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willresult in an improvementof attitudeswillresult in animprovementof attitudes
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public’s causal attributions of schizophreniapublic’s causal attributionsof schizophrenia
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causes, an increase inthe desire for socialcauses, an increase in the desire for social

distance frompeoplewith schizophreniadistance frompeoplewith schizophrenia

was found.was found.

ConclusionsConclusions The assumptionThe assumption
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It is a widely shared belief that an increaseIt is a widely shared belief that an increase

in the public’s mental health literacy (Jorm,in the public’s mental health literacy (Jorm,

2000) will result in an improvement of2000) will result in an improvement of

attitudes towards people with mental illness.attitudes towards people with mental illness.

Most of the current anti-stigma programmesMost of the current anti-stigma programmes

are based on this rationale (Lopez-Ibor,are based on this rationale (Lopez-Ibor,

2002). In particular, promoting biological2002). In particular, promoting biological

concepts as a causal explanation for mentalconcepts as a causal explanation for mental

disorders is considered to be a promisingdisorders is considered to be a promising

strategy. The argument is that if the causesstrategy. The argument is that if the causes

of mental disorders were attributed toof mental disorders were attributed to

factors outside the individuals’ control,factors outside the individuals’ control,

people’s reactions to those with mental ill-people’s reactions to those with mental ill-

ness would be less negative. This assump-ness would be less negative. This assump-

tion has not been empirically tested untiltion has not been empirically tested until

now. In this study, based on a trend analysisnow. In this study, based on a trend analysis

of data from two representative populationof data from two representative population

surveys in Germany, we therefore investigatesurveys in Germany, we therefore investigate

whether the greater the public’s endorsementwhether the greater the public’s endorsement

of biological causes of schizophrenia, theof biological causes of schizophrenia, the

less is its desire for social distance fromless is its desire for social distance from

people with schizophrenia.people with schizophrenia.

METHODMETHOD

In the spring of 1990 a representativeIn the spring of 1990 a representative

survey was conducted in what was thensurvey was conducted in what was then

the Federal Republic of Germany amongthe Federal Republic of Germany among

German citizens aged 18 years and older,German citizens aged 18 years and older,

living in non-institutional settings. Theliving in non-institutional settings. The

sample was drawn using a three-stage sam-sample was drawn using a three-stage sam-

pling procedure, with sample points (elec-pling procedure, with sample points (elec-

toral wards) at the first stage, householdstoral wards) at the first stage, households

at the second stage and individuals withinat the second stage and individuals within

the target households at the third stage.the target households at the third stage.

Target households within the sample pointTarget households within the sample point

were determined according to the randomwere determined according to the random

route procedure: that is, a street wasroute procedure: that is, a street was

selected randomly as a starting point fromselected randomly as a starting point from

where the interviewer followed a set routewhere the interviewer followed a set route

through the area (Gabler & Hoffmeyer-through the area (Gabler & Hoffmeyer-

Zlotnik, 1997). Within the target house-Zlotnik, 1997). Within the target house-

holds, the interviewees were selected byholds, the interviewees were selected by

means of random digits. A total of 2118means of random digits. A total of 2118

interviews were conducted, reflecting ainterviews were conducted, reflecting a

response rate of 71.9%.response rate of 71.9%.

In 2001 a second representative surveyIn 2001 a second representative survey

was conducted; this time the samplingwas conducted; this time the sampling

frame differed, with the sample beingframe differed, with the sample being

drawn from the whole of Germany, thedrawn from the whole of Germany, the

number of interviews conducted in thenumber of interviews conducted in the

West and the East reflecting the propor-West and the East reflecting the propor-

tions of the population living in the twotions of the population living in the two

parts of the country. Apart from this, theparts of the country. Apart from this, the

same three-stage sampling procedure wassame three-stage sampling procedure was

used as in the previous survey. In total,used as in the previous survey. In total,

5025 interviews were conducted (reflecting5025 interviews were conducted (reflecting

a response rate of 65.1%), 4020 of whicha response rate of 65.1%), 4020 of which

were obtained in the States (were obtained in the States (LanderLänder))

representing the former Federal Republicrepresenting the former Federal Republic

of Germany. The socio-of Germany. The socio-demographic char-demographic char-

acteristics of both samples are shown inacteristics of both samples are shown in

Table 1. For comparison, data from theTable 1. For comparison, data from the

Official Registry for the total populationOfficial Registry for the total population

are also provided; no major difference isare also provided; no major difference is

apparent.apparent.

