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Most people who meet crite-
ria for major mental disor-
ders do not seek profession-

al treatment (1,2). Because effective
treatments exist for many psychiatric
problems, underutilization translates
into needless suffering and interfer-
ence with positive life outcomes (3).

Explanations for this underutilization
include monetary or other logistical
barriers, stigma, and views of mental
illness that are inconsistent with psy-
chiatric intervention (1,4,5). Regard-
ing the last point, the congruence be-
tween public views of mental illness
and the views of the field of psychia-

try has increased over the past half
century; however, significant discrep-
ancies remain (6,7).

One source of promise for more
widespread help seeking is the genet-
ics revolution (8). Genetic research
not only is likely to produce new
forms of treatment but also may in-
crease biomedical interpretations of
mental illness among members of the
general public, leading in turn to in-
creased help seeking (9). Some evi-
dence supports this idea. On the basis
of vignettes from the MacArthur
Mental Health Module of the 1996
General Social Survey (GSS), which
describe individuals with schizophre-
nia, major depressive disorder, alco-
hol dependence, or cocaine depend-
ence, Schnittker and colleagues (10)
found that respondents who attrib-
uted the problem described in the vi-
gnette to genetic factors were, in gen-
eral, more likely to recommend pro-
fessional treatment. Kuppin and
Carpiano (11) provided a more nu-
anced view of these associations by
disaggregating Schnittker’s profes-
sional treatment measure. Kuppin
and Carpiano found that genetic attri-
butions were specifically associated
with recommendations to check into
a psychiatric hospital and use pre-
scription medications but not with
recommendations to go to a general
physician, a psychiatrist, or a thera-
pist. Thus increased help seeking as-
sociated with genetic explanations
may be specific to more strictly bio-
logical psychiatric interventions.

However, other evidence suggests
that the association between genetic
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with more positive orientations to professional treatment among mem-
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ommendations and perceived treatment effectiveness were assessed in a
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ond, the effect of various descriptions of the role of genetic factors in
schizophrenia and depression on perceived treatment effectiveness was
assessed in a vignette experiment conducted in 2002–2003. Results: Per-
ception of genetic causes was associated with more recommendations for
mental hospitalization and prescription medication but not with more
recommendations to see a psychiatrist, a therapist, or a general medical
practitioner. Perception of genetic causes was not related to perceived
treatment effectiveness in the GSS, and genetic causes as described in the
vignette were associated with lower perceived effectiveness of treatment.
Conclusions: Increasing emphasis on genetic causes of mental illnesses
may have multifaceted effects on orientations to professional treatment.
Genetic attributions appear to direct people’s help seeking toward the
most extreme or biological forms of intervention, possibly because peo-
ple view genetically influenced disorders as more serious and chronic. At
the same time, such attributions lead to pessimism that intervention will
be effective. (Psychiatric Services 57:382–387, 2006)
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explanations of serious mental illness
and orientations to professional treat-
ment may be more complicated than
the above results would indicate.
When a mental illness is attributed to
genetic factors, the public perceives
the problem as more likely to persist
throughout the person’s life (12). This
finding does not contradict the idea
that genetic attributions may increase
help seeking. However, it does sug-
gest that people might be more pes-
simistic about the long-term effec-
tiveness of treatment if the illness is
understood in genetic terms.

The analyses by Schnittker and col-
leagues (10) and Kuppin and Carpi-
ano (11) provide important informa-
tion about the question of genetic at-
tributions and treatment orientations.
The study reported here involved
new empirical analyses that refined
and expanded the previous ones in
several important ways. Both Schnit-
tker and colleagues (10) and Kuppin
and Carpiano (11) considered treat-
ment recommendations for several
problems, including substance use
problems, in pooled analyses. Be-
cause the public reacts differently to
these problems (8,13) and because
we are particularly concerned with
treatment seeking for traditionally
defined serious mental illnesses, we
focused specifically on schizophrenia
and major depressive disorder (re-
ferred to as depression throughout
this article).

