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Stigma impedes the life opportuni-
ties of people with mental illness.
Research suggests that stigma may
be reduced by three approaches:
protest, education, and contact.
Three programs that adapt these
approaches for mass audiences are
described: StigmaBusters, which is
a form of protest; Elimination of
Barriers Initiative, which involves
education or social marketing; and
In Our Own Voice, which relies on
direct contact between people
with mental illness and the public.
The authors review preliminary
research that offers initial support
for the feasibility and impact of
these programs, with a particular
focus on how the components of
social marketing (problem identifi-
cation, description of target audi-
ences, development of the change
technology, and process and out-
come evaluation) can be adapted
to antistigma campaigns. (Psychi-
atric Services 57:393–398, 2006)

The past decade has witnessed a
significant growth in research on

the stigma of mental illness and
strategies to decrease its impact. On
one hand, we may be encouraged by
the number of attempts to study stig-
ma and to develop antistigma cam-
paigns. These efforts may ultimately

tear down the barriers that are the re-
sult of stigma. Unfortunately, lacking
in most of this research are studies
that examine the effectiveness of real-
world antistigma campaigns. In par-
ticular, what impact might antistigma
programs have on masses of people?
Just as clinical trials progress from ef-
ficacy studies to effectiveness re-
search, stigma research must progress
from studies conducted at the level of
individuals to studies of population-
sized interventions. Hence, research
on change in the level of stigma will
reflect the balance between external
and internal validity that separates
clinical and services research. Just as
researchers focus on external validity
in conducting clinical trials that fea-
ture effectiveness, so investigators of
mass communication approaches
must utilize research approaches that
reflect real-world issues. 

In this Open Forum, we hope to
initiate critical thinking in this area by
describing three programs that use
different approaches to diminish stig-
ma in mass audiences. 

Problems wrought by stigma
The stigma of mental illness can rob
people who are labeled mentally ill of
important opportunities that are es-
sential for achieving life goals. Two
goals, in particular, are central to the
concerns of most people, including
those with serious mental illness: ob-
taining competitive employment and
living independently in a safe and
comfortable home (1). Problems in
housing and work may occur because
of the disabilities that result from
mental illness. Some people with
mental illnesses lack the social and

coping skills to meet the demands of
independent living and of a competi-
tive work force. However, the prob-
lems of many people with psychiatric
disability are exacerbated by stigma.
Several studies have documented
widespread stigmatizing attitudes in
the general public (2–6). Such atti-
tudes have a deleterious impact on in-
dividuals’ obtaining and keeping good
jobs (5,7–14) and leasing satisfactory
homes (10,13,15–21). 

Strategies for changing 
stigma at the individual level
In recent years advocacy groups have
targeted various components of stig-
ma with several strategies, few of
which have been formally evaluated.
However, social psychology research
on stereotypes of ethnic minority
groups and other group stereotypes
has provided some insight into the ef-
fectiveness of these strategies for re-
ducing the stigma associated with
mental illness. On the basis of this lit-
erature, we have grouped the various
approaches to changing public stigma
into three processes: protest, educa-
tion, and contact (22). 

Through protest, stigma is present-
ed as a moral injustice; people are in-
structed not to act in this socially in-
appropriate way. For example,
protest might include public rallies
and boycotts targeting business be-
haviors that are stigmatizing. To aug-
ment their effects, protest-based ap-
proaches may systematically withhold
economic benefits from a business
that refuses to rectify stigmatizing im-
ages. Wahl’s book, Media Madness
(23), is replete with examples of me-
dia groups that have presented peo-
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ple with mental illness in a stigma-
tized fashion. Organized protest can
be a useful tool for convincing media
groups to stop presenting stigmatiz-
ing portrayals. However, protest pro-
grams that ask people to suppress
their prejudice about a group can
produce psychological reactions—
“Don’t tell me what to think”—and
more negative attitudes (24–26).
Thus, although protest may be useful
for changing people’s behavior, it may
have little or negative impact on pub-
lic attitudes about people with mental
illness. 