InterviewInterview

In both surveys a largely identical personal,In both surveys a largely identical personal,

fully structured interview was conducted.fully structured interview was conducted.

Therefore, no pre-testing was necessaryTherefore, no pre-testing was necessary

for the second survey. In both surveys, thefor the second survey. In both surveys, the

same vignettes and the same instrumentssame vignettes and the same instruments

were applied and used for analyses.were applied and used for analyses.

VignettesVignettes

At the beginning of the interview respon-At the beginning of the interview respon-

dents were presented with a vignette of adents were presented with a vignette of a

diagnostically unlabelled psychiatric casediagnostically unlabelled psychiatric case

history, depicting a case of either schizo-history, depicting a case of either schizo-

phrenia or major depressive disorder. Thephrenia or major depressive disorder. The

symptoms described in the vignettes ful-symptoms described in the vignettes ful-

filled the criteria of DSM–III–R (Americanfilled the criteria of DSM–III–R (American

Psychiatric Association, 1987) for thePsychiatric Association, 1987) for the

respective disorder. Before the vignettesrespective disorder. Before the vignettes

were used in the survey, each was indepen-were used in the survey, each was indepen-

dently rated by five experts on psycho-dently rated by five experts on psycho-

pathology (psychiatrists or psychologists)pathology (psychiatrists or psychologists)

masked to the actual diagnosis, providingmasked to the actual diagnosis, providing

confirmation of the correct diagnosis forconfirmation of the correct diagnosis for

each case history. The respondents wereeach case history. The respondents were

randomly allocated to receive one of therandomly allocated to receive one of the

two vignettes. In this analysis only data fromtwo vignettes. In this analysis only data from

interviews containing the vignette depictinginterviews containing the vignette depicting

schizophrenia have been used (1990 survey,schizophrenia have been used (1990 survey,

nn¼511; 2001 survey,511; 2001 survey, nn¼1987).1987).

Causal attributionsCausal attributions

Respondents’ attributions of the cause ofRespondents’ attributions of the cause of

the schizophrenic disorder depicted in thethe schizophrenic disorder depicted in the

vignette were assessed by responses to eightvignette were assessed by responses to eight

items, with two items each referencing psy-items, with two items each referencing psy-

chosocial stress (life event, stress at work),chosocial stress (life event, stress at work),

biological causes (brain disease, heredity),biological causes (brain disease, heredity),

conditions of socialisation (broken home,conditions of socialisation (broken home,

lack of parental affection) or causes thatlack of parental affection) or causes that
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individuals could influence themselves (lackindividuals could influence themselves (lack

of willpower, immoral lifestyle). Using aof willpower, immoral lifestyle). Using a

five-point Likert scale ranging fromfive-point Likert scale ranging from

‘definitely a cause’ to ‘definitely no cause’,‘definitely a cause’ to ‘definitely no cause’,

respondents were asked to indicate howrespondents were asked to indicate how

relevant they considered each potentialrelevant they considered each potential

cause to be.cause to be.

Social distanceSocial distance

For the assessment of respondents’ desireFor the assessment of respondents’ desire

for social distance we used a scale devel-for social distance we used a scale devel-

oped by Linkoped by Link et alet al (1987), a modified(1987), a modified

version of the Bogardus Social Distanceversion of the Bogardus Social Distance

Scale (Bogardus, 1925). It includes sevenScale (Bogardus, 1925). It includes seven

items representing the following social rela-items representing the following social rela-

tionships: tenant, co-worker, neighbour,tionships: tenant, co-worker, neighbour,

member of the same social circle, personmember of the same social circle, person

one would recommend for a job, in-lawone would recommend for a job, in-law

and child carer. Using a five-point Likertand child carer. Using a five-point Likert

scale ranging from ‘in any case’ to ‘in noscale ranging from ‘in any case’ to ‘in no

case at all’, the respondents could indicatecase at all’, the respondents could indicate

to what extent they would, in the situationto what extent they would, in the situation

presented, accept the person described inpresented, accept the person described in

the vignette.the vignette.