In addition, to broaden our under-
standing of genetic attributions and
treatment orientations, we examined
not only treatment recommendations
but beliefs about treatment effective-
ness. Finally, although the MacArthur
Mental Health Module provides an
excellent source of data on public at-
titudes about mental illness, it repre-
sents a single methodology and has
limitations. In particular, because it
relies on respondents’ own beliefs
about genetic causes rather than ma-
nipulating causal explanations experi-
mentally, its results are vulnerable to
confounding. For example, people
who have had more exposure to mod-
ern psychiatric thinking may be more
likely to endorse both genetic attribu-
tions and biological forms of treat-
ment, but without either belief’s caus-
ing the other one. Thus we also ana-

lyzed data from a vignette experiment
conducted as part of a separate
study—the Genes, Disease, and Stig-
ma study (GDS). As in the GSS, a hy-
pothetical person with schizophrenia
or depression is described, but, unlike
in the GSS, genetic attribution is ex-
perimentally manipulated, and its ef-
fect on perceived treatment effective-
ness is measured.

Specifically, we report the follow-
ing data: data from the GSS about the
association between respondents’ be-
liefs about genetic causation and both
treatment recommendations and per-
ceived effectiveness of treatment for
schizophrenia and major depression,
and data from the GDS study about
the impact of various descriptions of
genetic causes on perceptions of
treatment effectiveness for schizo-
phrenia and major depression.

Methods
1996 General Social Survey
The GSS is administered biannually,
in person, to a nationwide represen-
tative sample of adults living in non-
institutional settings. The 1996 sur-
vey was conducted between Febru-
ary and May of that year and had a
response rate of 76 percent
(N=1,444) (13).

A total of 601 respondents were
randomly chosen to hear one of the
following vignettes. Gender, educa-
tion (eighth grade, high school, or col-
lege), and ethnicity (African Ameri-
can, Hispanic, or white) of the person
described in the vignette were also
randomly assigned to the respon-
dents. Here we present both the
schizophrenia and depression vi-
gnettes describing a Hispanic man.

The schizophrenia vignette was as
follows: “Juan is a Hispanic man with
a college education. Up until a year
ago, life was pretty okay for Juan. But
then, things started to change. He
thought that people around him were
making disapproving comments and
talking behind his back. Juan was con-
vinced that people were spying on
him and that they could hear what he
was thinking. Juan lost his drive to
participate in his usual work and fam-
ily activities and retreated to his
home, eventually spending most of
his day in his room. Juan was hearing
voices even though no one else was

around. These voices told him what to
do and what to think. He has been liv-
ing this way for six months.”

The depression vignette was as fol-
lows: “Juan is a Hispanic man with a
college education. For the past two
weeks Juan has been feeling really
down. He wakes up in the morning
with a flat heavy feeling that sticks
with him all day long. He isn’t enjoy-
ing things the way he normally would.
In fact, nothing gives him pleasure.
Even when good things happen, they
don’t seem to make Juan happy. He
pushes on through his days, but it is
really hard. The smallest tasks are dif-
ficult to accomplish. He finds it hard
to concentrate on anything. He feels
out of energy and out of steam. And
even though Juan feels tired, when
nighttime comes he can’t go to sleep.
Juan feels pretty worthless and very
discouraged. Juan’s family has noticed
that he hasn’t been himself for about
a month and that he has pulled away
from them. Juan just doesn’t feel like
talking.”

The independent variable was per-
ceived genetic causation. Respon-
dents were asked the following ques-
tion: “In your opinion, how likely is it
that Juan’s situation might be caused
by a genetic or inherited problem?”
Possible responses were 1, very or
somewhat likely, or 0, very or some-
what unlikely.

