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Introduction: Mental health and the Media: how are public perceptions influenced? 

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. On the one hand, mental health service users and campaigners have complained that despite some trends to more positive and balanced coverage, there remains a core of negative and stereotypical reporting which primarily portrays people with mental illness as different and dangerous to themselves and others. Their concern is that by focusing on high profile cases of violence and homicides by mental health users living in the community, the media shapes peoples’ attitudes by exaggerating risks reinforcing rather than overcoming well documented stigma and discrimination. (e.g. Thornicroft, 2006). On the other hand, the growing shift by government to risk-driven policies which, like the 2007 Mental Health Act, purport to prioritise public safety. This  seems to presume, in populist terms, that a visible media uproar reflects an underlying public concern that must be responded to on the grounds of political expediency, whatever the actual evidence on risk.  Thus contradictory ‘top down’ and ‘bottom up’ explanations of media influence contest the mental health policy domain. 

 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. While the most comprehensive review of research in this area, commissioned by Shift, appears to confirm the view that ‘negative’ media coverage may reinforce fears that mental health users pose a public risk, and ‘positive’ images might have an opposite effect, the evidence is limited (Rose et al, 2007). As far as the UK is concerned, it mainly rests on the study conducted by Philo and the Glasgow Media Group which was unusual in that it combined an analysis of media production processes, content analysis and focus group research into effects (Philo et al 1994; Philo, 1996). The Phil et al research is around 15 years old, and there is now a need to analyse media effects in the context of both rapid changes in media structure and output, and shifting political and policy terrains. Furthermore, the Glasgow Media Group research followed its distinctive theoretical approach which arguably needs to be scrutinized in the light of recent shifts in social theory, analysis and research methods. 

The current exploratory qualitative research which we report on here therefore sought to fill this evidence gap on media effects, the core of which is intensive focus group research in 9 English regions. We assess the impact of ‘negative’ and ‘positive’ media stories and other output on audiences, compared to other influences in their lives, in order to provide evidence to inform best journalist practice, committed to positive social change for people with mental health problems. Further details of the research methods are given at appendix one. 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 addressed 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 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 attitudes to discrimination in terms of different forms of  information used by them, as well as which kinds of media content can help to change attitudes in positive directions.

We have taken these questions as a broad rather than literal brief as, for example, it is difficult to show direct influences on behaviour through focus group research. As others have warned: 

The history of audience research is littered with the corpses of studies that have tried and failed to demonstrate, once and for all, a cause and effect relationship between media message and receiver behaviour. 







(Ross and Nightingate, 2008:9) 

Our approach has therefore been to start by adopting a relatively open-ended and synthetic theoretical and methodological strategy. We have built on the foundations of Philo and the Glasgow Media Group mentioned above which tends to argue for ‘top down’ strong media effects model in this area. We have extended the traditional analysis of media content analysis, to utilise exciting emerging methods such as ‘frame’ or ‘discourse analysis’ (Smith and Bell, 2007; Kitzinger, 2007), which seeks to identify the range of types of messages and their social implications that are produced by the media, analysing the reasons why some frames predominate over others, and assessing their effects on audiences. The last is our particular focus and in assessing this we have been mindful of both the top down conclusions of the Glasgow Media Group’s research in this area and the generally more ‘bottom-up’ approach associated with ‘active audience’ theory which argues that media consumers are not necessarily manipulated by audiences who are often media literature, and select those aspects which confirm their own views or prejudices (e.g. Thompson, 1996). These approaches are presented and discussed in more detail in the literature review section of our report below. 

Thus while the focus group research formed the core of our data, we sought to situate this within an understanding of general media debates, and a review of the available evidence on media portrayals of mental health and their effects.  As an extension of this we also conducted our own limited, ‘heuristic review’ of recent media content and discourse analysis around mental health and illness. We wanted to check the extent to which negative stories and frames persisted, or were changing their form, or were becoming more pluralistic, giving way to a broader range of positive stories, as well as analysing what ‘positive’ and ‘negative’ might mean in these contexts. These issues have been analysed by other research commissioned by Shift (Shift, no date
). Our research adds to and broadly confirms their conclusions that though there have been some positive changes in media content, there is still some way to go. As indicated, we principally had heuristic purposes in identifying a range of ‘typical’ media frames from TV and newspapers to present to the focus group for discussion. The frames we selected and examples of media coverage that represent these are given in table two  below. These were used in the focus groups as discussion aides. Our approach differs from that adopted by the Glasgow Media Group which will be discussed and justified below. More detail of the approach taken with the focus group research are detailed in the Technical Appendix to this report (Appendix one). Briefly, then, 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, both as an icebreaker and with the aim of bringing people’s discourses and understandings about mental health and illness into the open, independently of any media discussion. We then moved on to discuss their awareness and perceptions of media coverage of mental health issues, and tested their general media literacy about different newspapers and types of coverage. Only then did we move on to present specific media frames to participants  covering a range of ‘negative’ and ‘positive’ genres and frames, and using a range of newspapers and TV coverage.