Educational approaches to change
stigma challenge inaccurate stereotypes
about mental illness and replace these
stereotypes with factual information.
Educational strategies aimed at reduc-
ing the stigma of mental illness have in-
cluded public service announcements,
books, flyers, lectures, movies, videos,
and other audio-visual aids to dispel
myths about mental illness and replace
them with facts (27,28). A benefit of ed-
ucational interventions is the relative
ease and exportability of interventions
that reach large audiences. Although
education produces short-term im-
provements in attitudes (24,29–34), the
magnitude and duration of improve-
ment in attitudes and behavior may be
limited (35,36). 

The third strategy for reducing stig-
ma is interpersonal contact with mem-
bers of the stigmatized group—that is,
face-to-face, mutual interactions be-
tween a person with mental illness and
the general public. Contact has long
been considered an effective means
for reducing intergroup prejudice
(37,38). Several studies that have fo-
cused specifically on the effects of
contact on the stigma associated with
mental illness have produced promis-
ing findings. Corrigan and Penn (22)
found that contact with a person with
mental illness produced greater im-
provements in attitudes than protest
and education. In a subsequent study,
contact again produced the greatest
improvements in attitudes and partici-
pants’ willingness to donate money to
a mental health advocacy group (29). 

Broadening targets 
to the mass audience
The exigencies of changing stigma
vary when the effort is moved from an

individual target to mass audiences
for whom one-on-one communica-
tion is by definition impossible. Three
examples of mass approaches to anti-
stigma programs are reviewed here.
They were chosen for their promi-
nence in the United States, and be-
cause each program reflects one of
the three antistigma approaches dis-
cussed above. StigmaBusters is a
protest group in which members re-
spond to disrespectful media images
with a range of actions from expres-
sions of disapproval to boycott. Elim-
ination of Barriers Initiative (EBI)
uses an omnibus approach to educa-

tion to challenge stigma. In Our Own
Voice (IOOV) employs the contact
approach; people with mental illness
use the IOOV program to challenge
public stigma. 

StigmaBusters
One source of stigma is the popular
media. Research suggests that many
purveyors of movies, advertising, and
newspapers contribute to the stigma
associated with mental illness (39).
StigmaBusters was developed as a way
to challenge images presented in the
media that are stigmatizing. Stigma-
Busters, now in its seventh year, is a
group of the National Alliance on
Mental Illness (NAMI). From an ini-
tial group of 850 members, Stigma-
Busters now has more than 15,000 na-

tional and international advocates who
work together on the Internet (40).
Members are directed to be vigilant
for stigmatizing portrayals in the vari-
ous media channels that influence
Americans. When a disrespectful im-
age is noted, members log the repre-
sentation and report it to the central
StigmaBusters. The log includes infor-
mation about when and where the im-
age was presented as well as the con-
tent of the message. StigmaBusters’
staff investigates the report. When
StigmaBusters confirms a disrespect-
ful media representation, it may re-
lease a stigma alert to members that
describes the stigmatizing image and
includes the name of the person in au-
thority to whom members should ex-
press their displeasure. Members are
urged to contact newspaper editors,
radio and TV station managers, and
other people who have positions of au-
thority over the entity that has pre-
sented the stigmatizing image. 

Anecdotal evidence suggests that
protest can change some media-relat-
ed behaviors significantly (39). For
example, in 2000 StigmaBusters
played a prominent role in persuad-
ing ABC to cancel the program
“Wonderland,” which portrayed per-
sons with mental illness as dangerous
and unpredictable. During the first
episode, a person with mental illness
shot six bystanders on a busy street
and then stabbed a pregnant psychia-
trist in the belly with a hypodermic
needle. StigmaBusters not only tar-
geted the show’s producers and sever-
al management levels of ABC, it also
encouraged members to communi-
cate with commercial sponsors, in-
cluding the chief executive officers of
Mitsubishi, Sears, and the Scott Com-
pany. “Wonderland” was eventually
pulled from the station line-up, and
several episodes were not shown.
ABC decided to take a loss from un-
shown episodes rather than risk the
further wrath of consumers. 