The dependent variables were
treatment recommendations and per-
ceived effectiveness. To assess treat-
ment recommendations, respondents
were asked, “Should Juan (a) go to a
general medical doctor for help; (b)
go to a psychiatrist for help; (c) go to
a therapist or counselor, such as a psy-
chologist, social worker, or other
mental health professional, for help;
(d) take prescription medication; or
(e) check into a mental hospital?”
Each treatment option was scored as
either 1, yes, or 0, no. Respondents
could choose more than one re-
sponse. To assess perceived treat-
ment effectiveness, respondents were
asked, “In your opinion, how likely is
it that Juan’s situation will improve
with treatment?” Possible responses
ranged from 1, not likely at all, to 4,
very likely.

We controlled for age, gender, race
or ethnicity (black, white, or other
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race), highest degree (less than high
school, college, or graduate degree),
and vignette condition (schizophrenia
or depression).

Genes, Disease, and Stigma Study
In the GDS study, a random-digit-
dial telephone survey targeted adults
who lived in households with tele-
phones in the continental United
States. Interviews, averaging 20 min-
utes in duration, were conducted with
1,241 respondents between June
2002 and March 2003. This sample
size reflected a 62 percent response
rate. All results are weighted to ac-
count for poststratification adjust-
ment to national counts by race or
ethnicity and differential selection
probabilities.

A total of 601 respondents were
randomly chosen to hear one of the
vignettes described below. Cause of
illness (the independent variable of
interest) was also randomly assigned
to respondents. To improve the gen-
eralizability of the findings, the gen-
der, socioeconomic status, and diag-
nosis (schizophrenia or depression) of
the person described in the vignette
were also randomly varied. We
thought that introducing cross-eth-
nicity judgments—for example, hav-
ing white respondents hear vignettes
describing a black person and vice
versa—would create a complexity
that could be analyzed only with a
larger sample than the one that was
available to us. In addition, we feared
that omitting the race or ethnicity of
the person described in the vignette
would invoke stereotypes about race
and mental illness that could affect
responses in unmeasurable ways.
Thus we matched the race or ethnici-
ty of the person described in the vi-
gnette to that of the survey respon-
dent. Here we present the vignette
describing a white woman.

One of the schizophrenia vignettes
follows: “Anne is a single 25-year-old
white woman. Anne went to college
for two years and then took a job.
Since then, she has been steadily
employed and makes a good living.
Usually, Anne gets along well with
her family and coworkers. She enjoys
reading and going out with friends.
About a year ago, Anne started
thinking that people around her

were spying on her and trying to hurt
her. She became convinced that peo-
ple could hear what she was think-
ing. She also heard voices when no
one else was around. Sometimes she
even thought people on TV were
sending messages specially to her.
After living this way for about six
months, Anne was admitted to a psy-
chiatric hospital and was told that
she had an illness called schizophre-
nia. She was treated in the hospital
for two weeks and was then released.
She has been out of the hospital for
six months now and is doing OK.
Now, let me tell you something
about what caused Anne’s problem.
When she was in the hospital, an ex-
pert in genetics said that Anne’s
problem was due to genetic factors.
In other words, her problem had a
very strong genetic or hereditary
component.”

The schizophrenia vignettes varied
in the level of education and econom-
ic success described for Anne and the
degree to which her illness was attrib-
uted to genetic factors. In the second
version of the vignette, the expert
said, “not due to genetic or hereditary
factors.” In the third version, the ex-
pert said that Anne’s problem was
partly due to genetic or hereditary
factors.

The depression vignette was identi-
cal to the above except for the de-
scription of Anne’s problem: “About a
year ago, Anne started feeling very
down and unhappy. She found it very
hard to get out of bed, get dressed, go
to work, or do anything. She just did-
n’t get any pleasure out of anything
the way she normally would. She of-
ten didn’t feel like eating, and she had
trouble sleeping. Anne also felt com-
pletely worthless and even had
thoughts about killing herself. After
having these problems off and on for
about six months, Anne was admitted
to a psychiatric hospital and was told
that she had an illness called major
depressive disorder.”

