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The authors review previous studies on social
attitudes toward the mentally ill gng present
data from their field Survey on the opinjons
and attitudes of o blie-coliar population to-
ward mental illness. 4 Imost all the 937 re-
spondents considered mental illness an i)
ness requiring the cqre of a physician and one
that can be cured with proper treatment. Ro-
SPORSes 10 questions about social distance
showed significantly greater —acceptance
than rejection of all those who ywere Jormerly
mentally il

FHYHE IMAGE OF rank on rank closed to

L those classified as mentally ill is dramat-
ic and tenacious hut perhaps inaccurate. The
fidea that mental health professionals care for
(their patients in the face of a hostile popu-
ace that neither understands nor accepts
\may be somewhat quixotic in the light of
Tewer evidence. In thig paper we shall: 1) re-
VIEW previous studies of socig] distance from
the mentally ill, and 2) present data from a
field study conducted in 4 homogeneous pop-
ulation purported to harbor negative attj-
tudes toward the mentally i]].

The establishment of the National Ingj-

Sk ( Q{}g,_,,@l;wnguu_j,,‘U calth i n I 946 and the in-

volvement of the federal and state govern-
Ments in mental health programs in the late
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by Public Health

assessments of
attitudes  about mental ilness (1 G).
primary concern g the time was evaly
of the popular support needed to
the expenditures required by these progi
The enactment of the Comrl']?gjljl_\w.‘\.}, I
Health Centers Act of 1963 and its expansion
in Public | aw 89:105 in 1965, with em
SIS on community-based treatment of
mentally ill. have made public attitudes 1o-
ward mental illpess one of the most impaor-
tant factors in the management of mepiy|
illness. Success of community psychiatricn
programs and development of alternatives |
to hospitalization for persons suffering from |
mental illness depend. in 4 large measure. on ,/
a ILIY‘OMMQLQ.AQLQRLMQD.. in the ,.,Q"E‘*’_é
munj

inity.

1940s inspired several

ot o §
cndorse |

the

[

Review of the Literature

Since its first use by Bogardus in F925 (7).
the concept of social distance hys been mui
ly devoted 1o social response (o
groups. The literature op attituding! dis-
tance from the mentally i1l is of Liter ori. in

and is sparser. In 1943 Allen (8) staied that]
p - g

et

public feeling about the mentally il v
characterized by fear, stigmatization, and

rejection, Bingham reported essentin]
same findings in L9531 (9). However, 4« carly
as 1948 Ramsey and Siepp (4) noticed 1h.
the public was moving toward g humanitir-
ian and scientific point of view toward men-
tal illness, and-Woodward, in g study done
in Louisville, Ky..in 1930 (0), teuched simily
conclusions, ' B

Among the ey rlicr
lished and mog quoted is that of Syyr

[

studies, the most ptib-
()

(4]
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R menta vVoand UYmenta th (13 cateeory™ In o oi
ed o Y HUSD E3) They felt thar mueh confusion had ree pur conduct wit
vl 3300 pir- sarlted Hvum viewine these two as opposil Using the above
SLirs congl s ctds of the same continaum, {found some sim
A ! By the Late 19500 Ridenour (13) and Gueig] {to ethnic outg
L iy extreme pa) andassociates (M3 found  mueh ill![\l'(\\'z-.; il ()lhcr ..\‘(l.l‘d
i (hicatenng o ment in individual attitudes toward menty)! Tauthoritarian
VIO, o then fix:iu.i‘! \\\\‘HM. ness, ‘\1;1”) [‘O\i!i\'&f coneepts of mental / i\'C]\' correlated
hnitton of su tness. This survey in- poanh had  been aceepted, and  people: (the rejection of

cluded sin case deseriptions of mentally il showed a willingness to admit their illness ‘What emerges v

i s . . . .
i pcr.\on\‘ 8 mz;mm.d \\hx‘m\h cic. a simple  4pd seek psychiatric help. The Joint Com. scaxchc;s uh}o b
: schizophrenic. a chrenic anicty neurotic. a mission_on_Mental “Im\\ and Hcalth, o ¥ attached to the n