Protest as used by StigmaBusters
has a different function from the atti-
tude suppression discussed above.
Protest here has an impact similar to
punishment. Namely, receiving let-
ters from StigmaBusters members is
an adverse consequence; media out-
lets reduce stigmatizing images in or-
der to avoid more letters. Research
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on programs such as StigmaBusters
thus might show that protest is effec-
tive as a punishing consequence that
decreases the likelihood that the tar-
geted persons or entities will repeat
this behavior. Such research would be
useful for examining the effects of le-
gal penalties enacted under the
Americans With Disabilities Act
(ADA) and the Fair Housing Act.
Employers who do not hire a person
because of mental illness risk legal ac-
tion under the ADA. 

Conversely, StigmaBusters also
identifies reinforcing consequences
to affirmative actions that undermine
stigma and encourage more public
opportunities for people with mental
illness. Positive consequences include
government tax credits for employers
who hire and provide reasonable ac-
commodations for people with psy-
chiatric disabilities. In 2004 Stigma-
Busters posted an alert encouraging
members to praise Reader’s Digest,
which ran the story of Ed Wohlford,
who had recovered from mental ill-
ness and was working in a job in
Pinellas, Florida (40). StigmaBusters
supports these types of antistigma,
prorecovery messages by asking
members to write letters that praise
affirmative actions and encourage fu-
ture similar actions. 

Elimination of Barriers Initiative 
The Center for Mental Health Ser-
vices developed EBI to address stig-
ma and discrimination associated
with mental illness in eight pilot
states: California, Florida, Massachu-
setts, North Carolina, Ohio, Pennsyl-
vania, Texas, and Wisconsin. EBI is a
large effort to diminish stigma by ed-
ucating the public. Development of
EBI products fell to the Gallup Orga-
nization in partnership with Vanguard
Communications, the Mental Health
Association of Southeastern Pennsyl-
vania, and James Bell Associates.
Overall goals for this three-year proj-
ect included combating stigma and
discrimination, reducing barriers to
treatment, and building public sup-
port for recovery. Products of the
marketing campaign included a kick-
off town meeting in each state to en-
gage a broad spectrum of stakehold-
ers in a dialogue about stigma and dis-
crimination; a portfolio of radio, tele-

vision, and print public service an-
nouncements; and an expansion of
state capacity through the delivery of
communications training and techni-
cal assistance. 

Evaluations have shown that EBI
products have been widely distrib-
uted. The dissemination of EBI’s
public service announcement “Men-
tal Health: It’s Part of Our Lives” has
been impressive (41). A total of 7,306
commitments for broadcast and cable
use of the public service announce-
ment were received, which repre-
sents a possible viewing audience of
150 million. Commitments for four
EBI radio public service announce-
ments, totaling 20,000 scheduled
broadcasts, have a potential audience
of more than 50 million. Print adver-
tisements have been run by 120
newspapers and 11 magazines, which
represents a circulation of more than
four million.

EBI is an example of social market-
ing, a well-documented and tested
approach to changing public atti-
tudes. Using methods similar to those
of commercial marketing, social mar-
keters seek to influence behaviors of a
target group so that the personal wel-
fare of individuals within the group is
enhanced (42,43). Social marketing
has been widely used around the
world to help groups of people over-
come public health problems and
other social welfare problems, most
often through methods of mass com-
munication. Social marketing pro-
grams consist of four steps: problem
identification, description of targets
of the marketing plan, development
of technology for change, and evalua-
tion of process and outcome (42,44).
In the following discussion, we illus-
trate each point of social marketing
with examples from the work world. 

Problem identification orients the
social marketer to the central prob-
lem that necessitates change in public
attitudes and behaviors. In terms of
stigma, many different problems can
be identified. The problem might be
biased decisions by employers that
stymie work opportunities. Another
problem is internalization of stigma,
such that persons with mental illness
believe that they are incapable of
working or do not take advantage of
vocational laws that are meant to pro-

mote work and other life goals. The
central problem can be reduced to
defining what each group needs to
know differently, believe differently,
and do differently.

Socioeconomic factors related to
the problem are also assessed. For ex-
ample, a depressed economy inter-
feres with the ability of some people
with mental illness to get work, be-
cause it increases competition for
jobs to the extent that they become
scarce. Taking such factors into ac-
count, a complete problem analysis
includes a description of resources
that are needed to successfully edu-
cate and persuade a given audience.
This assessment includes both finan-
cial and human resources.

