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INTRODUCTION

Prejudice against people with severe mental illness is a com-
plex phenomenon arising from different social, cultural, and 
historical contexts.1 In both academia and general debate, there 
is still controversy regarding the correlation between mental 
illness and crime.2 While it is reported that their crime rate 
in the total number of crimes is lower than that of the general 
public,3 the risk of violent crime in schizophrenic patients 
without drug and alcohol abuse is 1.2 times more compared 
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with that of the general population. The crime rate of schizo-
phrenia patients increases 4.4 times in the presence of drug 
and alcohol abuse,4 and prevalence of murder, arson, and 
drug-related crimes caused by people with severe mental ill-
ness is also known to be high.2

Mass media has often treated stories of violent crimes caused 
by people with severe mental illness with sensationalism, but 
seldom focused on turning the spotlight on the internal lives 
of such people or their recovery through treatment and reha-
bilitation.5 Mass media has a duty to deliver accurate informa-
tion about mental illness to the public. Nevertheless, depic-
tions of violence or crimes committed by people with severe 
mental illness and biased reporting are disseminated through 
TV dramas and news media. This reinforces the prejudicial 
attitude that most people with severe mental illness should 
limit their social life, since they are dangerous people who 
can commit crimes.6,7 In modern society, people consume in-
formation on daily life from mass media such as TV, the Inter-
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net, newspapers, and radio. Mass media is also where many 
people obtain information on health and medicine. Accord-
ingly, the role of mass media is very important for the general 
public’s perception of mental illness.1

Unprofessional and provocative reports of criminals with 
mental disorders deepen the prejudice against people with 
severe mental illness by reinforcing distorted perceptions of 
them.8,9 This leads to people perceived as having a mental ill-
ness being stigmatized as objects of fear and disgust, which 
has a direct effect on discriminatory behavior against them.10,11 
Therefore, mass media needs to play an essential role in over-
coming prejudice against them through more balanced re-
porting.

Prior studies have confirmed that the experience of meet-
ing someone with a mental illness in person is effective in re-
ducing the negative attitudes of the general population toward 
them.12,13 Studies have shown that people who had no prior 
experience with people with severe mental illness maintained 
a distance from them, showcasing discriminatory behavior, 
while those who had prior experience showcased a signifi-
cantly lower degree of discrimination.14,15 However, as a per-
son’s symptoms worsen, there are fewer opportunities to posi-
tively socialize with them in person. Nevertheless, in-person 
interactions with patients have shown a higher positive effect 
on improving public awareness about mental illness than 
public education, thereby bringing about a continued reduc-
tion in the stigma attached to it.16 Thus, it is necessary to in-
crease contact with people with severe mental illness.

Discrimination against patients with mental illness is a ma-
jor obstacle to their reentry into the community after hospital 
treatment. This discrimination, in turn, encourages long-term 
hospitalization.17,18 The government amended the Act on the 
Improvement of Mental Health and the Support for Welfare 
Services for Mental Health Patients in 2016 and implement-
ed it in May 2017. An effort was made to improve the mental 
health of people, shorten the hospitalization period for peo-
ple with severe mental illness, and provide community-cen-
tered rehabilitation and welfare services.19,20 However, efforts 
at the national level, which emphasize the human rights and 
well-being of people with severe mental illness, may not bear 
fruit. This is possible only if the general public’s prejudice, neg-
ative attitude, and discriminatory behavior toward mental ill-
ness stop. Negative mass media coverage not only leads to 
discrimination, but also hinders the social adaptation of peo-
ple with severe mental illness. Similarly, it distorts the general 
public’s understanding of mental illness and the options for 
treatment methods. Accordingly, a study on the effect of bi-
ased media coverage that leads to discriminatory behavior is 
needed. Moreover, there is a need for effective measures to re-
duce the stigmatization of mental illness. Such measures can 

be formulated by comparing and analyzing the differences in 
the effect that a virtual (through mass media) experience of 
mental illness and a direct (physically meeting someone with 
mental illness) experience has on prejudice and discrimination.

Regarding the effects of mass media on discriminatory be-
havior toward people with severe mental illness, this study 
covers new ground. Prior studies have focused on the analysis 
of mass media content or the analysis of simple correlations 
and linear relationships with influencing factors.1,5 These stud-
ies have used multidimensional structural equation model-
ing (SEM) to verify the relationship between prejudice and 
attitudes toward people with severe mental illness.7,9 In this 
study, virtual experience through mass media, direct experi-
ence with people with severe mental illness, and prejudice are 
set as factors that affect discriminatory behavior, which is the 
dependent variable, and structural model analysis is conduct-
ed through direct and indirect effects analysis. Through this, 
basic data are provided for developing an intervention strate-
gy to reduce prejudice and discriminatory behavior. More-
over, this study can be used to prepare a plan to implement a 
recovery paradigm for mental illness.

