Mental Health and the Media

Executive Summary 

Introduction: Does the media shape or reflect popular attitudes?

The portrayal of mental health and ill health news in newspapers, radio and television, has been a matter of considerable controversy and discussion at a time of rapid policy change in the wake of the closure of the traditional mental hospitals. Contradictory views of the ‘top down’ influence of the media on audiences or a ‘bottom up’ direction whereby the media reflects public sensibilities and interest compete to explain the impact of the media on our attitudes towards mental health. 
Yet while there has been considerable research and analysis of media content of mental health coverage, there has been relatively little concrete research into the effects: how media messages are received and interpreted, alongside other potential sources of evidence and experience in daily life. 

Research objectives

This research was commissioned by SHIFT, the agency charged by the NHS with addressing stigma and discrimination in mental health in England. Among the kinds of issues which they wished to see explored were: 

· What media content on mental health issues audiences are aware of, which they trust and its impact upon them in terms of shaping their attitudes and behaviour; 

· Audiences perceptions of ‘risk’ to themselves, members of the public and people with mental health problems and its links to media or other sources of information;

· The relative influence of audience’s own experience of being in contact people with mental health problems, and their views on discrimination in general and in relation to people with mental health problems;

· The relation between audience’s own attitudes to different forms of  information sources, as well as which kinds of media content can help to change attitudes in positive directions.

Methods

We conducted twelve focus groups including one for each of the nine Government Office Regions. We conducted three further focus groups: two with people who access ‘ethnic media’ and one with people who are friends, family and/or informal carers of people with mental health problems. We also consulted the Expert Panel of Service users that is co-ordinated by SHIFT and consulted them with the findings as we progressed our research. This helped us to focus the research on the attitudes/perceptions that this group find particularly stigmatising. We used a wide ranging recruitment strategy to contact research participants, seeking to make them as representative of the wider public as possible. All our focus group sessions were recorded and transcribed by professional transcribers for analysis using a standard qualitative analysis package.

We adopted a semi-structured approach which provided opportunities for free comment, but also worked to the agenda identified in our research brief. We initiated the 90 minute sessions with a free flowing and open-ended discussion of mental health issues with the aim of bringing people’s discourses and understandings about mental health and illness into the open. We then moved on to discuss participants’ own awareness and perceptions of media coverage of mental health issues and tested their general media literacy about different newspapers and types of coverage. Then we moved on to present specific media ‘frames’ (typical stories or narratives) to participants. These covered a range of ‘negative’ and ‘positive’ frames. 
Literature review

We began our research with a literature review. The review covered academic debates on the nature of media influences on audience perceptions as well as research on media content relating to mental health. The review given in much more detail in the full report. However, a useful summary of media ‘frames’ identified in the literature include: 

· The Legal Story -  argument about whether a person is fit to stand trial and/or is criminally responsible

· The Drug Story – breakthrough or side effects

· The Feature Story – Maybe positive or negative, first person or family member  

· The Trauma Story  – focuses on injuries which need addressing through treatment or compensation

· The Tragedy Story – often suicide, sometimes plus murder, in which mental illness implicated 

· The Social Policy Story –  These include a range of subtypes of which the Community Care Tragedy has perhaps become one of the most dominant

· The Sports/Celebrity Story – affected by mental illness and pressure of being in the public eye is seen as cause and remedy compassion. 

Other research has identified framing processes whereby mental health stories are shaped in the following ways: 

· Problem definition – eg. mental illnesses make people violent

· Diagnosis of cause  - eg individual pathology

· Judgements e.g. failure of government and professions

· Remedies e.g. administrative action, stronger legal regulation 

(Adapted from Entman (1993) and Sieff (2003))  

Main Findings

The main findings of the research are presented in three sections: 

· Participants’ and media discourses of mental health and illness

· How do people interact with media coverage on mental health?

· The extent of participants’ critical engagement with media sources     

Section two) part one 

Participants’ and media discourses of mental health and illness

This section explored participants’ own use of words and understanding of mental health and how this overlapped with the media discourses that they themselves identified in the discussion. The key findings are as follows:
· Both the participants’ own and media used frames that participants identified see mental health primarily in terms of mental ill-health. Negative associations with mental health were common across the lay participants’ groups as well as the friends, family and carers’ focus groups. 
· A large majority of participants across focus groups identified risk and dangerousness as being associated with mental health.
· Some participants in focus groups spontaneously drew attention the social causes of mental health problems, particularly amongst ethnic minority participants but this was not particularly prominent.