A second task in a social marketing
campaign is to describe the target au-
dience or audiences. This task is
based on an environmental assess-
ment; the audiences for a campaign
need to match available resources to
successfully communicate to them.
The primary target is a group that is at
risk of some unfortunate outcome if
no change occurs—plausibly, people
with mental illness who are unsatis-
fied with their current work activity
or lack thereof. It is common in social
marketing efforts to distinguish be-
tween primary and secondary targets
(42). Secondary target groups are
those whose behavior has an impact
on the primary group. In the context
of work, the secondary targets are
employers, whose decisions influence
job opportunities. Secondary targets
might include “the competition”—an
audience whose own goals may be di-
minished by a successful social mar-
keting program. For example, a pro-
gram seeking to improve the employ-
ment of individuals with psychiatric
disabilities may decrease the number
of openings available to other job
seekers. 

Segmentation—the process of di-
viding a mass audience into groups
that can as a practical matter be tar-
geted—is recommended early in the
planning process of any social mar-
keting effort. Selecting the number of
segments to target is a function of
priorities and budget. Marketing of
any kind is a matter of trade-offs in
targets and goals.

Understanding the perspectives of
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different segments within a potential
audience in order to plan and imple-
ment a social marketing program is
similar to the process used to develop
psychosocial and other interventions
for people with mental illness. For
example, empowerment is promi-
nent in the development of psy-
chosocial programs and is also funda-
mental to social marketing programs.
In both contexts, helping individuals
to have control over their life deci-
sions is believed to lead to the de-
sired outcomes. 

The third step in social marketing is
the development of technology for
change. This task involves the four P’s
of marketing: product, price, place,
and promotion (44). The product will
be an “idea” and will be developed as
any commercial product would—to
be acceptable to the audience for
which it is designed. A social market-
ing effort might seek to “sell” the idea
to people with mental illness; persons
with mental illness are more likely to
reach their goals more effectively if
they assemble into an advocacy group
that distributes public service an-
nouncements aimed at employers to
get people back to work. Alternative-
ly, the idea might seek to “sell” em-
ployers on achieving low turnover—a
desirable outcome—if they employ
people whom others might hesitate to
hire. A social marketer would test the
acceptability of the latter product
among employers. If it seemed un-
likely to achieve acceptance, the mar-
keter might instead try to market the
advocacy group idea to a more recep-
tive audience. 

Price is what members of a target
audience have to give up to obtain a
benefit. For those with a mental ill-
ness, the benefits of diminishing stig-
ma are obvious and include having
greater opportunities in work and to
live independently. Costs would in-
clude the possibility that ignoring a
disability would require a person to
take on responsibilities on a job or in
independent living for which he or
she is not ready. 

A different set of benefits and costs
are pertinent for the secondary audi-
ence of an antistigma social market-
ing effort. Employers view the risk of
problems (as a result of hiring people
with mental illness) as a cost,

whether or not they assign a dollar
value to that cost. By taking such per-
ceived risk into account, a social mar-
keter can aim to reduce these em-
ployer concerns. For example, a local
mental health group can offer em-
ployers orientation sessions to help
reduce concerns that their employ-
ees will feel threatened by coworkers
who take medication to control a
mental illness.

Finally, a third set of costs and ben-
efits accrue to a group undertaking
social marketing. These can be mone-
tary (direct costs of implementing a
specific social marketing campaign)
and nonmonetary (resources such as
volunteers). Marketers also think in
terms of “opportunity costs”; if a
group was not targeting a given audi-
ence well, could they make better
headway in reaching their objectives
by targeting another audience? 

Place means the channels of distri-
bution through which the social mar-
keting campaign will operate. Any
products, including ideas, need to
reach their primary targets and im-
portant secondary targets. Just as
many psychiatric rehabilitation pro-
grams bring services to clients in
their own neighborhoods or homes,
the ideas that a social marketing
group is “selling” are brought to the
target audience. 