i compulsive phobiv. an - aleoholic. and a 12- composite of 36 nationdl and public organi. | tobe generally i
vear-old with o behavior disorder. These cations established in (955, published its d g -
i achicved standard use in subscquent - Factors in Soci:
CAsCs acmaved standard use in subscquen final report, L “” Jfor. \/(Hl(l/ Mealth, in
studies. ‘)(w 1 (10). (x[mll\ mmlmud by the findings What of the
i Although 1t was published in 1957, the  of Star (5), the Cummings (1). and Nunnal- tudinal social dis
field survey fo (‘,’L,\_/ Ranks (1) was carried l} (3). this report paints a picture of rc_;cclmn] (e shows & B
i outin 19531, John and Flauine Cumming con-  and punitive social response to mental ill-l cducated person
§ ~ . = . . ~ ..
: ducted a ficld cxperiment in two small Cana-  ness with a major lack of recognition off lichtened. more
dian towns. The people of one town were  mental illness as illness and a predominan{ (Gentific about m
{ subjected Lo a ram of intensive mental  tendency  toward rejection ol both mental] tions were noted i

ple of the other  patients and those who treat them. The re. /111;1(10(4) and wer

health cducation: - lhose
town served as the control group. Attitudes  port further describes “a per asive defeat- surveys (1, 6, 34, .

in both towns were surveved before and ism concerning the mulldﬂ\l” Kassebaum (36)
alter the educational program. The Cum- These assertions were in marked contrast  little effect on att

mings’ conclusion was that public attitudes  with the 1960 findings of Lemkau and Cro-  did Nunnally o
[toward mental illness were those of “denial,  cetj (17, 18). In this study, a probability rscale (3). Phillips
lisolation, and insulation of mental ill- sample of 1737 residents of Baltimore, Md.. the mentally ill is
\ness™ (p. 119): hence the community’s re- was interviewed. Most questions used were tion from the norr
markable tolerance for deplorable condi-  identical with those used in prcvnous sur- than on other fa
b tions in mental hospitals. the patients’ veys and included three of the six Star case  social class, I

f physical and sociyl isolation. and the com-  descriptions. The <amplc population proved  Shong (35) noted
‘munity’s rejection of ox-mental patients. “fairly well informed.” and showed “under- havior is defined a
: They theorized that this was necessary for | stdndmu and tolerance for the mentally ill.”  lower and upper
“the reathirmation of the solidarity of the ThL majority identified given dmcnplmn* status groups are |
soctal svstem in which the norms are not [ behavior as indicative of mental illness. [ Acceptance of t]
violated™ (p. 127). They also postulated ML that the patient should see a physician, negatively  correl
another function for the isolation of the and were in favor of treating the mentally people are less Iil<
mentally il that of reducing the euilt of il in the community. These findings were L, 17, 28. 34,
those whose close ones have been sent off markedly inconsistent with “‘denial, rejec sonal dC_‘g,L\Hnldn(
to the state hospitals. These attitudes per-  tion., and  isolation.” Many subscquent, s of lnlgrgxl Phi
sisted despite the educational program. studies have confirmed the Baltimore find-l from *no acqual
/ Nunnally (3) carried out an ambitious ings (15,18 24). “lamily” there we
\ five-year study during 1954 39. Using the The similarity between social responses to tanee (32). Swingly
semantic differential, this researcher con-  members of ethnic outeroups and to lllaLh"‘Pllulll/ud patic
cluded that puwiw attitudes were negative mentally i1l has been of interest. GofTmany i related visitors we
and that the public was uninformed “rather  noted that these two groups can be le\\llluf !‘}11101115 than  the
\ tha isinf about mental illness. among 4 more general mtu'on of persons ‘Freeman found re
Other s concerned themselves with the who bear a stiegma’ (25): «Harding  and the ex-mental pa
relationship  of  expressed  opinion to others (26) definéd. ”Rllldlu as a departure Showed a good de:
action (10) and employer attitudes in rela-  from some ideal norm of human relatjon- tinee (39).” Chin-S|
tion to hiring the mentally il1(11. 12). Sev- ship. Stereotyping is defined by Allport (27) ‘eceptance when t
cral authors tound fault with the terms  as “un u\;ly;u;ucd beliel associated with @ "Ospital patient (28
: [42] . Amer. J. Psychiar. 127:9, March 1971 “lmer. J. Psychiat. 12
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i ol cateeory”™ i order Tto jusl (1ot )
onfu had e our conduct with respect to that catevon
(WO a8 OPPOsii »H)' the above definitio v Chin-Shone {(08)