METHODS 

Research subjects
This study forms a part of the “Survey on the actual situation 

of the implementation status of the national report on men-
tally challenged” by the National Human Rights Commission 
of Korea. It is an analysis of an online survey conducted be-
tween September 2019 and November 2019 with 622 adults 
residing across the country. In sampling using the online sur-
vey platform, men and women were proportionally allocated, 
and the distribution of age and region was randomly allocated. 
In addition, the online survey was conducted in a balanced 
manner by closing the survey when the number of samples 
for a specific group was met by periodically checking the dis-
tribution of gender, age, and region. This study was approved 
by the Bioethics Committee (IRB) of Ewha Women’s Univer-
sity (ewha-201908-0027-02). It was conducted after informed 
consent had been obtained from the subjects following a pre-
sentation of the purpose and procedure of the study.

Research tools

Discrimination against patients with mental health 
problems

Some items in the scale used in this study were first used in 
a survey on discrimination and prejudice against mental health 
patients carried out by the National Human Rights Commis-
sion of Korea in 2008.21 For this study, they were revised to 
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achieve adequate grammar and specificity. This scale consist-
ed of 13 items, including seven items on “avoidance of per-
sonal relationships” and six items on “deprivation of basic so-
cial rights.” The five-point Likert-type scale consisted of 1= 
strongly disagree, 2=disagree, 3=neutral, 4=agree, and 5= 
strongly agree. A high score was associated with a high level 
of unwillingness to be physically or psychologically close to 
people with severe mental illness. A high score indicated a be-
lief that basic social rights, such as voting rights or custody of 
children, should not be given to people with severe mental ill-
ness. The reliability of the scale was very high (Cronbach’s α= 
0.907; 0.902 for the “avoiding personal relationships” factor 
and 0.787 for the “deprivation of basic social rights” factor).

Virtual experience through mass media
Five items on the scale investigated the causes of prejudice 

against people with severe mental illness. One of the items that 
asked where people believed their bias was formed referred 
to “the influence of mass media.” A five-point Likert-type scale 
was used: 1=strongly disagree, 2=disagree, 3=neutral, 4=agree, 
and 5=strongly agree. A high score was associated with a stron-
ger influence of the mass media. Again, this was first used in 
the 2008 survey by the National Human Rights Commission 
of Korea.21

Direct experience with persons with mental illness
Among the 2008 survey by the National Human Rights 

Commission of Korea, there were four items which were re-
lated to people with severe mental illness. The total score of 
these four items was considered. A high score signified a high 
degree of direct experience.

Prejudice against people with mental illness
Some of the items used in the 2008 “Survey on Discrimina-

tion and Prejudice against Mental Health Patients” by the Na-
tional Human Rights Commission of Korea were revised for 
the purposes of this study.21 Out of a total of 24 items, nine 
items were concerned with the “incompetence” factor, seven 
items measured the “risk” factor, five items were concerned 
with the “unrecoverable” factor, and three items investigated 
the “identifiable” factor. Participants were asked to respond 
using a five-point Likert-type scale (1=strongly disagree, 2= 
disagree, 3=neutral, 4=agree, and 5=strongly agree). A high 
score indicated a high degree of bias. The scale’s reliability was 
very high (α=0.941; 0.916 for the “incompetence” factor, 0.877 
for the “risk” factor, 0.749 for the “unrecoverable” factor, and 
0.740 for the “identifiable” factor).

Demographic characteristics
Demographic characteristics included gender, age, educa-

tional level, and marital status.

Statistical analysis
SPSS 20.0 (IBM Corp., Armonk, NY, USA) and AMOS 

20.0 (SPSS Inc., Chicago, IL, USA) were used for data analy-
sis in this study. Missing values were treated by the expecta-
tion-maximization method.

First, to measure the reliability of the scale, Cronbach’s α was 
calculated. Frequency analysis, mean, standard deviation, and 
normality analyses were then performed. Second, SEM was 
performed for comparative analysis of direct and indirect ef-
fects. To evaluate the goodness-of-fit of the model, goodness-
of-fit indices such as χ2, comparative fit index (CFI), Tucker 
Lewis Index (TLI), and root mean square error of approxima-
tion (RMSEA) were used.

RESULTS

Socio-demographic characteristics of study subjects
The demographic characteristics of the study subjects are 

shown in Table 1.