The final item in the four P’s, pro-
motion, is simply communication via
the Internet and print and broadcast
media through the use of Web sites,
news stories, and advertising. Imagi-
native social marketers also try to in-
fluence the content of movies, TV
dramas, and even comic strips. Three
major communication approaches
may be employed: mass, selective,
and personal (43). Mass promotion
uses approaches that do not target a
particular group but appeal to as
broad an audience as possible. Selec-
tive promotion sacrifices numbers for
the ability to target specific audi-
ences—for example, using a business
publication to reach employers. Per-
sonal communication is known in the
commercial world as selling and is
used in social marketing to the extent
that resources are available. It is naive
to expect that the president of a com-
pany will happen to see a public serv-
ice announcement. A far more sensi-

ble approach involves a personal visit,
which can occur when one person
who has successfully struggled with
the problem of stigma shares his or
her experiences and accomplish-
ments. This form of promotion is in
effect contact. 

The last step of social marketing is
evaluation—assessing processes and
outcomes. Process evaluation involves,
for example, measuring the number of
people exposed to a campaign. Out-
come evaluation might involve testing
the impact of a campaign. 

In Our Own Voice 
Developed by consumers of mental
health services, IOOV is a 90-minute
standardized contact program in
which people with mental illness in-
teract with an audience on the topic
of their mental illness. IOOV is also a
program of NAMI. Audiences partic-
ipating in formal contact programs
have included police officers at roll
call, physicians at grand rounds, em-
ployers and landlords at civic club
meetings, and teachers during inser-
vice trainings (45). The IOOV pres-
entation is divided into six parts: In-
troduction, Dark Days, Acceptance,
Treatment, Coping Mechanisms, and
Success/Hopes/Dreams. Each part is
augmented by a ten-minute video-
taped presentation. The entire pro-
gram is presented by people with
mental illness who are comfortable
acknowledging and talking about
their illness. The program includes a
well-developed training program for
presenters as well as a fidelity check-
list to ensure that facilitators adhere
to the standardized format.

Several of the components of
IOOV parallel social psychology re-
search findings about elements of
contact that decrease stigma (37,47).
One element is interaction; contact is
more effective when the members of
the audience are able to exchange
ideas through discussion with the
contact person as peers (48). Another
element is qualification—that is, a
presenter’s qualifications to discuss
the topic in question. Given that indi-
viduals with mental illness are a hid-
den stigmatized group (49), the pub-
lic cannot identify people with mental
illness unless they self-disclose. The
presenter in IOOV is a person with
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mental illness, even though he or she
may not seem to be ill. The presenter
has a history of being hospitalized and
of taking medications (50) and is
therefore qualified to discuss mental
illness. Another element is content;
the presenter focuses the message on
important areas, such as recovery
from mental illness (40).

Two unpublished studies of IOOV
have examined its feasibility and ef-
fect on stigmatizing attitudes. The
first was a descriptive study that ex-
amined more than 2,200 audience
members’ responses to items reflect-
ing the amount and depth of informa-
tion learned from the presentation
(51). Almost three-quarters of partic-
ipants said they received “lots of great
information” from IOOV. Seventy
percent of participants said that the
presentation had excellent depth and
scope. The second study was an ex-
perimental test of IOOV (52) in
which 114 college students were ran-
domly assigned to IOOV or a control
condition in which they learned about
psychology as a career. Research par-
ticipants in both groups completed
pre- and immediate posttest meas-
ures of knowledge, attitudes, and so-
cial distance (a form of discrimination
in which the public avoid members of
the stigmatized group). Results
showed significant interactions for all
three variables, suggesting that com-
pared with participants in the control
condition, those who participated in
IOOV showed significantly greater
decrements in stigmatizing attitudes. 

Discussion and conclusions
Three different antistigma programs
are discussed in this Open Forum:
StigmaBusters, which is a form of
protest; Elimination of Barriers Ini-
tiative, which involves education or
social marketing; and In Our Own
Voice, which relies on contact. These
three approaches have several fea-
tures that commend them, and the
descriptions illustrate the processes
that lead to stigma change. Very pre-
liminary research offers initial sup-
port of the feasibility and impact of
these programs. However, full en-
dorsement of these or other ap-
proaches requires collection of data
that support each as an evidence-
based practice. 