· Many participants demonstrated an awareness of professional and medical terminology to discuss mental health but at the same time showed poor understanding of what this meant.
· Despite an often poor understanding about the causes of mental health problems, this didn’t necessarily preclude participants having sympathy for people with mental health problems.
· Participants with a closer-hand interest in mental health issues such as friends family and carers expressed a diversity of understanding of the causes and behavioural consequence of mental health problems. 

· A common theme emerging from the participants’ discussions of their own perceptions is to identify people with mental health problems as ‘other’. This tendency manifested in a tendency to belief people with mental health problems had different experiences to the ‘normal’ population; were prone to ‘unreason’ and needed to be ‘controlled’ through institutionalisation or particular medical treatment. 

· Participants frequently expressed an understanding of the ‘care in the community’ agenda and storyline and associated this with an inappropriate releasing of people with mental health problems into the community. 
· Some people were clearly engaging in an internal dialogue on the issues of risk presented by people with mental health problems and are thus capable of being influenced in positive, more informed directions.
· Participants clearly recognised the frames used by the media in particular the celebrity mental health story frame. 
· The most well noted frame was that which portrays people with links mental health (particularly schizophrenia) with danger, crime and risk.  

· Another important media-used frame recognised by participants was that which portrayed celebrity mental health problems. These frames predominantly consisted of celebrities as sympathy-provoking victims or as responsible for their own problems. 

· Respondents from the ethnic minority focus groups reported that the media portrayed people from BME communities as a) more prone to mental health problems and b) more dangerous than white people with mental health problems. 

· The frequent use of celebrity ‘mental health’ stories in the media may also have the effect of ‘othering’ mental health issues. Participants expressed the view that celebrity stories made mental health both more familiar and alien at the same time. 

· An interesting point to note that in discussions of media-used frames and participants’ own perceptions of mental health problems, celebrities were never associated with schizophrenia. 

Section two) part two
The focus groups provided an ideal opportunity to investigate what happens when a person ‘receives’ information from the media and how they process it in terms of ignoring, resisting or transforming messages, or being influenced by them.  In this section we explored with participants how they negotiate media frames.  While presenting some evidence of the ‘top down’ influence of the media, important influences in how people respond to this serve to mediate this impact. However, trying to unravel the relationship between what the media portrays and how audiences perceive gives rise to familiar chicken and egg problems. Thus according to Philo (2007) media researchers need to focus on the ‘totality’ of production, content and reception: analysing why particular stories become salient, the discourses that get presented through them, and the way audiences receive and interpret them. The main points about how people interact with media coverage on mental health issues are as follows: 

· When stories increased a person’s fear, participants often reported that they tended to be more accepting of frames connecting mental health problems with the risk of danger.
· Stories which appear to shock and horrify participants also appeared to engender communality between media messages and audience reception, such as the Joseph Fritzl story. 
· The Joseph Fritzl story provoked some discussion of the line between ‘mad and bad’, and the use of the word insanity. This word, used in one paper’s headline was associated with criminality and disassociated by some participants from mental health. 
· There was some evidence that people became more dependent and interested in media coverage when 

a) there is a lack of an adequate explanation for an event or lack of alternative information sources (this was reported amongst Asian ethnic minority media group participants where it was reported that mental health problems are not discussed within that community).
b) people are personally interested of affected by stories. This may be the case in some people’s interest in celebrities as well as those who are friends, family and carers.
· The need to be entertained may be considered an ‘interest’ and was frequently mentioned as a reason for people’s interest in celebrity mental health stories. Thus, entertainment may be seen as a key way in which attachment to a story may be developed, even if that attachment is seen as casual.

· Although many respondents commented that they read the local paper, there was nothing particularly to suggest that interest was stronger in local matters.
· Participants frequently thought that media portrayals  were at odds with what they knew and experienced in real life, as many participants  knew someone with a mental health problem, directly or indirectly. 

· In some cases, where participants actively sought information because they were personally affected by mental health problems in the family, the lack of good quality information about conditions and treatments was considered very problematic. 

· Some participants, particularly older people, felt that there was not much information about mental health in the media and that a stigma surrounds the issues, preventing mental health from being discussed. 