Statistical analysisStatistical analysis

To test the effect of time on the twoTo test the effect of time on the two

combined response categories, indicatingcombined response categories, indicating

either agreement or disagreement, logiteither agreement or disagreement, logit

models were estimated with each of themodels were estimated with each of the

items, assessing people’s causal attributionsitems, assessing people’s causal attributions

and their desire for social distance. Theand their desire for social distance. The

year 2001 served as the reference category.year 2001 served as the reference category.

All effects were controlled for the effect ofAll effects were controlled for the effect of

gender, age and educational attainment. Ingender, age and educational attainment. In

order to take into account the multistageorder to take into account the multistage

sampling procedure, the analyses weresampling procedure, the analyses were

carried out with SVYLOGIT of STATAcarried out with SVYLOGIT of STATA

version 8 SE (Stata, 2003), using the 510version 8 SE (Stata, 2003), using the 510

sample points as primary sampling units.sample points as primary sampling units.

Owing to the large sample sizes, the powerOwing to the large sample sizes, the power

of statistical tests was quite high; effectof statistical tests was quite high; effect

sizes therefore were also calculated.sizes therefore were also calculated.

RESULTSRESULTS

Causal beliefs and preferenceCausal beliefs and preference
for social distance in 1990for social distance in 1990

In 1990 the German public’s beliefs aboutIn 1990 the German public’s beliefs about

the causes of schizophrenia were quite dis-the causes of schizophrenia were quite dis-

crepant from what mental health profes-crepant from what mental health profes-

sionals consider to be of aetiologicalsionals consider to be of aetiological

relevance (Table 2). Psychosocial stressrelevance (Table 2). Psychosocial stress

was particularly popular among the public:was particularly popular among the public:

acute stress (life events) ranked first andacute stress (life events) ranked first and

chronic stress (stress at work) second. Inchronic stress (stress at work) second. In

contrast, biological factors ranked fifthcontrast, biological factors ranked fifth

(brain disease) and sixth (hereditary fac-(brain disease) and sixth (hereditary fac-

tors). Hereditary factors, for which thetors). Hereditary factors, for which the

strongest scientific evidence exists, were en-strongest scientific evidence exists, were en-

dorsed as an explanation for the occurrencedorsed as an explanation for the occurrence

of the disorder less frequently than lack ofof the disorder less frequently than lack of

willpower or broken home; only lack ofwillpower or broken home; only lack of

parental affection and immoral lifestyleparental affection and immoral lifestyle

were chosen less frequently.were chosen less frequently.

Change in beliefs during the 1990sChange in beliefs during the 1990s

During the 1990s the most pronouncedDuring the 1990s the most pronounced

changes occurred with regard to biologicalchanges occurred with regard to biological

causes. The percentage of those whocauses. The percentage of those who

endorsed brain disease and hereditaryendorsed brain disease and hereditary

factors as a cause increased substantially,factors as a cause increased substantially,

from 55% to 70% and from 45% tofrom 55% to 70% and from 45% to

60%, respectively. With values of 0.39,60%, respectively. With values of 0.39,

effect sizes indicated a small to mediumeffect sizes indicated a small to medium

effect. The attribution to psychosocialeffect. The attribution to psychosocial

stress remained practically unchanged.stress remained practically unchanged.

However, the readiness to blame the indivi-However, the readiness to blame the indivi-

dual for the illness decreased considerably.dual for the illness decreased considerably.

In 2001 the respondents attributed theIn 2001 the respondents attributed the

cause less frequently to a lack of will powercause less frequently to a lack of will power

than 11 years before, and the same appliesthan 11 years before, and the same applies

to the conditions under which the indivi-to the conditions under which the indivi-

dual grew up, with a broken home beingdual grew up, with a broken home being

less frequently assumed to be a cause. Inless frequently assumed to be a cause. In

conclusion, one can state that during theconclusion, one can state that during the

1990s the gap between mental health1990s the gap between mental health

professionals’ views on the origin ofprofessionals’ views on the origin of

schizophrenia and public beliefs becameschizophrenia and public beliefs became

narrower. There is a stronger tendencynarrower. There is a stronger tendency

towards adopting the causal explanationstowards adopting the causal explanations

approved of by psychiatry, whereas thoseapproved of by psychiatry, whereas those

that are disapproved of are more frequentlythat are disapproved of are more frequently

rejected (Table 2).rejected (Table 2).