5 J’;‘,:”:J some sirmilarity between the response
war (15 and Gueind {10 cthnic nulymup.\ mnd to the mentally
much imprm';‘f Gl Other studies have shown  that  the

“authoritarian™ personality has been posi-
tively correlated with prejudice (29) and with
ithe ruulmn of the mentally ill (30, 31).

‘What emcrges with clarity is that those re-
The Joint Com. searchers who believe that there is a stigma
2 o ¥ attached to the mentally ill have found them

s and Healtl
nd puhlu organi | 19 bg gcmmll) rLJLCILd (l 16 32, 33).

. published its
(< ntal Heaglth, in

d by the findings
(D). and Nunnal-

s toward menta)
wepts of mental
ed, and  people
dmit their illness

Factors in g()('iul Distance

What of the factors that influence atti-
tudinal social distance? The body of litera-

cture ofrejection e shows a high consensus that better
se to mental il geated persons tend to be more en-
f recognition Of‘i lightened, more humanitarian, and more

scientific about mentalillness. These observa-
tions were noted in one of the carliest surveys
[made (4) and were confirmed in several late
surveys (1, 6, 34, 35). However, Freeman and
Kassecbaum (36) found that education had
little effect on attitudes to mental illness. as
did Nunnally on a semantic difTerential
rscale (3). Phillips indicated that rejection of
‘the mentally ill is based more on their devia-
tion from the norms of the expected behavior
than on other factors (37). With regard to
social - class, Dohrenwend and  Chin-
Shong (35) noted that when a pattern of be-
havior is defined as seriously deviant by both
lower and upper status groups, the lower
status groups are less tolerant.

Acceptance of the mentally ill seems to be
nunmvdy correlated with age; younger
l \oplu drc less likely to reject the mentally
Lo, 28, 34, 36, 37). The effect of per-
sonal dgqumldnu with hospital patients

da prcdominunl}
ol both mxnmf"
at_them. The red |
pervasive defeat

yill.

marked contrast
emkau and Cro-
y, a probability
‘Baltimore, Md..
stions used were
in previous sur
the six Star case
opulation proved
showed “under
he mentally ill."
ven descriptions
f mental illness.
see a physician
ng the mentalh
se findings were
- “denial, rejec

/

iny  subsequent, is of mtcrut Phillips found that in going
Baltimore findl 'from *“no acquaintance™ to “friend” 1o

“amily™ there was reduced attitudinal dis-
cial responses te lance (32). Swingle, interviewing visitors to

hU\plhlll/Ld paticnts, found that the non-
related visitors were more accepting of the
{patients than  their visiting relatives (38).
‘Freeman found relatives more accepting of
the  ex-mental paticnt, though they still
\hmud a good deal of attitudinal social dis-

tince (39). Chin-Shong demonstrated more
deceptance when there was a close tie to a
hospital patient (28).

ups and to the
terest. GofTmany
can be classificd
cory of persons
). Harding and
> as a departure
human relation-
by Allport (27)
ssoctated with @
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psychiatric care for  su i ) i
bascd this conclusion on three studies a
1950 stu ly in Louisville (6), the final 1 :port

of the Joint Commission on Mental Hmm.s
and Health (16). and a 1963 studv in New
York City(22).» Pmlhps has claimed that,
the mentally ill person is increasingly re-
jected as he moves along a continuum from
not secking help to SLL]\IH” psychiatric help
to utilizing a mental }1()531141(37). In con-!
trast, in the Baltimore study (18) and the
Kentucky study of 196! (21), the vast major-

ity of respondents knew that lm\meH - &

should seek medicual hd lp Tna study in roral
North ™ Cdxolmd(”l 31 percent of the
respondents thought that a physician other
than a psychiatrist was nccdcd to help im-
prove the mental health of the community.