A separate literature search uncov-
ered a handful of research studies of
mass approaches to antistigma goals.
The research was fairly rudimentary
and the findings somewhat limiting;
investigations have found that these
programs lead to more affirming and
less stigmatizing news stories (53),
less negative attitudes about people
with mental illness (54), and more
positive attitudes about the treatment
and experience of depression (54).
However, the current body of re-
search does not yield sufficiently de-
finitive results to provide a template
for future research of this kind. Fu-
ture research needs to examine pene-
tration, outcome, process, and ex-
portability. 

Penetration is a term common in
advertising research. It refers to the
proportion of a target audience that
actually is exposed to a message. For
example, widespread dissemination
of the public service announcements
produced by EBI could result in ex-
posure to 150 million viewers; how-
ever, the number of people who actu-
ally saw the public service announce-
ment is a researchable question. Out-
comes represent the impact of the
marketing campaign on the target
audience. Outcomes can be assessed
at various levels. Did someone notice
a message? Can he or she recall it?
Have the person’s attitudes or feel-
ings about the central problem im-
proved? Are behaviors relevant to re-
solving the problem obvious? A mar-
keter would expect In Our Own
Voice to show more positive out-
comes proportionate to audience size
than EBI, but the base will be a
smaller audience. Presumably, per-
son-to-person contact is more com-
pelling and thus more likely to be re-
called than EBI. One interesting re-
search question is whether having a
lesser effect on more people is more
beneficial than having a greater ef-
fect on fewer people.

Process assessment examines fac-
tors related to the antistigma cam-
paign that are the inputs of a cam-
paign rather than the outcomes (44).
This research might measure such
variables as choice of policy and infra-
structure, dissemination of materials,
and implementation of campaign ele-
ments. Exportability represents the

ease of distribution: how many advo-
cacy groups could use the marketing
campaign? The three programs illus-
trate different levels of exportability.
StigmaBusters could transcend even
national boundaries and could be rel-
evant in any culture. EBI is also a
highly exportable campaign. It can
mass produce advertisements and
public service announcements and
distribute them quickly. In Our Own
Voice is an intervention that requires
more effort. People with mental ill-
ness must graduate from the IOOV
training program before facing a tar-
get audience. 

This Open Forum is intended to
stimulate interest in mass approaches
to diminishing stigma. The three pro-
grams illustrate interesting aspects of
how stigma can be changed and how
the change can be measured. In addi-
tion, existing fields of study, such as
social marketing, have been de-
scribed as they might relate to anti-
stigma efforts. Stigma continues to
impede life opportunities for people
with mental illness. That fact alone
justifies analysis of alternative ap-
proaches to reducing such stigma
among mass audiences. 

References

1. Corrigan P: Target-specific stigma change:
a strategy for impacting mental illness stig-
ma. Psychiatric Rehabilitation Journal, in
press

2. Bhugra D: Attitudes towards mental illness:
a review of the literature. Acta Psychiatrica
Scandinavica 80:1–12, 1989

3. Brockington IF, Hall P, Levings J, et al: The
community’s tolerance of the mentally ill.
British Journal of Psychiatry 162:93–99,
1993

4. Hamre P, Dahl AA, Malt UF: Public atti-
tudes to the quality of psychiatric treat-
ment, psychiatric patients, and prevalence
of mental disorders. Nordic Journal of Psy-
chiatry 48:275–281, 1994

5. Link BG: Understanding labeling effects in
the area of mental disorders: an assessment
of the effects of expectations of rejection.
American Sociological Review 52:96–112,
1987

6. Madianos MG, Madianou D, Vlachonikolis
J, et al: Attitudes towards mental illness in
the Athens area: implications for communi-
ty mental health intervention. Acta Psychi-
atrica Scandinavica 75:158–165, 1987

7. Rabkin J: Public attitudes toward mental
illness: a review of the literature. Schizo-
phrenia Bulletin 10:9–33, 1974

8. Bordieri JE, Drehmer DE: Hiring deci-
sions for disabled workers: looking at the

PSYCHIATRIC SERVICES ♦ ps.psychiatryonline.org ♦ March 2006   Vol. 57   No. 3 339977

cor.qxd  2/17/2006  10:17 AM  Page 397



cause. Journal of Applied Social Psychology
16:197–208, 1986

9. Farina A, Felner RD: Employment inter-
viewer reactions to former mental patients.
Journal of Abnormal Psychology 82:268–
272, 1973

