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In 2003, Pinfold et al. (1) published a report of a contact-based
education study conducted with a police force in England. In
addition to completing an attitudinal measure at the 4-week
follow-up, officers were asked whether the training had had
any impact on their behavior and if so, what. Fifty-nine per-
cent identified ways in which it had affected police work,
most commonly the way they communicated with people
with mental health problems. Three-quarters of the sample
recommended that the training be delivered to other forces.

Eleven years later, a contact-based education study by
Hansson and Markstrom (2), conducted with Swedish police
trainees, was published. This study used a control group for
the immediate follow-up and a 6-month follow-up for the
intervention group. The immediate follow-up showed posi-
tive effects of the training with respect to stigma-related
knowledge, attitudes, and intended behavior compared
with the control group. Within-group comparison in the
intervention group showed that these effects endured at
6 months. Although participants could not be asked about
the impact on their behavior while in training during the
study, a behavioral outcome at the organizational level
was observed, in that the police force adopted the training as
routine.

The lesson from these studies is that if researchers in-
quire about behavioral impact among study populations in
which such an impact is feasible, they may then be able to
record it. However, these data do not involve the use of
standardized measures, and the desire to stick to using such
measures may be one reason why Jorm (3) found few studies
that reported behavioral outcomes.

The choice of outcome measures is problematic in many
studies of contact-based interventions. For example, scales
validated in the general population may not be suitable for
use in specific target groups, such as health professionals (4),
because of their specialized knowledge and because ques-
tions about behavioral intention with respect to friends or
neighbors lack relevance to their work. The more general
points Jorm makes about study quality are indeed important;
reporting is at times inadequate, and this makes quality as-
sessment difficult.
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However, controlled trials that follow CONSORT guide-
lines are available, including those that show positive out-
comes and outcomes sustained after several months of follow-up
(5). For example, the Clement et al. (5) study suggests that at
least some contact interventions are effective. Jorm’s statement
that the effects are short-lived acknowledges this but neglects to
then pose the question, What are the qualities of studies that
show lasting effects? Hansson and Markstrém made a point that
may be critically important here, about the context in which they
conducted their study, which occurred during a national anti-
stigma campaign. Effectively, an unknown proportion of the
intervention group was exposed to a further intervention be-
tween follow-up points, albeit one that was not targeted to them
as police trainees. On the other hand, samples exposed to only
some aspects of public stigma, such as media stereotypes, after a
contact intervention, as well as in their life before the in-
tervention, may be less likely to experience any long-term
impact.

In this sense, contact interventions may be likened to
medications for long-term conditions, which should not be
disregarded because they have a short-term impact. The
implication is that contact should be ongoing or repeated to
continue to counter the ongoing influence of public stigma.
Such contact then begins to resemble having a relationship
with someone with a mental health problem, which is strongly
associated with having more stigma-related knowledge, more
positive attitudes, and less desire for social distance. Jorm,
however, questions the direction of causality for these associ-
ations. This is a pertinent point regarding some friendships.
However, those reporting that the closest person to them who
has a mental health problem is a friend are a minority of those
who know someone with a mental illness. The majority are
those who know a family member, coworker, or someone else,
such as neighbor (6); these are relationships over which people
usually have no choice.

A related question concerns a “dose effect.” Jorm inter-
prets the lack of association between effect and length of
contact up to 105 minutes to mean there is no dose effect, and
therefore that contact is ineffective. This logic is hard to
follow. The length of a one-off intervention is unlikely to be
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important as long as it has effective components; hence,
social marketing campaigns use very short advertisements,
also known as public service announcements, using para-
social contact, to communicate key messages and generate
empathy or reduce anxiety. The important thing is that they
are repeated over time so that the effect can continue, as
discussed above. The effectiveness of parasocial contact means
that national scale-up can be and has been done effectively,
such as with the Time to Change program in England. With
regard to numbers of people with whom study participants
have contact, Knaak et al. (7), in a metaregression of inter-
ventions for health professionals, found evidence of a dose
effect of contact with more than one presenter with lived
experience.

