
Stigma Interventions for schizophrenia and social media: 
a comparison of contact-based and psychoeducational approaches

• Globally, 70% of those with disorders do not have

access to treatment (Henderson, Evans-Lacko &

Thornicroft, 2013).

• Stigma contributes to this treatment gap,

functioning as a barrier for accessing healthcare

by dissuading help-seeking behaviour

(Thornicroft et al., 2009; Henderson, Evans-Lacko
& Thornicroft, 2013).

• For those with schizophrenia, 60% report stigma

having a pivotal role in treatment delay (Cabassa

et al., 2018).

• Stigma is defined by Corrigan (2000) as

encompassing stigmatic signals (e.g., talking to

oneself), stereotypes (e.g., “crazy people are

dangerous”), and discriminative behaviours (e.g.,

“I don’t want to live near crazy people”).

• For example, people with schizophrenia are more

likely to be perceived as violent and unpredictable

(Henderson, Evans-Lacko & Thornicroft, 2013).

• Both psychoeducational (increasing knowledge of

conditions) and contact-based (direct or indirect

contact with someone with a condition) have been

shown to be effective in reducing stigma (Waqas

et al., 2020).

• Service users rely more heavily on the internet for

health information than healthcare authorities

(Vance, Howe & Dellavalle, 2009).

• Social media and the internet have become a

common medium to deliver mental health and

stigma interventions, such as the In One Voice

campaign (Livingston et al., 2014).

• The purpose of this exploratory study was to

compare the effectiveness of contact-based and

psychoeducational interventions utilizing media

from YouTube, which has a short duration and
often made by non-healthcare professionals.

It was hypothesized that:

1.Participants in psychoeducational and contact-

based intervention groups would display

decreased desire for social distancing, negative

attitudes, and intended discrimination towards
schizophrenia at post-intervention.

2.At the longitudinal measure, both groups would

display a decrease of intended discrimination,

and increase of negative attitudes and social
distance compared to post-intervention scores.

• Participants were self-selected from the HSS

research pool at Douglas College.

• The study employed a pretest-posttest design

and independent groups design.

• Participants were exposed to one of two videos.

• Participants were measured at three distinct

points in time, at baseline, post-intervention and a

1-week follow-up.

• Desire for social distancing was assessed by the

Bogardus Social Distance Scale – Adapted, a 12-

item scale, assessing the willingness for intimate

and non-intimate contact (Norman, Windell, &

Manchanda, 2012).

• Negative attitudes were assessed by the Mental

Illness Belief Measure, a 23-item scale, rating

attitudes about schizophrenia (Norman, Windell,

& Manchanda, 2012)..

• Intended discrimination was assessed by the

Reported and Intended Behaviour Scale, an 8-

item scale, assessing willingness for cohabitation

with stigmatized groups (Evans-Lacko et al.,
2011).

• Out of 65 participants, 9 were removed due to

incomplete scores at T1-T2 and 7 due to

duplicates, totalling 49.

• At T2, from 45 participants, 5 were removed due

to incomplete scores and 6 due to lack of T1-T2

data, totalling 34.

Figure 1
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• The results from this study did not support the

hypothesis of intended discrimination decreasing.

In addition, negative attitudes did not change for
the psychoeducation group.

• The results supported the predicted reduction of

desire for social distance for both groups post-

intervention, and of negative attitudes in the
contact-based group.

• The hypothesis predicting change of measures at

T3 compared to T2 was not supported, except for
social distancing for the psychoeducation group.

• Paired sample t-tests indicate a significant effect

of interventions in reducing desire for social

distance post-intervention alike previous findings

(Livingston et al., 2014; Fretian et al., 2021).

• Obtained RIBS results had the opposite effect

direction than expected.

• Obtained results are conflicting for social distance

and intended discrimination.

• Mean changes from T2 to T3 did not support
findings from the literature.

• MIBM scores for the psychoeducation group were

incongruent with previous findings in the literature

with no mean reduction (Fretian et al., 2021).

• Results suggested the contact-based intervention

was superior to the psychoeducational

intervention in reducing desire for social distance
and negative attitudes.

• Limited sample size of study and 30.62% attrition

rate fails to achieve necessary power to draw

meaningful conclusions from results.

• The chosen timespan at T3 could have influenced

unexpected scores. Future studies should
consider multiple longitudinal measures.

• Brain filler questionnaires did not sufficiently

lengthen time between measurements. Future
studies should aim for longer intervals .

• Future studies could evaluate different

intervention durations such as short-form content

(up to 60 seconds) and explore more differences
in intimate and non-intimate social contact.
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