Again, genetic attribution (the in-
dependent variable) was experimen-
tally manipulated. Respondents
were randomly assigned to hear one
of three causal statements. We di-
chotomized genetic attribution as 1,
genetic or partly genetic, or 0, not
genetic.

Perceived treatment effectiveness
(the dependent variable) was assessed
with the question, “In your opinion,
how likely is it that a mental health
professional, like a psychiatrist, psy-
chologist or social worker can help
with problems like Anne has?” Possi-
ble responses ranged from 1, not like-
ly at all, to 4, very likely.

The illness described in the vi-
gnette (schizophrenia versus depres-
sion) was the control variable. Per-
ceived persistence was used as a po-
tential mediating variable. To assess
perceived persistence, respondents
were asked, “In your opinion, how
likely is it that Anne will continue to
have problems like the ones I de-
scribed for her whole life?” Possible
responses ranged from 4, very likely,
to 1, not likely at all.

Because we are interested in the
consequences of believing a mental
illness is genetically influenced, we
limited the analysis to the 426 respon-
dents (71 percent) who, at the end of
the interview, correctly recalled the
cause of the problem as described by
the expert and agreed with the ex-
pert’s statement. This approach mod-
ifies the random assignment of the in-
dependent variable and can intro-
duce confounding. However, in the
reduced sample, sociodemographic
variables were not significantly asso-
ciated with the independent variable
(genetic attribution), which reduced
concerns about confounding.

Results
Treatment recommendations
As can be seen from Table 1, respon-
dents who thought genetic factors
contributed to the problem were no
more likely to recommend that the
individual described in the vignette
see a psychiatrist, a therapist, or a
general medical practitioner but were
significantly more likely to recom-
mend prescription medication
(p<.001) and psychiatric hospitaliza-
tion (p<.01). When other causal be-
liefs were controlled for, as in previ-
ous analyses of these data (10,11), the
results were similar but weaker:
p<.05 for prescription medication
and psychiatric hospitalization. Per-
ceived genetic causes approximately
doubled the odds that medication and
psychiatric hospitalization would be
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recommended. We also entered in-
teraction terms to assess whether the
associations between perceived ge-
netic causes and treatment recom-
mendations differed for schizophre-
nia and depression, but they did not.

Perceived treatment effectiveness
The GSS. As can be seen from Table
2, belief in genetic causes was not sig-
nificantly associated with the belief
that the problem would improve with
treatment. The association between
perceptions of genetic causes and
treatment effectiveness did not differ
significantly for schizophrenia and
depression.

The GDS study. As can be seen in
Table 3 (model 1), genetic attribu-
tion significantly decreased (p<.05)
optimism that a mental health pro-
fessional could help with the prob-
lem. Again, the association between
genetic attribution and perceived
treatment effectiveness did not dif-
fer significantly for schizophrenia
and depression.

To this point, our results suggest
that genetic attributions for a serious
mental illness are related to increased
recommendations for certain types of
professional treatment but are not re-
lated to optimism about treatment
success. In fact, in the GDS study, ge-
netic attribution significantly reduced
optimism about treatment. We next
present data that may help explain
the coexistence of these two sets of
findings.

Model 2 in Table 3 shows that when
the perception that the problem was a
chronic one was added as a potential-
ly mediating variable, the coefficient
for genetic attribution was reduced
by 10 percent, indicating that pes-
simism about treatment effectiveness
may be partly explained by the expec-
tation that a genetically influenced ill-
ness will continue throughout life.

Discussion and conclusions
This study was motivated by concerns
about underutilization of professional
treatment for serious mental illnesses
and the role that the genetics revolu-
tion might play in increasing help
seeking. Two previous studies sug-
gested that genetic explanations
might increase at least some forms of
professional help seeking (10,11) for

mental disorders, defined broadly to
include substance use disorders. Fo-
cusing on schizophrenia and depres-
sion, we assessed the relationship be-
tween genetic causal attributions and
orientation to professional treatment
as fully as we could with available
data. Specifically, we used two data
sets that employed different designs
and measures: a vignette experiment
(the GDS study) and a nonexperi-
mental vignette study (the GSS), both
embedded in nationally representa-
tive surveys.