· Anther means of playing an ‘active audience’ role was evident in participant’s direct outrage with media organisations in how they treat certain stories. There was particular anger around paparazzi habits and when particular celebrities are seen to be victimised.. 
· Some people actively used the internet to find information about mental health particularly when they were closely affected by mental health issues. However, for those with a lay interest or experience only, the value of the internet was less obvious as a means of information. 
Part two) section three

In this section we explored the extent to which participants were critically aware of the implications of media frames and their possible link to media production imperatives, both generally and specifically around mental health stories. We wanted to find out how critically engaged participants were with the media they interact with on a regular basis. It needs emphasizing that, while participants were sometimes deconstructive and generally ‘critical’ in the artificial context of a focus group, we cannot be sure that they would always exercise such ‘critical consciousness’ in their daily lives. Findings from our discussions included: 

· Concurring with earlier research commissioned by SHIFT (2005), we found that tabloid newspaper readers were on the whole less trusting and more likely to be critical of coverage than broadsheet readers, of what they read.

· Readers are often quite adept at distinguishing between different types of tabloids and broadsheets, and differentiating between their various commercial and political imperatives.
· However, there is no universal relationship between type of publication and level of trust. For example, not all tabloid pieces were mistrusted nor all pieces in broadsheets

· Many participants were able to discern different qualities in the style of writing and handling of information for example,  the way that quotation marks are used and where reporting is considered to be balanced.  

· There were some participants who did accept that they trust what they read in the tabloids, with little critical appraisal.

· Amongst the family, friends and carer focus group a general lack of knowledge about mental health was said to pervade all printed media coverage including broadsheets.

· Participants on the whole seemed to have far more trust in documentary than in other TV and printed news media. There was generally less understanding of the editorial processes involved in making documentary than with producing printed media or TV news.
· Participants were generally very accepting and appreciative of a documentary extract that was played to them. This was said to be because the documentary allowed interviewees with mental health problems to share their experiences and give a ‘personal account’.

· Overall, there were less clear lines of trust in the different TV stations and programmes than with the printed media.
· Awareness of tabloids using headlines to ‘grab attention’ was quite common. This was not necessarily followed by disagreement with the sentiment in the headlines.
· The use of images was commented on in relation to both printed and moving image media. Often images were thought to create a sense of drama, acting as integral to the storytelling. 
· Many focus group participants suggested that an important motivation for media organisations, particularly printed press, is to make profit and sell newspapers, rather than to inform.
· There was evidence that although participants seek to distance themselves from sensational frames or genres in the media, they still read or take interest in these, particularly for the purposes of entertainment. 
Policy implications
Our findings do not completely dispute the ‘strong effects’ claims of research such as Philo’s, but they suggest that there is a degree of variability according to social position and experience. The media is capable of having strong effects particularly in times when no simple explanation is available for a horrific story or event and when a story relates to violence or danger.  The media still has big responsibilities to report sensibly and in a balanced way, particularly in times when the influence of the media is doubted. 
The focus groups showed that although people may be worried about risk and danger that they frequently associate with mental health problems, they are engaged in an internal dialogue on this issue suggesting they may be educated to understand the true level of risk to themselves and their community. Participants often displayed confusion and anxiety about the boundaries between mental illness, criminal behaviour, and personal accountability. Such confusion is arguably reinforced rather than worked through constructively in much media coverage. There is a case for increased output in the media to help work through these issues. 
The use of celebrity stories is a double edged sword. Although these stories may increase awareness, they are also sensational and frequently unsympathetic. Celebrity lives are very different to ordinary people’s lives and the effect of hearing about a celebrity with mental health problems will not necessarily serve to raise awareness generate empathy. Such reporting should be checked for balance and information, even those which at times seem to be sympathetic.
A key conclusion of this research is that audiences/participants often have poor or at best simplistic knowledge of mental health issues. They are also profoundly interested in mental health. Participants were very interested in documentary and personal accounts and frequently reported wanting to know more about the issues. This thirst for knowledge about mental health also presents an opportunity for the media who are naturally keen to generate interest which translates into sales. 
Finally, it is important to note that for some people information about mental health is important because they are directly affected by the issues. As many as one in four people experience mental health problems and therefore, the chances of being directly affected at some point in one’s life it high. This makes it imperative that good quality, reliable information is available not just in specialist publications but within the wider mainstream media, where many people reach to for their first information.  Alternative media sources such as the use of video streaming and on line networking sites may provide an opportunity as well as risks for society’s understanding of mental health.  
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