Descriptive statistics of measurement variables
When the measurement variables are not normally distrib-

uted in the structural equation model, the assumption of a 
multivariate normal distribution cannot be satisfied. Conse-
quently, distorted estimates were obtained, and accurate sta-
tistical verification was not performed. The skewness and 
kurtosis of the variables selected for this research model satis-
fied the conditions necessary for the application of the struc-
tural equation model, considering the normal distribution 
condition (skewness less than 2, kurtosis less than 7)22 in the 
structural equation model (Table 2).

Table 1. Sociodemographic characteristics of the participants 
(N=622)

Values
Gender 

Male 264 (42.4)
Female 358 (57.6)

Marital status
Not married 274 (44.1)
Married 348 (55.9)

Educational level
Less than high school graduate   87 (14.0)
More than university graduate 535 (86.0)

Age, yr 37.3±13.4
Values are presented as mean±standard deviation or N (%)
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Analysis through verification of structural equation 
model

Analysis of direct effects
In this study, the goodness-of-fit of the model was verified 

using CFI, TLI, and RMSEA. None of these factors was sen-
sitive to the sample size. The evaluation criteria for the fit in-
dex were established with due consideration to the simplic-
ity of the model.23 The goodness-of-fit of the research model 
was found to be satisfactory for all fitness indices except for 
χ2 (Figure 1, Table 3).24

The results for the direct effects are as follows. The influ-
ence of virtual experience through mass media on prejudice 
(β=0.376, p<0.001), the influence of direct experience with 
people with severe mental illness on prejudice (β=-0.132, p< 
0.01), the influence of prejudice on discriminatory behavior 

(β=0.934, p<0.001), and the influence of direct experience with 
people with severe mental illness on discriminatory behavior 
(β=-0.069, p<0.01) were statistically significant. However, the 
influence of virtual experience through mass media on dis-
criminatory behavior (β=0.033, p>0.05) was not statistically 
significant (Table 3). Furthermore, controlling the sociodemo-
graphic characteristics of the study subjects showed that these 
characteristics have a significant effect on the major variables 
in several pathways (Table 3).

Analysis of indirect effects 
The direct effects of each variable are an independent part 

of the total effect, which does not have a relationship with the 
other variables in the model. The indirect effects of each vari-
able are part of the total effect mediated by the other variables 
in the model. The bootstrapping method was used to analyze 
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Figure 1. Structural equation model linking virtual experience, direct experience, prejudice (P), and discrimination (D). Research models and 
estimates on influence relationships between key variables. **p<0.01; ***p<0.001. e, measurement error; d, unexplained error.

Table 2. Descriptive statistics of variables

Minimum Maximum Mean Standard deviation Skewness Kurtosis
Virtual experience (media) 1.00 5.00 3.430 1.135 -0.649 -0.336
Direct experience 0.00 5.00 1.441 1.176 0.805 0.042
Prejudice 1.00 5.00 2.568 0.722 0.297 -0.013

Incompetence 1.00 5.00 2.430 0.897 0.393 -0.375
Risk 1.00 5.00 2.683 0.879 0.198 -0.536
Unrecoverable 1.00 5.00 2.981 0.784 -0.039 -0.341
Identifiable 1.00 5.00 2.175 0.892 0.495 -0.448

Discrimination 1.00 5.00 2.605 0.837 0.220 -0.330
Avoiding personal relationships 1.00 5.00 2.849 0.995 -0.006 -0.812
Deprivation of basic social rights 1.00 5.00 2.360 0.834 0.616 0.343
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the significance of mediating effects. In the path of virtual ex-
perience through mass media-prejudice-discriminatory be-
havior, the full mediating effect of prejudice (β=0.351, p=0.003) 
was found to be statistically significant. In addition, in the 
path of direct experience with people with severe mental ill-
ness-prejudice-discriminatory behavior, the partial mediat-
ing effect of prejudice (β=-0.123, p=0.001) was found to be 
statistically significant (Table 3).

DISCUSSION

This study carried out a structural model analysis on how 
prejudice and attitude toward people with severe mental ill-

ness that are formed through consuming mass media affect 
discriminatory behavior towards such patients. It attempted 
to provide basic data for developing an intervention strategy 
to reduce prejudice and discriminatory behavior toward peo-
ple with severe mental illness. Moreover, this study also aimed 
to prepare a plan to implement a recovery paradigm for men-
tal illness. The main research results are as follows.