Our results support the idea that
genetic attributions may increase cer-
tain types of help seeking—the ex-
treme response of psychiatric hospi-
talization and the purely biomedical
approach of medication—but not

consultation with any type of mental
health or medical professional (a psy-
chiatrist, a therapist or counselor, or a
general medical practitioner). More-
over, when it came to judgments
about whether professional help
would ameliorate the problem, genet-
ic attributions either had no bearing
on optimism about treatment effec-
tiveness or reduced such optimism.
In the nonexperimental GSS, the two
variables were unrelated, and when
genetic attribution was experimental-
ly manipulated in the GDS study, it
led to significantly greater pessimism
about the ability of a mental health
professional to help with the prob-
lem. Data from the GDS vignette ex-
periment suggested that pessimism
about treatment effectiveness might
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TTaabbllee  11

Logistic regressions of data on recommendations for a hypothetical person with
schizophrenia or depression whose illness was described as being caused by ge-
netic factorsa

Adjusted 
Recommendation OR 95% CI Wald F p

Prescription medication (N=509)b 2.29 1.46–3.60 12.97 <.001
Psychiatric hospitalization (N=489) 1.90 1.27–2.84 9.85 .002
Psychiatrist (N=532) 1.19 .73–1.94 .48 .448
Therapist or counselor (N=537) 1.21 .68–2.17 .42 .518
General medical practitioner (N=537) 1.29 .85–1.96 1.48 .224

a From the General Social Survey (GSS). The dependent variable was treatment recommendations
and the independent variables were perceived genetic cause, vignette disorder, and respondent’s
age, gender, education, and race or ethnicity. Adjusted odds ratios and related statistics are shown
only for perceived genetic cause.

b The Ns are the numbers included in the analyses. The numbers vary because of missing values on
dependent measures.

TTaabbllee  22

Linear regression of variables related to perceived treatment effectiveness for a
hypothetical person with schizophrenia or depressiona

Unstandardized
Variableb coefficient SE

Genetic cause of illness .060 .059
Age .002 .002
Female .023 .057
Education .011 .025
Black –.003 .084
Other race –.211 .140
Schizophrenia vignette –.097 .058

a From the General Social Survey (GSS). The dependent variable was perceived treat-
ment effectiveness, and the independent variables were perceived genetic cause, dis-
order described in the vignette (schizophrenia or depression), and sociodemographic
factors. N=553. No associations were statistically significant.

b R2=.014
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in part be explained by the belief that
genetic factors increase the life-long
nature of the problem. All these pat-
terns held for both schizophrenia and
depression: No significant interac-
tions were noted between genetic
cause and the type of disorder de-
scribed in the vignettes.

One limitation of both studies is the
possibility that real-life reactions to
real people would differ from reac-
tions to hypothetical people de-
scribed in vignettes. However, al-
though many factors influence actual
help seeking, it seems likely that the
beliefs and orientations observed
here would be among those factors.
The two data sets differ in several
ways and have different strengths and
limitations. Both vignette studies,
embedded in nationally representa-
tive surveys, have good external valid-
ity properties. A vignette experiment
in which genetic attribution is ran-
domly assigned to respondents has
stronger internal validity properties.
This stronger internal validity, along
with the fact that the GDS study is
more current, leads us to place
greater weight on those results, which
suggest greater pessimism about
treatment effectiveness.

