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A student began a short literature review on the stigma of the mentally ill and
perceptions of dangerousness. Working through PsychArticles she found three
likely articles. When she read each, she wrote a paragraph description of each:

Alexander, L.A., & Link, B.G. (2003). The impact of contact on stigmatfzing

attitudes towards people with mental illness. Journal of Mental Health, 12,

271-289.

Alexander and Link (2003) examined the stigma of mental iliness,
perceptions of dangerousness and social distance ina telephone survey They
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mcreased parﬂcupants Were both 165s Ilkely to percelve a target mentally il
individual in a vignette as physically dangerous and less likely to desire social
distance from the target. This relationship remained after controlling for
demographic and confound variables, such as gender, ethnicity, education,
income and political conservatism. They also found that any type of contact -
with a friend, a spouse, a family member, a work contact, or a contact in a public
place - with mentally ill individuals reduced perceptions of dangerousness of the
target in the vignette.

Corrigan, P. W., Rowan, D., Green, A., Lundin, R., Ffiver, P., Uphoff-Wasowski, K.,
White, K., & Kubiak, M.A. (2002). Challenging two mental iliness stigmas:
Personallty responsibility and dangerousness. Schlzaphrenla Bulletin, 28
293-309.

Corrigan, Rowan, Green, Lundin, River, Uphoff-Wasowski, White and
Kubiak (2002) conducted two studies to investigate the strength of the theoretical
relationship between stigma and personality responsibility, and stigma and
dangerousness. Corrigan et al. posited two models to account for stigmatizing

" reactions. In the first model, labeled personal responsibility, personality

responsibility influences both the level of pity and anger displayed toward mental
patients. Additionally, the variables of pity and anger influence helping behavior.
In the second model, labeled dangerousness, perceived dangerousness
influences fear of mental patlents, which in turn influences the avoidance of the
mentally ill.

In their first study, Corrigan etal. (2002), administered a questionnaire to
216 community college students. This questionnaire contained items which
would allow the examination of the two models. The results of a path analysis
indicated that while both models fit the data, the results for the dangerousness



model seemed far more consistent with the data. Their second study was an
attempt to manipulate variables in the models. Participants met with either an
educational group or a mental patient. During the meetings, either myths-about

~ the personality responsibility or the dangerousness of mental patients were -
discussed and debunked. While education yielded some positive results, contact
with mental patients produced stronger results.

Martin, J. K., Pescosolido, B. A., & Tuch, S. A. (2000). Of fear and loathing: The
' role of ‘disturbing behavior’ labels, and causal attributions in shaping
public attitudes toward people with mental iliness. Journal of Health and
Social Behavior, 41, 208-223.
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the targets’ behavior, causal attributions about the source of the behavior, the
target’s perceived dangerousness, labeling and participants’ sociodemographic
characteristics. Twenty percent of the participants labeled a target described with
depressed symptoms as having a mental illness (as compared with 54% for those
described with schizophrenic symptoms or 1% with normal troubles); 37% would
be unwilling to interact with the depressed person (48% for the schizophrenic and
21% for normal troubles); and 33% felt that the depressed person would do
violence to others (61% for the schizophrenic and 17% for the normal troubles).
Next she decided upon the order of the paragraphs in the paper:

Martin, Pescosolido & Tuch (2000) examined the effects of descriptions of the
targets’ behavior, causal attributions about the source of the beha\}ior, the targgt’s
perceived dangerousness, labeling and participants’ socmdemographlc
characteristics. Twenty percent of the participants labeled a target described w1th
depressed symptoms as having a mental iliness (as compared with 54% for those
described with schizophrenic symptoms or 1% with normal troubles); 37% would
be unwilling to interact with the depressed person (48% for the schizophrenic and

21% for normal troubles); and 33% felt that the depressed person would do

violence to others (61% for the schizophrenic and 17% for the normal troubles).
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Alexander and Link (2003) examined thevstigma of mental illnt_ess,
perceptions of dangerousness and social distance in a télebhéﬁﬁé‘s‘u}vey. They
found that, as a participant’s own life contact with mentally ill individuals
increased, participants were both less likely to perceive a target mentally ill
individual in a vignette as physically dangerous and less likely to desire social
distance from the target. This relationship remained after controlling for |

demographic and c_onfound variables, such as gender, ethnicity, education,

s====——=income:=and:political:conservatism=they:also=found-that-any:type-of:contact==

with a friend, a spouse, a family member, a work éontéct, or a contact in a public
place - with mentally ill individuals reduced perceptic;ns of dangerousness of the
target in the vighette.

Corrigan, Rowan, Gregn, Lundin, Biver, Uphoff-Wasowski, White and
Kubiak (2002) conducted two studies to inve'stigate the strength of the theoretical
relationship between stigma and personality responsibility, and stigma énd
dangerousness. Con;rigan et al. posited two models to account for stigmatizing
reactions. In the first model, labeled personal responsibility, persc;nality
responsibility influences both the level of pity and anger displéyed toward Enental
patients. Additionally, the variables of pity and anger influénce helping behavior.
In the second model, labeled dangerobsness, perceived dangerousnes:;;
fnfluences .fear of mental patients, which in turn influences the avoidance of the
mentally ill.

In their first.study, Corrigan etal. (2002), admihistered a questionnaire to

216 community college students. This questionnaire contained items which



wéuld allow the examination of the two models. The results of a path analysis.
indicated that v;/hile both models fit the data, the results for the dangerousness
model seémed far more consistent with the data. Their second study was an
attempt to manipulate variables-in the models.i Participants met with either an
educat’ional group or a mental patient. During the meetings, either myths about ‘
the personality responsibiiity or the dangerousness of mental patients were

diécussed and debunked. While education yielded some positive results, contact
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She carefully chose the order of the paragraphs so she could talk about: (1) that
people respond to the mentally ill with fear and rejection, (2) contact reduces both
rejectlon and fear and (3) how to best arrange the contact to reduce stlgma

Now she added introductory and concluding sentences, paragraph hooks and
‘short transition paragraphs to help the flow of ideas.