Changes in desire for socialChanges in desire for social
distance during the 1990sdistance during the 1990s

In sharp contrast to the changes observedIn sharp contrast to the changes observed

with regard to the public’s causal attribu-with regard to the public’s causal attribu-

tions was the development of the public’stions was the development of the public’s

desire for social distance from people withdesire for social distance from people with

schizophrenia. Rather than having de-schizophrenia. Rather than having de-

creased, as one might expect, the desirecreased, as one might expect, the desire

3 3 23 32

Table1Table1 Socio-demographic characteristics of the population samplesSocio-demographic characteristics of the population samples

19901990 20012001

SurveySurvey TotalTotal

populationpopulation11

SurveySurvey TotalTotal

populationpopulation22

(%)(%) (%)(%) (%)(%) (%)(%)

GenderGender

MaleMale 45.545.5 48.548.5 43.843.8 48.348.3

FemaleFemale 54.554.5 51.551.5 56.256.2 51.751.7

Age, yearsAge, years

18^2518^25 11.411.4 12.312.3 11.811.8 9.89.8

26^4526^45 36.436.4 38.038.0 38.738.7 37.837.8

46^6046^60 25.025.0 24.224.2 24.124.1 23.823.8

61+61+ 27.227.2 25.525.5 25.425.4 29.129.1

Educational attainmentEducational attainment

Still a studentStill a student 0.60.633 0.40.444 0.30.333 0.20.244

No school completedNo school completed 3.73.733 2.52.544 3.83.833 2.12.144

Hauptschule (9 years of school completed)Hauptschule (9 years of school completed) 54.754.733 55.855.844 45.245.233 49.149.144

Realschule/Polytechnische OberschuleRealschule/Polytechnische Oberschule

(10 years of school completed)(10 years of school completed)

24.824.833 25.825.844 32.532.533 27.527.544

Fachhochschulreife/Abitur (technical college ofFachhochschulreife/Abitur (technical college of

higher education/A-levels)higher education/A-levels)

16.816.833 15.515.544 18.118.133 21.121.144

Marital statusMarital status

MarriedMarried 60.960.9 61.261.2 55.255.2 56.556.5

DivorcedDivorced 3.13.1 5.45.4 8.98.9 7.57.5

WidowedWidowed 14.614.6 10.610.6 11.011.0 9.29.2

SingleSingle 21.421.4 22.822.8 24.824.8 26.826.8

1.Data from the Federal Statistical Office for the population of the former West Germany aged18 years and over.1.Data from the Federal Statistical Office for the population of the former West Germany aged18 years and over.
2.Data from the Federal Statistical Office for the population of the whole of Germany aged18 years and over, for the2.Data from the Federal Statistical Office for the population of thewhole of Germany aged18 years and over, for the
closest year (2000).closest year (2000).
3. For comparison: the data for the population aged 20 years and over from the survey.3. For comparison: the data for the population aged 20 years and over from the survey.
4.Data from the Federal Statistical Office for the population aged 20 years and over.No informationwas available for4.Data from the Federal Statistical Office for the population aged 20 years and over.No informationwas available for
persons aged18^20 years.persons aged18^20 years.
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for social distance in all social relationshipsfor social distance in all social relationships

studied increased markedly (Table 3). Forstudied increased markedly (Table 3). For

example, whereas 19% of the respondentsexample, whereas 19% of the respondents

rejected an individual with schizophreniarejected an individual with schizophrenia

as a neighbour in 1990, this number hadas a neighbour in 1990, this number had

risen to 35% in 2001; in 1990 aboutrisen to 35% in 2001; in 1990 about

44% would not rent a room to someone44% would not rent a room to someone

with schizophrenia but in 2001 this propor-with schizophrenia but in 2001 this propor-

tion amounted to 63%.tion amounted to 63%.

DISCUSSIONDISCUSSION

The question implied in our introduction –The question implied in our introduction –

whether the greater the German public’swhether the greater the German public’s

endorsement of biological causes ofendorsement of biological causes of

schizophrenia the less is its desire for socialschizophrenia the less is its desire for social

distance from people with schizophrenia –distance from people with schizophrenia –

has to be answered in the negative. No suchhas to be answered in the negative. No such

relationship could be observed. On the con-relationship could be observed. On the con-

trary, both biological attributions and so-trary, both biological attributions and so-

cial distance were positively related withcial distance were positively related with

each other. Although the endorsement ofeach other. Although the endorsement of

biological causes increased substantially,biological causes increased substantially,