28 percent named a psychiatrist. and three
percent named a minister. This contrasts
with the Joint Commission’s lm(*m«vx and the
literature reviewed by Halpe

The issue of social dlshmu in the psychiat-
ric hospital has received attention. The
optimal social distance between personnel
and patients is sought (41). Henry described]
the need for maintaining social distance be l
tween the patient and the stafl member (42),1
Schwartz and Schockley stressed that nursesy]
must keep the appropriate distance from | &
patients, both- psychologically and physical- |
Iy (43).

Many feel that increased social interaction
decreases sou;xl distance. Ttis felt that when
the unknown and feared object becomes
known and familiar it is a less suitable object
for projection and displacement  of
pressed cgo-alien tendencies. Knight, in her
study of college teachers and students (44),
found w decreasce in social distance between
them as a result of social interaction. Al
trocchi and Eisdorfer (43) tound that with
students in advanced stages. of college and
nursing training increased information alone
did not result in. favorable changes in ati-
tudes. Favorable changes came from train-
ing that included contact with the patient and
the learning of psychotherapeutic behavior.
Chin-Shong, however, wrote that “even il‘:r

[43]
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{ workers

\ fic clation |
et e W ntal patient (3.
7 As was mentioned above, the vanguard
ol psyehia nion is oricated more to-
ward the conclusions of Star, the Cummings,
and the Joint Commission about the public’s
[attitudinal  social  distance  than  toward
! the prep sonderance of L‘C‘Y‘ni';ix’zit‘ﬂﬂ'} evi-
Ldence. This has had far-reaching conse-

quences and has pervasively influenced psy-
chiatric opinion. The resistance to policies
that have pw\'cn beneficial, such as open
i alized in terms of
I hostihty

o e
GO0l the coni-

and its pressure
mentallv il be isolated. The docu-
quantitative findings of almost all
the past ten vears. however,
cfuted the -qualitative concept
hic majority of any community
“closing ranks™ against the mentally ill.

In this study. we have examined the opin-
ions and attitudes of a blue-collar population
toward mental illness have compared
our results with those 1960 Baltimore
study (18) for consiste

i that mc
“mented
the stu
repeatedhy
of a nmnoli

I

N 0?‘

Methodology

The Department of Psychiatry of the
Johns Hopkins Hospital has been providing
comprehensive  psychiatric  services  to
United Auto Workers members employed at
the General Motors plants in the Baltimore
metropolitan area. The cost of these ser-
paid through a prepuaid insurance
plan mediated through Blue Cross and Blue
Shicld. Concomitantly, a research program
was L‘mh;lahn for the ongoing evaluation
of this program and its implications for the
prepay ment of p\\dlldlrl( services for t‘m
\wr} ng class. We will examine here that
pdrl of the initial field survey that dealt w 1[]1
the study population’s opinions about mental
illness and their attitudinal social distance
from the ex-mental hospital patient.

7/ The insured group consisted of 4,827
and their families.
sample of 1,076 was chosen. Only one mem-
ber from cach houschold was interviewed. In
the case of married members, the spouse was
the predesignated respondent in 50 percent

[44]

vices 1s

with all that such a role implics.
A probability

AR 1T 'l
of the cas niple Ol |
of a popul SO000 LEA W menibers
md their spouses. A completion rute of 87
percent was achireved (937 respondents).
The sample was a one-cluss population Y
the upper part ol class 1V (40). The typic s

respondent was \\J,lil\,, ,-H) years old, and lived
in a house. e was a high school
dropout, was born in Baltimore or hived
there for many years, had been married for
over 17 years, and had two children; he had
worked at the same job for over 13 years and
his family income was close to $9,000.