10. Farina A, Thaw J, Lovern JD, et al: People’s
reactions to a former mental patient mov-
ing to their neighborhood. Journal of Com-
munity Psychology 2:108–112, 1974

11. Link BG: Mental patient status, work and
income: an examination of the effects of a
psychiatric label. American Sociological
Review 47:202–215, 1982

12. Olshansky S, Grob S, Ekdahl M: Survey of
employment experience of patients dis-
charged from three mental hospitals during
the period 1951–1953. Mental Hygiene
44:510–521, 1960

13. Wahl OF: Mental health consumers’ expe-
rience of stigma. Schizophrenia Bulletin
25:467–478, 1999

14. Webber A, Orcutt JD: Employers’ reac-
tions to racial and psychiatric stigmata: a
field experiment. Deviant Behavior 5:327–
336, 1984

15. Aviram U, Segal SP: Exclusion of the men-
tally ill: reflection on an old problem in a
new context. Archives of General Psychia-
try 29:126–131, 1973

16. Hogan R: Not in My Town: Local Govern-
ment in Opposition to Group Homes. West
Lafayette, Ind, Purdue University, Depart-
ment of Psychiatry, 1985

17. Hogan R: Gaining community support for
group homes. West Lafayette, Ind, Purdue
University, Department of Psychiatry,,
1985

18. Page S: Effects of the mental illness label in
attempts to obtain accommodation. Cana-
dian Journal of Behavioural Science 9:85–
90, 1977

19. Page S: Psychiatric stigma: two studies of
behaviour when the chips are down. Cana-
dian Journal of Community Mental Health
2:13–19, 1983

20. Page S: Effects of the mental illness label in
1993: acceptance and rejection in the com-
munity. Journal of Health and Social Policy
7:61–68, 1995

21. Segal SP, Baumohl J, Moyles EW: Neigh-
borhood types and community reaction to
the mentally ill: a paradox of intensity. Jour-
nal of Health and Social Behavior
21:345–359, 1980

22. Corrigan PW, Penn DL: Lessons from so-
cial psychology on discrediting psychiatric
stigma. American Psychologist 54:765–776,
1999

23. Wahl OF: Media madness: public images of
mental illness. New Brunswick, NJ, Rut-

gers University Press, 1995

24. Corrigan PW, River L, Lundin RK, et al:
Three strategies for changing attributions
about severe mental illness. Schizophrenia
Bulletin 27:187–195, 2001

25. Macrae C, Bodenhausen GV, Milne AB, et
al: Out of mind but back in sight: stereo-
types on the rebound. Journal of Personali-
ty and Social Psychology 67:808–817, 1994

26. Penn DL, Corrigan PW: The effects of
stereotype suppression on psychiatric stig-
ma. Schizophrenia Research 55:269–276,
2002

27. Bookbinder SR: Mainstreaming: What
Every Child Needs to Know About Disabil-
ities. Providence, RI, Rhode Island Easter
Seal Society, 1978

28. Smith A: Social influence and antiprejudice
training programs in Social Influence
Processes and Prevention. Edited by Ed-
wards J, Tindale RS, Heath L, et al. New
York, Plenum, 1990

29. Corrigan PW, Rowan D, Green A, et al:
Challenging two mental illness stigmas:
personal responsibility and dangerousness.
Schizophrenia Bulletin 28:293–310, 2002

30. Holmes EP, Corrigan PW, Williams P, et al:
Changing public attitudes about schizo-
phrenia. Schizophrenia Bulletin 25:447–
456, 1999

31. Keane MC: Acceptance vs rejection: nurs-
ing students’ attitudes about mental illness.
Perspectives in Psychiatric Care 27:13–18,
1991

32. Penn DL, Guynan K, Daily T, et al: Dis-
pelling the stigma of schizophrenia: what
sort of information is best? Schizophrenia
Bulletin 20:567–578, 1994

33. Morrison JK, Teta DC: Reducing students’
fear of mental illness by means of seminar-
induced belief change. Journal of Clinical
Psychology 36:275–276, 1980

34. Penn DL, Kommana S, Mansfield M, et al:
Dispelling the stigma of schizophrenia: II.
the impact of information on dangerous-
ness. Schizophrenia Bulletin 25:437–446,
1999