Along with parasocial contact, other forms of nondirect
contact shown to have an effect include extended-relationship
contact (knowing someone who knows someone in the other
group) and imagined contact. Jorm attributes these results to
demand effects because they should have, but do not have, less
effect than direct contact. This statement is problematic for a
number of reasons. First, there is evidence that direct contact
may generally be more effective (8). Second, his statement
about the control being a topic unrelated to mental illness is not
true for all studies. The contact-based intervention trials T am
familiar with have used a lecture on stigma by an academic (5,
9) to provide education in the absence of contact, rather than a
lecture on an unrelated topic, as he asserts without providing
references. Third, the problem of the demand effect is not
relevant in the case of extended contact (10). Fourth, a demand
effect does not explain why some studies show a short-term
impact whereas others show lasting effects (2, 5). Finally and
most important, such an assumption risks closing off research
from inquiry into how different forms of contact may work and
what can influence their effects. There is plenty still to learn
about different forms of delivery (extended, imagined, para-
social, direct) and about aspects of the content and the context
that influence the effectiveness of contact interventions. There
is scope for enormous variations that are likely to influence the
interventions’ effectiveness, such as the relevance of the con-
tent conveyed to the target population and the extent to which
those delivering contact have occupational and demographic
features in common with the target (11). With the words “baby”
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and “bathwater” in mind, let’s consider contact interventions
more carefully before either dismissing this field or adding to it.

AUTHOR AND ARTICLE INFORMATION

Health Services and Population Research Department, David Goldberg
Centre, King's College London Institute of Psychiatry, Psychology, and
Neuroscience, London. Send correspondence to Dr. Henderson (claire.
1.henderson@kcl.ac.uk).

Dr. Henderson receives funding from the United Kingdom Department
of Health and Social Care, Big Lottery Fund, and Comic Relief.

Received April 2, 2020; accepted April 22, 2020.
Psychiatric Services 2020, 71:738-739, doi: 10.1176/appi.ps.202000210

REFERENCES

1. Pinfold V, Huxley P, Thornicroft G, et al: Reducing psychiatric
stigma and discrimination—evaluating an educational intervention
with the police force in England. Soc Psychiatry Psychiatr Epi-
demiol 2003; 38:337-344

2. Hansson L, Markstrom U: The effectiveness of an anti-stigma in-
tervention in a basic police officer training programme: a con-
trolled study. BMC Psychiatry 2014; 14:55

3. Jorm AF: Effect of contact-based interventions on stigma and dis-
crimination: a critical examination of the evidence. Psychiatr Serv
2020; 71:735-737

4. Henderson C, Noblett J, Parke H, et al: Mental health-related
stigma in health care and mental health-care settings. Lancet Psy-
chiatry 2014; 1:467-482

5. Clement S, van Nieuwenhuizen A, Kassam A, et al: Filmed v live
social contact interventions to reduce stigma: randomised controlled
trial. Br J Psychiatry 2012; 201:57-64

6. Attitudes to Mental Illness 2014 Research Report. London, TNS
BMRB, 2015. https://www.bl.uk/collection-items/attitudes-to-mental-
illness-2014-research-report

7. Knaak S, Modgill G, Patten SB: Key ingredients of anti-stigma
programs for health care providers: a data synthesis of evaluative
studies. Can J Psychiatry 2014; 59(suppl 1):519-S26

8. Corrigan PW, Morris SB, Michaels PJ, et al: Challenging the public
stigma of mental illness: a meta-analysis of outcome studies. Psy-
chiatr Serv 2012; 63:963-973

9. Kassam A, Glozier N, Leese M, et al: A controlled trial of mental
illness related stigma training for medical students. BMC Med Educ
2011; 11:51

10. Al Ramiah A, Hewstone M: Intergroup contact as a tool for re-
ducing, resolving, and preventing intergroup conflict: evidence, limi-
tations, and potential. Am Psychol 2013; 68:527-542

11. Corrigan PW, Michaels PJ, Vega E, et al: Key ingredients to contact-
based stigma change: a cross-validation. Psychiatr Rehabil J 2014; 37:
62-64

ps.psychiatryonline.org 739


mailto:claire.1.henderson@kcl.ac.uk
mailto:claire.1.henderson@kcl.ac.uk
https://www.bl.uk/collection-items/attitudes-to-mental-illness-2014-research-report
https://www.bl.uk/collection-items/attitudes-to-mental-illness-2014-research-report
http://ps.psychiatryonline.org