First, the results as related to the direct effects of major vari-
ables are discussed. This study found that virtual experience 
through mass media exposure had a statistically significant 
effect on prejudice against those with severe mental illness. 
The public developed a prejudicial attitude toward people with 
severe mental illness as a result of biased media content, view-

Table 3. Estimates of study model and mediating effects

B β SE CR
Path

Virtual experience(media) → Prejudice 0.244 0.376 0.027 9.135***
Direct experience → Prejudice -0.082 -0.132 0.025 -3.282**
Prejudice → Discrimination 1.103 0.934 0.049 22.489***
Virtual experience (media) → Discrimination 0.025 0.033 0.021 1.224
Direct experience → Discrimination -0.051 -0.069 0.018 -2.776**
Gender → Virtual experience (media) -0.059 -0.016 0.083 -0.711
Gender → Direct experience -0.052 -0.032 0.075 -0.693
Gender → Prejudice -0.117 -0.084 0.089 -1.314
Gender → Discrimination -0.097 -0.065 0.073 -1.328
Age → Virtual experience (media) 0.258 0.379 0.065 3.969**
Age → Direct experience -0.045 -0.018 0.063 -0.714
Age → Prejudice 0.452 0.391 0.080 5.650***
Age → Discrimination 0.731 0.595 0.101 7.237***
Marital status → Virtual experience (media) -0.293 -0.280 0.065 -4.507***
Marital status → Direct experience -0.024 -0.012 0.073 -0.328
Marital status → Prejudice -0.695 -0.583 0.092 -7.554***
Marital status → Discrimination -0.891 -0.678 0.098 -9.091***
Educational level → Virtual experience (media) -0.380 0.392 0.071 -5.352***
Educational level → Direct experience 0.119 0.090 0.077 1.544
Educational level → Prejudice -0.901 0.742 0.073 -12.342***
Educational level → Discrimination -0.834 0.730 0.071 -11.746***

β SE 95% CI p
Mediating effect

Imaginary experience (media)-Prejudice-Discrimination 0.351 0.041 0.265, 0.427 0.003
Direct experience-Prejudice-Discrimination -0.123 0.038 -0.202, -0.051 0.001

χ2 TLI CFI RMSEA
Goodness of fit 104.576 

(p=0.000, df=56)
0.977 0.988 0.058

**p<0.01; ***p<0.001. B, unstandardized estimate; β, standardized estimate; SE, standard error; CR, critical ratio; 95% CI, 95% confidence in-
terval bias-corrected; df, degree of freedom; TLI, Tucker Lewis Index; CFI, comparative fit index; RMSEA, root mean square error of approxi-
mation
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ing them as incompetent, dangerous, and unrecoverable. 
These results are in line with the results of previous studies 
that found that the public develops a negative perception of 
those with severe mental illness owing to unverified media 
coverage and perceived increased risk to themselves or loved 
ones.25-27 Thus, efforts to reduce prejudice against those with 
mental illness by using the mass media and revising the “men-
tal health media rules” to improve inappropriate and nega-
tive media coverage of people with severe mental illness are 
needed. The Advocates for Public Interest Law (https://swlc.
welfare.seoul.kr/swlc/index.action) claimed that the media 
creates a threatening image of those who have mental illness 
by using various editing methods such as sound, lighting, 
wallpaper, and camera angles. They also pointed out that the 
media focuses on finding dramatic headlines that contain 
terms such as “murder” and “violence” rather than worrying 
about whether the contents of the broadcast will cause preju-
dice against mental illness.28 In fact, reports claim that the 
prevalence of murder, arson, and drug-related crimes caused 
by people with severe mental illness is high.2,4 However, the 
broadcast of and emphasis on only negative and threatening 
reports of people with severe mental illness may lead to a vi-
cious social cycle wherein hatred toward them and their fam-
ily among public increases, and as a result, might miss the 
golden hour to treat them. This has detrimental effects on 
both the persons suffering from severe mental illness and 
their caregivers. Therefore, the media needs to exercise cau-
tion and broadcast/publish more balanced reports on the 
quality of life of such people, including their social integration 
and recovery in the community.29 Monitoring of mass media 
that reports on mental illness based on interest rather than 
accurate knowledge is extremely necessary. This includes cov-
erage of people with severe mental illness that depicts them 
as inherently violent and dangerous. The media urgently needs 
a system to be established that allows them to receive feed-
back from concerned experts when they report stories relat-
ed to mental illness. This study also showed that direct expe-
rience had a positive influence on reducing prejudice and 
discriminatory behavior. This corresponds with previous re-
search that found that the experience of meeting patients with 
schizophrenia in person helped overcome prejudice rather 
than enable it.14-16 This also corresponds with studies that in-
dicated that personal interactions between ordinary people 
and the mentally challenged reduced the social distance be-
tween them and encouraged a more receptive attitude to-
ward the latter.30,31 Therefore, it is necessary to formulate and 
promote various anti-stigmatization programs that provide 
opportunities for people with severe mental illness and the 
general population to meet physically while receiving treat-
ment and rehabilitation.