Our questionnaire was developed by ex-
tensive testing and was administered by ex-
perienced interviewers. It included the five"
guestions that form the basis of this paper;
they were the first questions to mention men-
tal illness. No mental health educational)
efforts were directed at the sample until l]m |
field survey was completed. o

TOW

Discussion of Results AT N

Our first concern was the definition of\f;

mental illness as an illness. Respondents s

@ : *
were asked: Do you think people who arepy”
mentally ill require a dodor care just ash N

much as people who have ¢ any other sort of\
illness?” More than 99 percent of the re-|
spondents answered yes. 4
Ten years ago a probability sample of the
entire population of Baltimore was qucs-
tioned. They were given Star’s original brief
standard descriptions of a withdrawn schizo-
phrenic girl, an alcoholic man, and a para-
noid man. These persons were not |dcnuﬁgd
as mentally ill. Respondents were asked *
yvou think X should see a doctor or not?"
For the schizophrenic girl, 93 percent
answered yes. For the paranoid, 96 percent
answered yes. For the alcoholic, 85 percent
answered yes. Thus two random samples, a
decade apart, using different question for-
mats. gave virtually identical responses: both
populations studied conceived of the men-
tally disturbed individual as “ill,” in need of
medical attention, and, by inference, falling
within the sociologically defined ““sick role.”
The second question dealt with optimism
or pessimism about the outcome of treat-
ment. Tt has been claimed that the public l)c-)
licves that no mentally ill person is evef|

really “cured” and that a permanent stigmé]
Amer. J. Psychiat. 127:9, March 1971
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mentally li?
How would you fecl about
someone who had been n
Could you imaginc yoursell
with someone who had
in?

o el
e

(is attached to anyone

questi

, 16). To the

‘rmost pcople who al

‘cured with the proper
of the respondents sa
no, and six percent di
Baltimore study, usii
tions, 79 percent
could be cured, 72 pe
and 57 percent the ak
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* [cured with the proper treatment 7"

(ROCEHIL
1
Respon o Social [ we Q
DESiNIi:

QUESTION ‘ WVWLL
How would you fecl about wotking on 1)

same job with someone who had beoen

mentally li? 43
How would you feel about rooming with

someone who had been mentally ill? 14
Could you imagine yourself falling in fove

with someone who had been mentally

in?

an illness (1,
15,16). To the question “Do you think that
rmost people who are mentally i1l can be

(is attached to a nyone with such

89 pereent
of the respondents said yes, five perecent said
no, and six percent did not know. In the 1960
Baltimore study, using specific case descrip-
tions, 79 percent felt that the paranoid
could be cured, 72 percent the schizophrenic,
and 57 percent the alcoholic. It would be dif-

¢ ficult to infer public pessimism from these

responscs.
The remainder of the study deals with atti-

¢ tudes toward ex-mental paticnts, using three
arely “social distance statements (7); the results are
aspy
y other sort ofis
ent of the re-|

shown in table 1. Viewing the responses to
all three questions, it is cvident that more
persons are willing to associate with the
formerly mentally ill than are unwilling. For
example, if a former mental patient were to
work among our population of factory
workers, he would encounter only two fellow
workers out of each 100 who would be def-
initely unwilling to work with him because
he was a former mental patient. When
seeking a roommate, only 15 percent would
definitely reject him solely on the basis of his
psychiatric history. And in courtship only
I3 percent would definitely reject him be-
cause he was an ex-menta] patiecnt. Members
of few ethnic or religious groups in the
United States encounter such a small degree
of rejection, '

/
| ¢

|
L
Another way of interpreting the findings is

1o make the assumption that respondents
who answered “probably willing™ or “def-
initely willing™ arc really answering “yes”
and those who answered “definitely unwill-
Ing” or “probably unwilling™ are really
4nswering “no.” Such an assuniption makes
Possible the classification of respondents
those who could nor fall

nto five types: 1)
I Jove, room, or cven work with someone

Amer. J. Psychiar, 127:9, March 197}

3 1 I
18 1% 3 100
//I
13 9 100
who had been mentally ill, representing the
extreme of rejection; 2) those who would be
willing to work with but nor room th or

fall in love with; 3) ‘those who would bo I
ing to work with or room with hut nor fall
inlove with; 4) those who answered “ves™ 1o
all three questions. re presenting the ex-
treme of acceptance; and 5) those who

any other T result of s

answers. The
classification is shown in tabic 2. The i
tude by which the most extremely accept
exceed the most extremely
ficant: almost 15 times as many pe
totally accepting responses as pave
rejecting ones,

Finally, one may examine the degrees of
social distance embodied in the throw ques-
tions and, simultancously, the cvtent of
willingness to accept such sociul
This is done by assigning a weight o cach
question and to cach response. The responses