the public’s rejection of people with schizo-the public’s rejection of people with schizo-

phrenia increased in the same period. Tophrenia increased in the same period. To

our knowledge, there exists no other studyour knowledge, there exists no other study

with which a direct comparison could bewith which a direct comparison could be

made. The nearest is one from the USAmade. The nearest is one from the USA

showing that, despite the fact that over ashowing that, despite the fact that over a

period of 50 years people had developed aperiod of 50 years people had developed a

somewhat more differentiated view of men-somewhat more differentiated view of men-

tal disorders, the stereotype of the danger-tal disorders, the stereotype of the danger-

ousness of the person with mental illnessousness of the person with mental illness

had increased substantially (Phelanhad increased substantially (Phelan et alet al,,

2000).2000).

Time trends in major depressionTime trends in major depression

The question arises as to whether our find-The question arises as to whether our find-

ings are specific for schizophrenia or applyings are specific for schizophrenia or apply

to other mental disorders as well. Compar-to other mental disorders as well. Compar-

ison with data for major depression derivedison with data for major depression derived

from the same survey reveals that thefrom the same survey reveals that the

changes concerning the endorsement ofchanges concerning the endorsement of

biological factors were here far lessbiological factors were here far less

pronounced: in 2001, brain disease waspronounced: in 2001, brain disease was

assumed to be a cause as frequently as inassumed to be a cause as frequently as in

1990, and the tendency to attribute the1990, and the tendency to attribute the

cause to hereditary factors increased onlycause to hereditary factors increased only

slightly (effect size 0.15 as compared withslightly (effect size 0.15 as compared with

0.39 for schizophrenia). The desire for0.39 for schizophrenia). The desire for

social distance remained virtually un-social distance remained virtually un-

changed across all social relationships overchanged across all social relationships over

the study period. Thus, the time trends ofthe study period. Thus, the time trends of

causal attributions and the desire for socialcausal attributions and the desire for social

distance with regard to major depressiondistance with regard to major depression

differed markedly from those found withdiffered markedly from those found with

schizophrenia. However, the observationschizophrenia. However, the observation

that there was hardly any change of causalthat there was hardly any change of causal

attributions and social distance is notattributions and social distance is not

inconsistent with the notion of a positiveinconsistent with the notion of a positive

association between the two that has beenassociation between the two that has been

observed with schizophrenia.observed with schizophrenia.

Relationship between causalRelationship between causal
attributions and desireattributions and desire
for social distancefor social distance

The results of our trend analysis correspondThe results of our trend analysis correspond

with those of cross-sectional analyses of thewith those of cross-sectional analyses of the

data from 1990 and 2001. In both surveys,data from 1990 and 2001. In both surveys,

an assumption that biological factors werean assumption that biological factors were

a cause of schizophrenia was positivelya cause of schizophrenia was positively

associated with a greater preference forassociated with a greater preference for

social distance. Moreover, in 2001 thissocial distance. Moreover, in 2001 this

association was significantly stronger thanassociation was significantly stronger than

in 1990. A more detailed analysis revealedin 1990. A more detailed analysis revealed

that the more respondents endorsed biolo-that the more respondents endorsed biolo-

gical factors (particularly brain disease) asgical factors (particularly brain disease) as

a cause, the more lacking in self-control,a cause, the more lacking in self-control,

unpredictable and dangerous they believedunpredictable and dangerous they believed

individuals with schizophrenia to be. This,individuals with schizophrenia to be. This,

in turn, was associated with a higher degreein turn, was associated with a higher degree

of fear, which resulted in a stronger desireof fear, which resulted in a stronger desire

for social distance (Dietrichfor social distance (Dietrich et alet al, 2005)., 2005).

Societal changes and theirSocietal changes and their
influences on social distanceinfluences on social distance

Apart from public beliefs, other factorsApart from public beliefs, other factors

might have influenced people’s attitudesmight have influenced people’s attitudes

towards those with mental illness. Duringtowards those with mental illness. During

the 1990s, mainly due to reunification,the 1990s, mainly due to reunification,

major societal changes took place inmajor societal changes took place in

Germany; for example, the unemploymentGermany; for example, the unemployment

rate increased substantially. However, thisrate increased substantially. However, this

should not have affected the public’sshould not have affected the public’s

attitudes to people with schizophrenia,attitudes to people with schizophrenia,

3 3 33 3 3

Table 3Table 3 Social distance desired by the population samples in1990 and 2001Social distance desired by the population samples in1990 and 2001