35. Corrigan PW, McCracken SG: Interactive
Staff Training: Rehabilitation Teams That
Work. New York, Plenum, 1997

36. McCracken SG, Corrigan PW: Staff devel-
opment in mental health, in Evidence-
Based Social Work Practice. Edited by
Briggs HE. Chicago, Lyceum, in press

37. Allport GW: The Nature of Prejudice.
Cambridge, Mass, Addison-Wesley, 1954

38. Pettigrew TF, Tropp LR: Does intergroup
contact reduce prejudice: recent meta-ana-
lytic findings, in Reducing Prejudice and
Discrimination. Edited by Oskamp S. Mah-
wah, NJ, Erlbaum, 2000

39. NAMI StigmaBusters: Available at www.
nami.org/campaign/stigmabust.html.

40. Corrigan PW, Watson AC: At Issue: stop
the stigma: call mental illness a brain dis-
ease. Schizophrenia Bulletin 30:477–479,
2004

41. Troust D: On the Elimination of Barriers
Initiative. Personal Contact, 2005

42. Andreasen AR: Marketing Social Change:
Changing Behavior to Promote Health, So-
cial Development, and The Environment.
San Francisco, Jossey-Bass, 1995

43. Kotler P, Roberto N, Lee N: Social market-
ing, improving the quality of life. Thousand
Oaks, Calif, Sage, 2002

44. Weinrich NK: Hands-on Social Marketing.
A Step-by-Step Guide. Thousand Oaks,
Calif, Sage, 1999

45. Corrigan PW: On the Stigma of Mental Ill-
ness. Washington, DC, American Psycho-
logical Association, 2005

46. Stephan WG, Stephan CW: Improving In-
tergroup Relations, vol 16. Las Cruces,
NM, New Mexico State University, 2001

47. Gaertner SL, Rust MC, Dovidio JF, et al:
The contact hypothesis: the role of a
common ingroup identity on reducing in-
tergroup bias among majority and minor-
ity group members, in What’s social about
social cognition? Edited by Nye JL,
Brower AM. Newbury Park, Calif, Sage,
1996

48. Goffman E: Stigma: Notes on the Manage-
ment of Spoiled Identity. Englewood Cliffs,
NJ, Prentice-Hall, 1963

49. Wegner DM, Lane JD: From secrecy to
psychopathology, in Emotion, Disclosure,
and Health. Edited by Pennebaker JW.
Washington, DC, American Psychological
Association, 1995

50. Wood AL, Wahl OF, Adame AL: Audience
evaluation of In Our Own Voice (IOOV).
Presented at the annual meeting of the Na-
tional Alliance for the Mentally Ill. Min-
neapolis, June 28–July 1, 2003

51. Wood AL: Evaluating the effectiveness of a
consumer-provided mental health recovery
education presentation. Unpublished doc-
toral dissertation. Fairfax, Va, George Ma-
son University, Department of Psychology,
2004

52. Stuart H: Stigma and the daily news: eval-
uation of a newspaper intervention. Cana-
dian Journal of Psychiatry 48:651–656,
2003

53. Vaughan G, Hansen C: “Like minds, like
mine”: a New Zealand project to counter
the stigma and discrimination associated
with mental illness. Australasian Psychiatry
12:113–117, 2004

PSYCHIATRIC SERVICES ♦ ps.psychiatryonline.org ♦ March 2006   Vol. 57   No. 3339988

cor.qxd  2/17/2006  10:17 AM  Page 398



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 1.8)
  /CalRGBProfile ()
  /CalCMYKProfile (U.S. Sheetfed Uncoated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveEPSInfo true
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.50000
    0.50000
    0.50000
    0.50000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.12500
    0.12500
    0.12500
    0.12500
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <FEFF004300610064006d007500730020004d00650064006900610057006f0072006b0073002000730065007400740069006e00670073002000760065007200730069006f006e00200043004d0057005f0041006300720036005f00560032002e002000200041006c006c002000730065007400740069006e0067007300200070006f00730074006500640020006f006e0020007700770077002e006300610064006d00750073006d00650064006900610077006f0072006b0073002e0063006f006d002e00200020>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


