder - Type |

Shameless: run time is 4 minutes and 23 seconds. This is the romanticized version of Bipolar
disorder - type I.

Homeland: run time is 45 seconds. This is the accurate version of Bipolar disorder - type I.

36
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AMIS 1

Survey:

37
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c. Yes
d. No

Question 5-6 (Future Analysis): The following statements ask about any future relationships
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AMIS 2

Survey

1.

RROoo~N 0N

15.

There is something about people with mental illness that makes it easy to tell them from
normal people

As soon as a person shows signs of mental disturbance, he should be hospitalized.

Mental illness is an illness like any other

Less emphasis should be placed on protecting the public from people with mental illness
Virtually anyone can become mentally ill

People with mental illness have far too long been the subject of ridicule.

People with mental illness don’t deserve our sympathy

Increased spending on mental health services is a waste of money

There are sufficient existing services for people with mental illnesses

. People with mental illness should not be given any responsibility
. A woman would be foolish to marry a man who has suffered from mental illness, even

though he seems fully recovered

. No-one has the tight to exclude people with mental illness from their neighbourhood
13.
14,

Most women who were once patients in a mental hospital can be trusted as babysitters
Residents have nothing to fear from people coming into their neighbourhood to obtain
mental health services

It is frightening to think of people with mental problems living in residential
neighbourhoods

1 = Agree Strongly
2 = Agree Slightly
3 = neither Agree nor Disagree
4 = Disagree Slightly
5 = Disagree Strongly

Question 2: multiple choice — select the ones you agree with

Q2: Which of these do you feel usually describes a person who is mentally ill?
1. Someone who has a split personality
2. Someone who is born with some abnormality affecting the way the brain works
3. Someone who cannot be held responsible for his or her own actions
4. Someone who has to be kept in a psychiatric or mental hospital
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Q4.

41
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Video Questions

Directions: Please check the appropriate answer to each question.

1. You have seen this show before.
a. Yes
b. No

2. You would watch this show.
a. Yes
b. No

3. Does this show represent any mental illnesses? If so which one?
a. Depression
b. Bipolar (type I or type II)
c. No, it does not show a mental illness

4. Do you believe this depiction of mental illness is realistic or biased?
a. Biased
b. Realistic

43
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Demographics Survey: used for both studies.

Age: Write in

Gender: Write in

Race:

African American/African/Caribbean/Black
White, Non-Hispanic

Asian/Pacific Islander

Native American

Other

Prefer Not to Say

X X X X X X

Year in College:

44