19901990

((nn¼511)511)

(%)(%)22

20012001

((nn¼1987)1987)

(%)(%)22

Odds ratioOdds ratio11 (95% CI)(95% CI) PP Effect sizeEffect size

(absolute value)(absolute value)

TenantTenant 43.843.8 62.962.9 0.456 (0.340^0.612)0.456 (0.340^0.612) 550.0010.001 0.3670.367

Co-workerCo-worker 20.220.2 33.433.4 0.493 (0.345^0.706)0.493 (0.345^0.706) 550.0010.001 0.3030.303

NeighbourNeighbour 19.319.3 35.235.2 0.429 (0.298^0.617)0.429 (0.298^0.617) 550.0010.001 0.3580.358

Child carerChild carer 68.368.3 83.983.9 0.414 (0.299^0.573)0.414 (0.299^0.573) 550.0010.001 0.3710.371

Marriage into one’s familyMarriage into one’s family 58.958.9 65.765.7 0.722 (0.541^0.964)0.722 (0.541^0.964) 0.0270.027 0.1430.143

Member of the same socialMember of the same social

circlecircle

45.145.1 55.655.6 0.628 (0.469^0.841)0.628 (0.469^0.841) 0.0020.002 0.2150.215

Person one wouldPerson one would

recommend for a jobrecommend for a job

46.046.0 60.460.4 0.550 (0.410^0.739)0.550 (0.410^0.739) 550.0010.001 0.2940.294

1. Logit analysis controlling for gender, age and educational attainment, reference category 2001, 510 primary sampling1. Logit analysis controlling for gender, age and educational attainment, reference category 2001, 510 primary sampling
units.units.
2. Percentage of individuals whowould not accept the individual in the case vignette in the specified role. Scores on2. Percentage of individuals whowould not accept the individual in the case vignette in the specified role. Scores on
points1and 2 on the five-point Likert scale ranging from‘in any case’ (1) to ‘in no case at all’ (5) have been combined.points1and 2 on the five-point Likert scale ranging from‘in any case’ (1) to ‘in no case at all’ (5) have been combined.

Table 2Table 2 Causal attributions of the population samples in1990 and 2001Causal attributions of the population samples in1990 and 2001

19901990

((nn¼511)511)

(%)(%)22

20012001

((nn¼1987)1987)

(%)(%)22

Odds ratioOdds ratio11 (95% CI)(95% CI) PP Effect sizeEffect size

(absolute value)(absolute value)

Brain diseaseBrain disease 51.051.0 70.070.0 0.443 (0.333^0.592)0.443 (0.333^0.592) 550.0010.001 0.3870.387

HeredityHeredity 40.940.9 60.260.2 0.447 (0.335^0.597)0.447 (0.335^0.597) 550.0010.001 0.3870.387

Life eventLife event 73.873.8 72.372.3 1.070 (0.777^1.461)1.070 (0.777^1.461) 0.6920.692 0.0320.032

Stress at workStress at work 62.062.0 57.757.7 1.182 (0.891^1.568)1.182 (0.891^1.568) 0.2460.246 0.0860.086

Broken homeBroken home 55.555.5 39.339.3 1.889 (1.437^2.482)1.889 (1.437^2.482) 550.0010.001 0.3230.323

Lack of parental affectionLack of parental affection 36.036.0 30.430.4 1.290 (0.943^1.764)1.290 (0.943^1.764) 0.1110.111 0.1190.119

Lack of willpowerLack of willpower 51.651.6 36.436.4 1.838 (1.394^2.424)1.838 (1.394^2.424) 550.0010.001 0.3080.308

Immoral lifestyleImmoral lifestyle 18.218.2 20.920.9 0.803 (0.559^1.151)0.803 (0.559^1.151) 0.2320.232 0.0700.070

1. Logit analysis controlling for gender, age and educational attainment; reference category 2001; 510 primary sampling1. Logit analysis controlling for gender, age and educational attainment; reference category 2001; 510 primary sampling
units.units.
2. Scores on points1and 2 on the five-point Likert scale ranging from‘definitely a cause’ (1) to ‘definitely no cause’ (5)2. Scores on points1and 2 on the five-point Likert scale ranging from‘definitely a cause’ (1) to ‘definitely no cause’ (5)
have been combined.have been combined.
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since in our samples no significant associa-since in our samples no significant associa-

tion between the respondents’ employmenttion between the respondents’ employment

status and their desire for social distancestatus and their desire for social distance

could be found. Cutbacks in health servicescould be found. Cutbacks in health services

and other aspects of the welfare state,and other aspects of the welfare state,

which might also have an effect on publicwhich might also have an effect on public

attitudes to people with mental illness, be-attitudes to people with mental illness, be-

came effective only after our second surveycame effective only after our second survey

had been completed. In the early 1990s ahad been completed. In the early 1990s a

number of violent acts against prominentnumber of violent acts against prominent

figures had been committed in Germanyfigures had been committed in Germany

by individuals who were mentally ill.by individuals who were mentally ill.

Although following these incidents negativeAlthough following these incidents negative

attitudes of the public to people withattitudes of the public to people with

schizophrenia increased, they did not per-schizophrenia increased, they did not per-

sist at the same level during the subsequentsist at the same level during the subsequent

years. Thus, ityears. Thus, it seems unlikely that this couldseems unlikely that this could

be responsiblebe responsible for the stronger desire for so-for the stronger desire for so-

cial distance expressed by the respondentscial distance expressed by the respondents

in 2001 (Angermeyer & Matschinger,in 2001 (Angermeyer & Matschinger,

1996; Angermeyer & Schulze, 2001).1996; Angermeyer & Schulze, 2001).

Implications for anti-stigmaImplications for anti-stigma
interventionsinterventions

In conclusion, one has to say that we are fa-In conclusion, one has to say that we are fa-

cing a dilemma. On the one hand, there arecing a dilemma. On the one hand, there are

good reasons for improving the public’sgood reasons for improving the public’s

mental health literacy by informing themmental health literacy by informing them

about the views shared by mental healthabout the views shared by mental health

professionals on the aetiology of schizo-professionals on the aetiology of schizo-

phrenia, as they may have a positive effectphrenia, as they may have a positive effect

on people’s readiness to seek professionalon people’s readiness to seek professional

help (Angermeyerhelp (Angermeyer et alet al, 1999); on the other,, 1999); on the other,

promulgating biological factors as a causepromulgating biological factors as a cause

of the disorder may lead to more insteadof the disorder may lead to more instead

of less rejection. Against the backdrop ofof less rejection. Against the backdrop of

our findings, the idea underlying some cur-our findings, the idea underlying some cur-

rent anti-stigma programmes – namely thatrent anti-stigma programmes – namely that

by educating people about biological causesby educating people about biological causes

of schizophrenia their attitudes will auto-of schizophrenia their attitudes will auto-

matically improve – appears rather proble-matically improve – appears rather proble-

matic. Our concern is that, in the end, thematic. Our concern is that, in the end, the

opposite of what was originally intendedopposite of what was originally intended

may occur.may occur.
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CLINICAL IMPLICATIONSCLINICAL IMPLICATIONS

&& Peoplewith schizophrenia now facemore rejection than a decade ago.Peoplewith schizophrenia now facemore rejection than a decade ago.

&& Change towardsmore biological causal attributions of schizophrenia is notChange towardsmore biological causal attributions of schizophrenia is not
associatedwithmore positive attitudes towards the patients.associated withmore positive attitudes towards the patients.

&& Educating people about the biological causes of schizophrenia may not improveEducating people about the biological causes of schizophrenia may not improve
their attitudes towards peoplewith schizophrenia.their attitudes towards peoplewith schizophrenia.

LIMITATIONSLIMITATIONS

&& This is not a panel study,whichwouldhave allowedus to examine the developmentThis is not a panel study,whichwouldhave allowedus to examine the development
over time of causal attributions and the desire for social distance on an individualover time of causal attributions and the desire for social distance on an individual
level.level.

&& Only the relationship between causal attributions and social distancewasOnly the relationship between causal attributions and social distancewas
examined; other aspects of mental health literacy (e.g. perceived risk, treatability)examined; other aspects ofmental health literacy (e.g. perceived risk, treatability)
and other forms of discrimination (e.g. structural discrimination) remainedand other forms of discrimination (e.g. structural discrimination) remained
unconsidered.unconsidered.

&& Before our findings are generalised, they need to be replicated in other countries.Before our findings are generalised, they need to be replicated in other countries.
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