Next, the direct effects of prejudice against those with se-
vere mental illness on discriminatory behavior were found to 
be significant. These results imply that prejudice toward those 
with severe mental illness strengthens stigmatization. Indeed, 
many who are exposed to this rhetoric refuse to form person-
al relationships with people they perceive to have mental ill-
ness and are driven to deprive them of their basic social rights. 
This supports the results of previous studies that addressed 
the relationship between prejudice and discriminatory be-
havior.32,33 In particular, the link between mental illness and 
crime increases public fear and promotes prejudice. As a re-
sult, the stigma is reinforced, and the basic rights of the per-
son concerned are restricted, denying them protection. Ac-
cordingly, the media should refrain from making presumptuous 
reports of a link between mental illness and crime.

Age, educational level, and marital status were all found to 
have effects on virtual experience through mass media, prej-
udice, and discriminatory behavior. These results imply that 
strategies intended to reduce negative beliefs against people 
with severe mental illness should target older people, less-ed-
ucated populations (groups with less than a university de-
gree), and married people. These groups are key to the suc-
cessful implementation of a mental health promotion strategy, 
such as awareness improvement education at a metropolitan 
or basic mental health welfare center. In addition, the “educa-
tional program on the prevention, treatment and recovery of 
mental illness” for the general public needs to be expanded 
so that knowledge about mental illness can be improved and 
prejudiced attitudes toward people with severe mental illness 
can be reduced.

Second, results related to the indirect effects are discussed. 
The full mediating effect of prejudice was found to be signifi-
cant for the virtual experience through the mass media-prej-
udice-discriminatory behavior path. This suggests that dis-
criminatory behavior is not directly expressed under the 
influence of mass media. Rather, discriminatory behavior is 
expressed because of prejudice formed by the negative influ-
ence of mass media. Additionally, it was noted that the par-
tial mediating effect of prejudice was significant on the direct 
experience-prejudice-discrimination behavior path. This 
implies that the level varies depending on the prejudice to-
ward those with severe mental illness, since direct experience 
reduced the likelihood of discriminatory behavior. Consis-
tent with previous studies that emphasize the importance of 
direct experience,14-16 the results of this study suggest a need 
for measures that will reduce prejudice and social distance. 
These indirect effect results are consistent with the results of 
previous studies that indicated the severity of prejudice formed 
through exposure to mass media coverage.7-9 These results 
imply the need for measures to reduce prejudice. For this, a 

https://swlc.welfare.seoul.kr/swlc/index.action
https://swlc.welfare.seoul.kr/swlc/index.action
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strategy of benchmarking research based on the effectiveness 
of a program or campaign in a developed country in which 
direct encounters with people with severe mental illness took 
place will be helpful. An example of an effective campaign is 
the “Time to Change” campaign launched in the United King-
dom, which uses mass media and promotes encounters be-
tween people with severe mental illness and the general pub-
lic within the community. Another example is the “Crazy? So 
What!” project conducted in Germany, a program that al-
lowed students to meet with people with schizophrenia.34 More-
over, efforts to change the perception that emphasizes the par-
adigm of recovery are needed. The public should be made 
aware of the fact that social problems related to mental illness 
are not all crime-related. Indeed, there are many problems re-
lated to the scope of community rehabilitation services, eco-
nomic problems faced by the person and their family, and dis-
crimination and alienation at the national level. Facts about 
treatment and prevention management, and an understand-
ing that mental illness is a recoverable disease that anyone can 
get, should be emphasized. 

Limitations and conclusion
The limitations of this study and suggestions for future re-

search are as follows. First, in this study, direct effect analysis 
and mediating effect analysis were carried out by focusing on 
the influence of mass media, prejudice, and attitude as factors 
affecting discriminatory behavior toward people with severe 
mental illness. However, there is a limitation in measuring the 
influence of mass media with fragmentary items. Thus, it is 
necessary to expand the types of mass media examined in 
this study to include social networking sites and analyze their 
relevance to prejudice or discriminatory behavior in the fu-
ture. Second, an empirical experimental study needs to be 
carried out to examine whether there has been any actual re-
duction of prejudice or discriminatory behavior regarding the 
effectiveness of the public perception improvement program 
presented in this study. Despite these limitations, this study is 
significant in that it provides the theoretical basis for inter-
vention strategies to establish a recovery paradigm. 
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