However, we know from the GSS
data that the types of treatment spec-
ified in the GDS question about
treatment effectiveness (seeing a
mental health professional, such as a
psychiatrist, a psychologist, or a social
worker) are not the types whose en-
dorsement are most likely to be asso-
ciated with belief in genetic causes.
Thus if the GDS question had speci-

fied psychiatric hospitalization or pre-
scription medication, expectations of
treatment effectiveness under genet-
ic-cause conditions may not have
been as negative. Although the spe-
cific results varied somewhat be-
tween the studies, the fact that dual
methods were used makes it plausible
that the true state of affairs lies some-
where within the range of results ob-
tained: Genetic attributions are asso-
ciated with more recommendations
for biomedical and powerful forms of
intervention, but expectations that in-
tervention will be effective are either
negatively affected or not affected at
all by genetic attributions.

Although we did not have all the
necessary data to allow us to fully ex-
plain the pattern of results observed,
the findings of our study are consis-
tent with the following scenario:
When a serious mental illness such as
schizophrenia or depression is be-
lieved to have genetic roots, the prob-
lem is seen as a more serious, life-
long, and chronic problem (12,14).
The perceived seriousness induced
by genetic attributions leads to a ten-
dency to seek interventions that are
viewed as the most powerful. At the
same time, the perceived intractabili-
ty of a genetic problem leads to pes-
simism that even these powerful
treatments will be effective in the
long run. People may believe that the
individual must try the most potent
treatment possible even though this
treatment probably will not be totally
effective. Elements of this scenario
are supported by findings that deal
with a variety of physical and psychi-

atric problems. House (15) found that
psychiatric outpatients who had inter-
nal attributions for their problems
perceived the problem as more se-
vere, as likely to last longer, and as re-
quiring more extensive treatment.
Similarly, Cunningham and col-
leagues (16) found that people who
accepted a disease model of alco-
holism thought the problem was
more serious, thought treatment was
more necessary for recovery, and
were more skeptical that recovery
was possible. Finally, Weiner and col-
leagues (17) found that medical treat-
ment was expected to be more effec-
tive for physical illnesses that were
viewed as more reversible.

If this scenario is correct, it is diffi-
cult to predict the impact of the ge-
netics revolution on overall help seek-
ing for mental health problems. One
effect that seems likely, on the basis of
the GSS findings, is that if genetic ex-
planations become more prominent,
help seeking may shift from psy-
chotherapeutic interventions toward
more extreme or biomedical inter-
ventions, such as psychiatric hospital-
ization and medication. This possibil-
ity is also supported by studies by
Whittle (18) and by Isselin and Addis
(19), who found that belief in biologi-
cal causes was related to belief in the
importance of and likely effectiveness
of more biological treatments for ma-
jor mental illnesses in clinical and
nonclinical samples. Another possi-
bility that must be considered is that,
if genetic attributions reduce the ex-
pectation of successful treatment,
they may lead to a self-fulfilling
prophecy of lower actual effective-
ness (20,21).

Our results caution against prema-
turely accepting a connection be-
tween genetic attributions and more
positive orientations to professional
help seeking for serious mental ill-
nesses. Because there is every indica-
tion that genetic explanations for
mental illnesses will increase in the
future—because both studies sug-
gest that genetic attributions are re-
lated to beliefs about treatment—
and because inadequate treatment
seeking for mental health problems is
such an important problem, further
research should attempt to more ful-
ly explain how the ongoing genetics
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TTaabbllee  33

Linear regression of variables related to perceived treatment effectiveness for a
hypothetical person with schizophrenia or depressiona

Model 1 Model 2

Unstandardized Unstandardized
Variableb coefficient SE coefficient SE

Genetic attribution –.156∗ .070 –.141∗ .071
Schizophrenia vignette .050 .065 .077 .066
Perceived persistence –.063 .035

a From the Genes, Disease, and Stigma study (GDS). The dependent variable was perceived treat-
ment effectiveness, and the independent variables were genetic attribution and disorder described
in the vignette (schizophrenia or depression). N=425

b R2=.013 for model 1 and .020 for model 2
∗p<.05
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revolution may affect orientations to
professional treatment for serious
mental illnesses.
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