I L‘»]’C\,"&i"l "

distance.

implying the closest contact receive  the
highest weight, 3. and those implving the
least contact, lowest weight, | The re-

sponse indicating the greatest willingness to

TABLE 2
Patterns of Negative and Affir ative Responsos
to Three Social Distan-= Quostion
SE NUR ] PERC
NO to all three 36 4
YES to
Work with
NO to
Room with
Fall in love with 124 14
YESto
Wor
. Room with
“NO to
Fall'in love with 80 §
YES to all three : 515 58
All other combinations 133 15
Total 3 100
* Forty-n s tibulavon because the ]
responder ,-.{
[+45]
£4 # i ~ U e Fi .
e Yed S £ 5 i
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¢ WiLLi
124 ;
(4 496) gee
133
3 (+798)
e 43 38
888
accept soctal contact receives the
weight, 42 and the least willingness,

55T Y

S ik, e of

Jowest The number
sponses in cach category is multiplied by the
e of contact
AH\HMML These
then divided by the tota u
¢ answering: sce table 3.
average of social di,\‘. n
this population—or an index of social
tance.! By cmn‘wir]inﬂ both the deare
social distance and the intensity of fee .
the index permits a quantitative compari-
son of the overall acceptance by any popu-
lation of the mentally 1L
The total possxblc range of the social dis-
tance index in this study is from a minimum
of —12 to a maximum of +12. The mean
score, i.c., the index of social distance for the

=

weights for that degre

of prou‘vcii
summed a
O{ p&?Op!

is a weighted

arce

/population studied. was 43.86 or about 66

[ percent of the maximum possible acceptarnc
p p

The fact that the sign is positive bhu-¥> Lh.it
there is more acceptance than rejection.
What does this degree of acceptance
In the late 1920s Bogardus, the originztor
the concept of social distance, asked
native-born Americans to rank 21 c
groups, u\‘inw questions similar to those used
in this study. Computing the index of social
distance for these groups shows that the
sixth most favorably accepted group was
the Fr They attained a value of +34
on t'm same score range, less than that
obtained for the mentally ill in this study. By
contrast, the Japanese— the lowest ranking

of

group—attained a value ~4.36. ie,
only 30 -percent- of the possible range of
acceptance. The same index of social dis-
tunce for the 1960 Baltimort study also
shows a considerable degree of acceptance
"The rationale and derivation of this social
indew and its application to this and other studies are
described in detail elsewhere (47).

[46]

i the Form ity Mentatly I if 848)
IN'T oAy Ot fITELY
AN { WILLING UNVVHELING DEGRUL “:
0 1 2 CONTACT
9 9
8, ( 81) (-54) 3
27 100 133
{0 ( 320) (-532) 2
80 124 115
(0} {124) (-230) 1
(60 pereent),

T }.mc IL,\U“.\' should be considered against
the general view that psychiatric patients will
be the subject of community stigma and re-

jection. Such predictions by mental health)

professionals casily lead to errors in plnn—"\

ning and distorted communications with
public leaders: they might even boomerang

into - a  sclf-fulfilling prophe
stances are rarely plOdULll\
operation.

ccy.  Paranoid
of fruitful co-

Summary and Conclusions

The hypothesis tested here was that the
preponderance of the public has attitudes
toward the mentally i1l that are characterq
ized by stereotyping, stigmatization, rqu,}
tion, and prejudice and regards them as in-/
curable. Our sample was almost unanimous
in considering mental illness an illness re-
quiring a physician’s care. Social distance
questions used in previous studies were em-
ployed and the responses were compared for
consistency with a 1960 study of the Balti-
more area. The questions examined willing-
ness to work with, to live with, or to fall in
love with an ex-mental patient. There is evi-
dence that for at least a decade the pubh&\
has accepted mental illness as. illness, that it |
looks to the medical profession for the treat- ;’
ment of this iliness, and that it is optimistic |
about the outcome of such treatment. There
1s no evidence in this study of extreme rejec-
tion by bluc-collar workers of the mentally,
ill. As mental health professionals, we must!
move away from assumptions based on
studies of two decades ago. The time may!
have comé to write a belated cpnhtph to the
lo’wy vanished “closed ranks.
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