Regarding the mentally ill, it appears that people respond to the mentaliy ill
wfth feelings of fear and rejection. Martin, Pescosolido & Tuch (2000) examinéd
thé effects of descriptions of the targets’ behavior, causél attributions about the

_ source of the behavior, the target’s perceived dangerousﬁess, labeling and |
participénts’ sociodemographic charactéristics. Twenty percent of the
pérticipants labeled a target described with depressed symptoms as having a
ménfal illness (as compared with 54% for those described with schizophrenic
symptoms or 1% with normal troubles); 37% would be unwilling to interact with
tht; depressed person (48% for the schizophrenic and 21% for normal troubles);

and 33% felt that the depressed person would do violence to others (61% for the



sdhizophrenic and 17% for the normal troubles). Thus, a common respond to the.
mentally ill are rejection and fear of violence.

While, based upon research, the common response to a mentally ill peréon,
is to fear violence, diagnosed mental patients commit violence at the same rates
as non-diagnosed people (Martin-, et al., 2000). Public percepfions may not match
reélity due to the public’s lack of contact with the mentally ill. |

Alexander and Link (2003) examined contact with the mentally ill and the

s===—=—stigna=of:mentakilinesszperceptionszot:dangerousness-and:socialdistancesin-a=—
telepﬁone survey. They found that, as a participant’s own life contact with
mentally ill individuals increased, participants were both less likely to perceive a
target mentally ill individual in a vignette as physiqally dangerous and less likely
to desire social distance froﬁ the target. This relationship remained after
controlling for demographic and confound variables, such as gender, ethnicify,
education, income and political conservatism. They also found that any type of
contact - with a friend, a spouse, a family member, a work contact, or a contact in
a public place — with ménta|ly ill individuals reduced perceptions of
dangerousness of the target in the vignette. Thus, according to Alexander and
Link (2003), any contact with the mentally ill is associated with reduced fear and
rejection. However, since this study was observational in nature, we cannot know
if COﬁtact reduces fear or having lower fear increased contact.

Corrigan, Rowan, Green, Lundin, River, Uphoff-Wasowski, White and

Kubiak (2002) conducted two studies examining the causal brocesses in contact,

fear and rejection. Corrigan et al. posited two models to account for stigmatizing



reéctions. In the fil:st model, labeled personal responsibility, beliefs about
personality responsibility influences both the level of pity and anger displayed
toward mental patients. Additionally, the variables of pity and anger influence
hglping behavior. In the second model, labeled dangerousness, perceived
da;ngerousness influences fe'ar of mental patients, which in turn influences the
.avfoidance of the mentally ill.

In their first study, Corrigan et al. (2002) administered a questionnaire to
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would allow the examination of the two models. The results of a path analysis
indicated that while both models fit the data, the results for the dangerodsness
rﬁodel seemed far more consistent with the data. Their second study was an
attempt to manipulate variables in the models. Participants met with either an
educational group or with a mental patient. During the meetings, myths about the
personality responsibility or the dangerousness of mental patients were -
discussed and debunked. While education yielded some positivé results
regarding fear and rejection, contact with mental patients produced stronger
regults. Tr;us, Corrigan et al. demonstrated that contact causes less rejection and
fear.
In the final stage, she needs to write an introductory and concluding paraéraph.
She wrote the concluding paragraph first. In this paragraph she needs to
overview the paper and make a conclusion. -

. It appears that the mentally ill are rejected because of the public’s fear of the

mentally ill. At least one-third of the people sampled in one study said that they

would both reject socially and fear'violent:e from someone displaying behaviors -



s

associated with different mentally illnesses. Other research discovergd that this
rejection is associated to lack of contact with the mentél’iy :i’llr and thét as contact
increased, fear of the mentally ill decreased. The direction of the relationship
between fear and rejection seems to be that fear (possibly based upon myths
about mental illness) causes rejection. Taken as 'a whole, it appears that

exbosing these myths as myths increases the acceptance of the mentally ill and

that staged contact with a mentally person to expose myths has an even more

Now she needs to say something about the research methods.

Caution must be advised, though; Martin et al.’s (2002) and Alexander and Link’s
(2003) studies and the first study of Corrigan et al. (2002) wére based upon paper
and pencil methodologies. And while Corrigan et al.’s (2002) second study
.involved staged presentations, it was conducted i/ri a college setting with a college
sample. Fufure research should replicate these findings in more natural settings
with different populations.
The student then brought her draft to me. After | read it | asked her about the first
sentence of her conclusion. | asked her if she could phrase it as a clear and
strong statement. She did:
The rejection of the mentally ill is caused by the public’s belief in myths about the
dangerousness of the mentally ill and exposing those myths can reduce rejection.
N(;W she needs to write the Infroduction. With an introduction, begin broad and

narrow down to the thesis statement. The thesis statement is the last sentence in
the introduction and the first sentence in the conclusion. ’



The mentally ill face a multitude of challenges. One of those challenges is thg
stigmatization they face. Stigrr{atization is social rejeétion; they are rejected b_y
people because of the label théy carry or that their behaviors clearly indicate fhat
they belong to a certain labeled group. Stigmatization of the mentally ill is caused
by the public’s belief in myths about the dangerousness .of the mentally ill and

exposing those myths can reduce stigmatization.

Here’s how her whole paper looked:




