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The Surgeon General’s (1) re-
port on mental illness high-
lighted stigma as a major im-

pediment to utilizing and receiving
adequate mental health services, es-
pecially among racial and ethnic mi-
nority groups. Recent research sup-

ports the Surgeon General’s views
(2–7). For example, Sirey and col-
leagues (8,9) found that lower per-
ceived stigma was associated with
greater medication adherence among
adult patients with major depressive
disorder and that heightened stigma

predicted treatment discontinuation.
Researchers have hypothesized that
stigmatizing attitudes may deter indi-
viduals from seeking care because, as
Corrigan (10) concluded, “social-cog-
nitive processes motivate people to
avoid the label of mental illness that
results when people are associated
with mental health care.” Re-
searchers also hypothesize that mem-
bers of racial minority groups may be
more reluctant to seek needed servic-
es because they hold even stronger
negative attitudes than Caucasians.

Racial and ethnic differences in
stigmatizing attitudes have received
remarkably little empirical attention.
Some studies have found that African
Americans and persons from other
ethnic minority groups hold more
negative attitudes than Caucasians do
(11,12); however, the generalizability
of these studies is limited by nonrep-
resentative samples. One recent qual-
itative study that used focus groups
found that African Americans held
stigmatizing attitudes about people
with mental illness and that these at-
titudes negatively influenced atti-
tudes toward seeking treatment for
mental illness (13). According to the
authors, “the only debate among par-
ticipants was whether African Ameri-
cans stigmatized mental illness more
than other groups.” We addressed
this question in our study by using a
Caucasian comparison group, and we
used a nationally representative sam-
ple to improve on the lack of general-
izability of previous studies.

One of the key components of stig-
matizing responses to persons with
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Objective: Stigma is a significant impediment to the successful treat-
ment of individuals with mental illness, especially among racial minori-
ty groups. Although limited, the literature suggests that African Ameri-
cans are more likely than Caucasians to believe that people with mental
illnesses are dangerous. The authors reexamined this issue and assessed
whether racial differences also extend to beliefs about how people with
mental illness should be treated if violent. Methods: A nationally repre-
sentative probability sample of 1,241 respondents participated in a tele-
phone survey. The analysis focused on the 81 African-American and 590
Caucasian respondents who participated in a vignette experiment about
a person with schizophrenia or major depressive disorder. The authors
analyzed respondents’ perceptions that the person would be violent, as
well as their attitudes about blame and punishment. Results: African
Americans were more likely than Caucasians to believe that individuals
with schizophrenia or major depression would do something violent to
other people. At the same time they were less likely to believe these in-
dividuals should be blamed and punished for violent behavior. These
racial differences were not attributable to sociodemographic factors.
Conclusions: The study found racial differences in stigmatizing atti-
tudes toward individuals with mental illness; however, African Ameri-
cans’ negative perception did not necessarily result in endorsement of
harsher treatment of mentally ill persons. This study highlights the com-
plexity of the stigma process and emphasizes the need to consider racial
differences in developing interventions targeted to improve public atti-
tudes. (Psychiatric Services 57:857–862, 2006)
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mental illness involves perceptions of
dangerousness (14–17). Whaley (18)
conducted the only nationally repre-
sentative study that we know of that
examined racial and ethnic differ-
ences in perceptions of dangerous-
ness. He found that Asian–Pacific Is-
lander, African-American, and His-
panic respondents perceived individ-
uals with mental illness as more dan-
gerous than did Caucasian respon-
dents. He also found that African
Americans associated mental illness
with a heightened risk of violence, re-
gardless of their level of contact with
persons who had mental illness.

This study had two purposes. First,
we examined whether Whaley’s (18)
important findings among African
Americans of heightened perceived
danger of persons with mental illness
could be replicated with a different
method—one that used vignette de-
scriptions of people with specific
mental illnesses rather than survey
items about people with mental ill-
ness in general. Second, we broad-
ened our focus and extended the lit-
erature by examining not only per-
ceptions of danger but related atti-
tudes that may also be important in
shaping public responses to people
with mental illness. We might expect
that if African Americans tend to view
people with mental illness as more
prone to violence than Caucasians do,
then African Americans might also as-
sign more blame and responsibility
for any violent acts perpetrated by
people with mental illness, thereby
increasing rejecting attitudes and
punishing behaviors (10). We there-
fore asked whether heightened per-
ceived dangerousness among African
Americans translates into a height-
ened tendency to blame and endorse
punishment of people with mental ill-
ness if they are violent.

Methods
Sample
Data for our analyses were obtained
from a study designed to examine
whether and to what extent informa-
tion gleaned from the Human
Genome Project might affect the stig-
ma of mental illness. The target popu-
lation comprised persons aged 18 and
older living in the continental United
States in households with telephones.

The sampling frame was derived from
a list-assisted, random-digit-dialed
telephone frame. Telephone inter-
views were conducted with a multi-
ethnic sample of 1,241 adults between
June 2002 and March 2003. The re-
sponse rate was 62 percent. All results
were weighted to take into account
poststratification adjustment to na-
tional counts by race and ethnicity and
different probabilities of selection as-
sociated with the sampling plan. Sur-
vey commands in the STATA software
program for complex survey designs
were used to estimate standard errors
and conduct statistical tests. Institu-
tional review board approval was ob-
tained for the study.

We focused our analyses on the 118

African American and 913 Caucasian
survey respondents. To evaluate sam-
ple selection bias, we compared the
sample by race with 2000 census data
for gender, educational attainment,
household income, and age. Corre-
spondence of our sample with the
census was quite close for both
African Americans and Caucasians
with respect to age and income (de-
tails are available on request from
DMA). Our sample overrepresented
women in both groups (64 percent of
the African-American analysis sample
compared with 53 percent of the cen-
sus; 65 percent of the Caucasian
analysis sample compared with 51
percent of the census) and also in-
cluded more highly educated African
Americans (33 percent of the analysis
sample aged 25 years and older were

college graduates compared with 20
percent of the black census popula-
tion). As a check for sample selection
bias, we examined whether the ef-
fects of race on the dependent vari-
ables of interest (reported below) var-
ied significantly by gender, level of
educational attainment, or age and
found that they did not (results avail-
able on request).

The African American and Cau-
casian subsamples were similar in
terms of gender proportion and edu-
cational attainment. African Ameri-
cans were significantly younger and
reported lower incomes than Cau-
casians (F=22.15, df=1, 669, p<.001,
and F=8.17, df=1, 669, p<.01, respec-
tively). These demographic variables
were controlled for in the multivari-
ate analyses.

Vignettes
Respondents were randomly as-
signed to hear one vignette describ-
ing a hypothetical person with major
depressive disorder, schizophrenia,
or one of a number of physical ill-
nesses. After the vignettes, respon-
dents were queried about their atti-
tudes, opinions, and beliefs about
the described person. Because we
wanted to know about the stigma as-
sociated with mental illnesses, we fo-
cused our analyses on the 81
African-American and 590 Cau-
casian respondents who were ran-
domly assigned to hear either a ma-
jor depressive disorder or schizo-
phrenia vignette. In the vignette de-
scriptions, the vignette subject’s gen-
der, socioeconomic status (three lev-
els), and cause of the illness (strong-
ly genetic, partly genetic, or not ge-
netic) were randomly varied. Also,
the vignette subject’s race and eth-
nicity were matched to those of the
respondent. Below is one version of
the vignette; bracketed text indicates
characteristics that are varied.

“Imagine a person named John.
He is a single, 25-year-old [white
man. Since graduating from high
school, John has been steadily em-
ployed and makes a decent living].
Usually, John gets along well with his
family and coworkers. He enjoys
reading and going out with friends.
About a year ago, [John started
thinking that people around him
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were spying on him and trying to
hurt him. He became convinced that
people could hear what he was think-
ing. He also heard voices when no
one else was around. Sometimes he
even thought people on TV were
sending messages especially to him.
After living this way for about six
months, John was admitted to a psy-
chiatric hospital and was told that he
had an illness called “schizophrenia.”
He was treated in the hospital for
two weeks and was then released.]
He has been out of the hospital for
six months now and is doing OK.
Now, let me tell you something about
what caused John’s problem. When
he was in the hospital, an expert in
genetics said that John’s problem was
[due to genetic factors. In other
words, his problem had a very strong
genetic or hereditary component.]”

Measures
Dependent variables. Three single-
item measures were used as depend-
ent variables. The first, violence, was
measured with the following item: “In
your opinion, how likely is it that John
would do something violent toward
other people? Possible responses were
“very likely,” “somewhat likely,” “not
very likely,” and “not likely at all.” The
second, blame, was measured with “If
John did something violent as a result
of the problems I described, do you
think it would . . .” “definitely be his
fault,” “probably be his fault,” “proba-
bly not be his fault,” “definitely not be
his fault.” The third, punishment, was
measured with “If John did something
violent because of his problem, he
should be dealt with by the police and
courts just like any other person would
be.” Possible responses were “strongly
agree,” “somewhat agree,” “somewhat
disagree,” and “strongly disagree.”

Independent variable. Race was
measured by the self-identification of
the respondent as “black or African
American,” scored 1, or “white,”
scored 0. Other racial and ethnic
groups were not included in the
analyses.

Covariates. We controlled for so-
ciodemographic variables that were
potential correlates of race and could
account for racial differences in atti-
tudes toward people with mental ill-
nesses. These were assessed before

the vignette was presented. Demo-
graphic variables included age, in
years; education (less than high
school, 1; high school or technical
school, 2; some college, 3; and col-
lege graduate or higher education,
4); household income (less than
$20,000, 1; $20,000 to $40,000, 2;
$40,000 to 60,000, 3; $60,000 to
$80,000, 4; and $80,000 or more, 5);
political conservatism (very liberal,
1; somewhat liberal, 2; moderate, 3;
somewhat conservative, 4; and very
conservative, 5); and dummy vari-
ables for religion with Protestant as
the reference category (choices were
Catholic, other religion, and no or
unknown religion).

Analysis
We conducted four multiple regres-
sions for each of the three dependent
variables to examine differences be-
tween African Americans and Cau-
casians in perceived dangerousness,
blame, and punishment. The same
predictors were used for each de-
pendent variable. In the first model,
race alone was entered. The second
model added age, income, education,
political view, and religion. The third
model added a variable indicating
whether the respondent was random-
ly assigned a vignette describing schiz-
ophrenia or major depressive disor-
der. To determine whether the effect
of race was different for people as-
signed the schizophrenia as opposed

to the major depression vignette, the
fourth model added an interaction
term for race and disorder type. Re-
gression coefficients and standard er-
rors are presented in Tables 1 through
3. Missing values for predictor vari-
ables were replaced by using condi-
tional mean imputation (19).

Results
Perceptions of dangerousness
The first model (Table 1) showed that
African Americans were more likely
than Caucasians to perceive that indi-
viduals with mental illness—schizo-
phrenia and major depression in this
study—were dangerous (B=.22, t=
2.14, df=629, p<.05). The second
model showed that the effect of race
remained significant even with so-
ciodemographic controls (B=.25, t=
2.26, df=621, p<.05) and that none of
these controls were significantly asso-
ciated with perceived dangerousness.
The third model indicated that re-
spondents believed that the person
described in the schizophrenia vi-
gnette was more likely to do some-
thing violent to others than the per-
son described in the major depression
vignette (B=.52, t=8.37, df=620,
p<.001). The fourth model showed
that the interaction between race and
type of disorder was not significant
(Table 1).

Blame
As shown in Table 2, the first model
showed that African Americans were
less likely than Caucasians to blame
individuals with mental illness for vi-
olent acts (B=–.23, t=–2.33, df=632,
p<.05). The second model showed
that the effect of race remained sig-
nificant even with sociodemographic
controls (B=–.25, t=–2.51, df=624,
p<.05). Respondents who were
younger (B=–.01, t=–5.34, df=624,
p<.001), more conservative (B=.07,
t=2.47, df=624, p<.05), and Protes-
tant (B=–.30, t=–3.11, df=624, p<.01)
were more likely to blame individuals
with mental illness for violent acts.
The third model indicated that re-
spondents were less likely to believe
that the person with schizophrenia in-
stead of the person with major de-
pression should be blamed for violent
behavior (B=–.23, t=–3.82, df=623,
p<.001). The fourth model showed
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that the interaction between race and
vignette type was not significant
(Table 2).

Punishment
As indicated in Table 3, the first mod-
el showed that African Americans
were less likely than Caucasians to
believe that individuals with mental
illness should be punished for violent
acts (B=–.52, t=–3.91, df=652, p<
.001). The second model showed that
the effect of race remained significant

even with sociodemographic controls
(B=–.53, t=–3.79, df=644, p<.001).
Respondents who were younger
(B=–.01, t=–5.10, df=644, p<.001)
and more conservative (B=.18,
t=4.44, df=644, p<.001) and who had
higher incomes (B=.10, t=2.75,
df=644, p<.01) were more likely to
believe in punishment. The third
model indicated that respondents
were less likely to believe that the
person with schizophrenia should be
punished for violent behavior com-

pared with the person with major de-
pression (B=–.26, t=–3.25, df=643,
p<.01). The fourth model showed
that the interaction between race and
vignette type was not significant
(Table 3).

Discussion
We examined differences between
African Americans and Caucasians in
stigmatizing attitudes toward indi-
viduals with mental illness. Consis-
tent with previous research conduct-
ed by Whaley (18), our results
showed that African Americans were
more likely to believe that people
with mental illness would do some-
thing violent to others. This robust
finding could not be explained by so-
ciodemographic differences be-
tween the two groups. At the same
time, the results also revealed a
more complex picture with regard to
stigma. Our findings indicated that
even though African Americans were
more likely than Caucasians to be-
lieve individuals with mental illness
would be violent, they were less like-
ly to believe that these individuals
should be blamed and punished if
they were violent. African Americans
were more lenient and less punish-
ing in their views on how people with
mental illness should be treated,
thus attributing less stigma with re-
spect to these more behaviorally ori-
ented outcomes that better capture
what the general public would actu-
ally do if an individual with mental
illness were violent.

We also found that younger and
more conservative respondents were
more likely to believe that individu-
als with mental illness should be
blamed and punished for violent be-
havior. In addition, Protestants were
more likely than people of other reli-
gions to blame mentally ill individu-
als for becoming violent, and respon-
dents with higher incomes were
more likely to believe that individu-
als with mental illness who commit-
ted violent acts should be punished.
However, these sociodemographic
and attitudinal effects did not ex-
plain the difference in blame and
punishment between African Ameri-
cans and Caucasians. We also found
that, in general, respondents be-
lieved that individuals with schizo-
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TTaabbllee  11

Predictors of African Americans’ perception of dangerousness of a person with
schizophrenia described in a vignettea

Model 1 Model 2 Model 3 Model 4

Variable B SE B SE B SE B SE

African Americanb .22 .10 .25 .11 .27 .11 .38 .15
Demographic 
characteristic

Age .00 .00 .00 .00 .00 .00
Political view .05 .03 .04 .03 .04 .03
Family income –.04 .02 –.02 .03 –.02 .05
Education –.03 .04 –.04 .04 –.04 .03
Catholic .10 .09 .12 .08 .11 .08
Other religion –.08 .10 –.07 .10 –.07 .10
No religion –.05 .09 –.09 .09 –.10 .08

Vignette (schizophrenia)c .52 .06 .56 .06
Race by vignette type –.24 .20

a The N differed slightly for each dependent variable because of missing data for some respondents.
b Between-groups comparisons for all models were significant (p<.05).
c Comparisons between models 3 and 4 were significant (p<.01).

TTaabbllee  22

Predictors of African Americans’ assignment of blame to person with schizophrenia
described in a vignette

Model 1 Model 2 Model 3 Model 4

Variable B SE B SE B SE B SE 

African Americana,b –.23 .10 –.25 .10 –.26 .10 –.32 .12
Demographic 
characteristic

Agec –.01 .00 –.01 .00 –.01 .00
Political viewd .07 .03 .08 .03 .08 .03
Family income .04 .03 .04 .03 .04 .03
Education .04 .04 .05 .04 .05 .04
Catholic –.10 .08 –.11 .08 –.11 .07
Other religione –.30 .10 –.30 .10 –.30 .10
No religion –.01 .09 .00 .08 .01 .08

Vignette (schizophrenia)f –.23 .06 –.25 .06
Race and vignette type .13 .19

a Comparisons between models 1 and 2 were significant (p<.05).
b Comparisons between models 3 and 4 were significant (p<.01).
c Comparisons of models 2, 3, and 4 were significant (p<.001).
d Comparisons of models 2, 3, and 4 were significant (p<.05).
e Comparisons of models 2, 3, and 4 were significant (p<.01).
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phrenia were more likely to be vio-
lent than individuals with major de-
pressive disorder. However, respon-
dents were less likely to believe indi-
viduals with schizophrenia should be
blamed and punished if they com-
mitted a violent act.

This study has strengths that add to
the literature, but it is not without
limitations. First, two inherent limita-
tions of the vignette experiment
should be noted. The vignettes de-
scribe specific scenarios, necessarily
limiting our ability to generalize to all
cases of mental illness. In addition,
respondents were confronted with a
hypothetical situation, and only be-
havioral intentions, not actual behav-
iors, were measured. It is possible
that real-life reactions to real people
would differ from those that were ob-
served in the vignette experiment.
Nevertheless, it is reasonable to sup-
pose that people’s stated feelings
about perceptions of danger and atti-
tudes about blame and punishment
would have some bearing on their ac-
tual behavior.

Second, it is possible that matching
the vignette subject’s race with the re-
spondent’s race may have confounded
the main result. African Americans
have been negatively stereotyped in
the media as people to be feared and
as more violent than people of other
racial and ethnic groups (20,21). Thus
African-American respondents may
have been more likely to expect vio-
lence because the person described
was African American. This possibili-
ty was empirically tested by examin-
ing whether African Americans also
perceived more violence among the
subjects described in physical illness
vignettes. We conducted a one-way
analysis of variance and found no sig-
nificant differences between African
Americans and Caucasians in percep-
tions that a person with a physical ill-
ness would be violent. Therefore, the
increased perceptions of violence
found among African Americans to-
ward people with mental illness can-
not be attributed to a general tenden-
cy to view African Americans as more
violent. Thus, although we recognize
the ethnic matching of vignette and
respondent as a possible limitation,
the foregoing considerations led us to
strongly doubt that this methodologi-

cal feature had an important impact
on our results.

Conclusions
Our findings demonstrate the impor-
tance of addressing racial differences
when investigating stigma and mental
illness. Not only did we find robust
differences between African Ameri-
cans and Caucasians on specific stig-
matizing attitudes, we also found that
these racial differences in stigma are
not homogeneously negative among
either group. Thus the hypothesis
that African Americans are more hes-
itant to seek mental health care be-
cause they universally hold more neg-
ative stigmatizing attitudes toward
people with mental illness needs to
be reexamined and refined. The
African Americans in our sample
were more likely than Caucasians to
endorse perceptions of dangerous-
ness but were less likely to endorse
harsher critical attitudes regarding
blame and punishment.

Increased stigma among African
Americans and other racial minority
groups has commonly been cited in
the literature as an explanation for
lower rates of seeking treatment for
mental illness among these groups.
To some extent, our findings chal-
lenge this argument. We found less
blame and punishing attitudes toward

people with mental illness among
African Americans. Thus these types
of stigmatizing attitudes could not ex-
plain lower rates of seeking treatment
among African Americans. There
may be something specific about the
fear of being labeled as violent that
motivates African Americans to avoid
the label of mental illness associated
with receiving mental health care as
opposed to the fear of being blamed
or punished for their behavior.

Another possible explanation for
this interesting pattern of findings is
related to attribution theory. Attribu-
tion theory suggests that negative be-
haviors, such as violence, may lead to
more sympathetic responses toward
people with mental illness if the vio-
lence is viewed as out of the individ-
ual’s control (22,23). It is possible that
among African Americans, a mental
illness label elicits a more sympathet-
ic response even though the label is
associated with more violence. In fact
it could be that an increased percep-
tion of violence is part of a more gen-
eral perception that absolves a men-
tally ill person of responsibility for his
or her illness-related behavior. An-
other possible explanation for this
pattern of findings is that African
Americans might be less likely to
blame and punish people with mental
illnesses who may have been violent
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TTaabbllee  33

Predictors of African Americans’ perceived need for punishment of person with
schizophrenia described in a vignette

Model 1 Model 2 Model 3 Model 4

Variable B SE B SE B SE B SE

African Americana,b –.52 .14 –.53 .14 –.54 .14 –.59 .19
Demographic 
characteristic

Agec –.01 .00 –.01 .00 –.01 .00
Political viewc .18 .04 .18 .04 .18 .04
Family incomed,e .10 .04 .09 .03 .09 .03
Education –.04 .05 –.04 .05 –.04 .05
Catholic .06 .11 .05 .11 .05 .11
Other religion –.16 .13 –.16 .13 –.16 .13
No religion .04 .12 .06 .12 .06 .12

Vignette (schizophrenia)f –.26 .08 –.28 .08
Race and vignette type .09 .27

a Comparisons of models 1, 2, and 3 were significant (p<.001).
b Results for model 4 were significant (p<.01).
c Comparisons of models 2, 3, and 4 were significant (p<.001).
d Results for model 2 were significant (p<.01).
e Comparisons between models 3 and 4 were significant (p<.05).
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because they can more readily sympa-
thize with the experience of being
stereotyped as violent. Future re-
search should empirically examine
these possible explanations. For ex-
ample, studies should include ques-
tions about whether behaviors are in
the control of an individual with men-
tal illness.

Even though African Americans
were more likely to endorse stereo-
types about individuals with mental
illness, they appeared to be more
sympathetic and understanding in
their views about how these people
should be treated. One might wonder
whether these racial differences de-
pend on the type of mental illness be-
ing considered. We found no evi-
dence for this. The increased lenien-
cy was evident for both schizophrenia
and major depressive disorder. It is
possible that this increased leniency
among African Americans toward
people with mental illness reflects a
cultural variation that should be con-
sidered a strength that can be ex-
panded upon in stigma-reducing in-
terventions targeted to the African-
American community.
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