We asked for general responses first, then asked more pointed and probing questions which particularly sought to analyse how far participants engaged critically with media materials on mental health. Thus only subsequently did we invite people to ‘deconstruct’ media frames. One of the interesting issues that emerged, discussed below, is that individuals and groups varied considerably in their desire or ability to be critical of them, which might be taken cautiously as an indication of stronger rather than weaker media influence. 

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, and details are in the Technical Appendix. 

We are cautious of making excessive claims on the basis of one exploratory study using focus group methods in a neglected area of research. Of course there is no singular perfect research method, each has its strengths and drawbacks and choice is dependent on research purposes. Mixed methods are increasingly advocated as good practice, and where possible we have sought to triangulate our research with wider secondary evidence, including that relating to trends in UK attitudes in the UK (TNS UK, 2008). Focus groups have been imported into social analysis from market research and initially involved a focus on a single topic and individual responses. Increasingly as in our research both individual responses and group interactions are encouraged. They may range from largely unstructured to the more semi-structured approach we adopted (Bryman, 2001, Chapter 16)). All our group sessions were recorded and transcribed by professional transcribers for analysis using a standard qualitative analysis package. Focus groups have many advantages as a way of collecting a reasonably large mass of data on complex and emotive issues, using intensive qualititative methods. Our 12 groups have made substantial evidence available for further analysis, which inevitably we have been only able to partially mine for this report. We are also of the view that our research could profitably be followed up and further triangulated by individual interviews that might provide a more fine-grained map of how media responses are interpreted by people in the context of their views and experiences.

Although we believe that we achieved a good demographic spread amongst participants, there is a possibility that as elective groups the focus groups attracted people who were particularly interested in mental health issues for one reason or another. There was a slight over-representation of mental health professionals in early group sessions, which we sought subsequently to correct.      

Structure of this Report

The layout of this report follows the logic outlined above

The first section is the literature review which starts by looking generally at models of approaching media effects from top down and bottom up directions. It then moves on to analyse the evidence on these issues in the mental health and media fields, before summarizing our heuristic review of recent British media content, conducted to identify selected frames for presentation to focus groups. 

The second section presents our research findings and is divided into a number of Parts, which broadly match the research journey undertaken during the 90 minute focus groups. Part one presents the findings that relate to participants’ own discourses on mental health issues independent of analysis of the media frames. Part Two moves on to analyse their responses to media frames, and analyses the ways in which audiences’ discourses overlap with or depart from media frames. Part Three presents evidence on the common and variable ways in which people felt or appeared to be influenced by media reports on mental health and Part Four focuses on the extent to which participants are critically engaged with media products and considers some of the resulting theoretical implications.

The third and final section focuses on Conclusions and Implications. It revisits the research issues and questions highlighted in this Introduction, drawing theoretical, methodological and substantive conclusions from the research, as well as considering the implications for policy and practice and the media field and beyond.       

Frames presented as discussion aides

The following table gives a description of the various ‘frames’, represented in different media reports, that were presented to participants. They often formed the basis of discussions that are described in the report. 

Table one) sources used as discussion aides and the frames represented by them. 

	Title and source
	Frames represented and brief description. 

	Monsters Thrill from Slaughter.

The Sun, 16th October, 2006
	Notion of a ‘mad mullah’ 

	Beast is planning to claim insanity. 

The Sun, 3rd May, 2008
	Joseph Fritzl will plead insanity. Mental health as a way of ‘getting off the hook’.

	Frank Bruno, Alone in his Corner. 

The Independent, 28th September, 2003
	Commentary about the Frank Bruno story and how this represents unfair access to mental health services for black men and women. 

	Psychotic Brit is sectioned. 

The Sun 1st February, 2008
	Britney spears descends into erratic behaviour. Links with drug abuse and bad language. 

	Out of Control. 

The Guardian, 10th March, 2008
	Commentary about Britney Spears falling from a ‘clean’ pop star to mental health decline. 

	Bruno: Get Well Like I did Gazza. 

The Sun, 25th February, 2008
	Frank Bruno purportedly gives his support to Paul Gascoigne.  

	Bounce Back Baby One More Time. 

Daily Mirror, 3rd May, 2008
	Britney Spears is recovering. Images and text about her previous downfall. 

	Pitiful. 

Daily Mirror, 3rd May, 2008
	Paul Gascoigne shown in an apparent crisis 

	Prison Mix up Leaves Burglar Free to kill bus passenger who asked him to stop throwing chips. 

Evening Standard, 23rd November, 2007
	Failure of government allows a ‘dangerous criminal’ to be released. Dangerous person with mental health problems.

	Wife Killed by Mentally Ill Husband told Police days earlier she feared for her life. 

Daily Mail, 28th December, 2007
	Failure of government/services to prevent death. Dangerous person with mental health problems.

	Mental Health Prejudice Targeted

Daily Mail, 20th March, 2006
	

	Forget Killers rights: what about protection for the innocent public. 

Daily Mail, 4th December, 2006
	Failure of government/services to prevent death. Dangerous person with mental health problems.

	Anthony Joseph story

BBC news TV report, 22nd November, 2007
	Failure of government/services to prevent death. Dangerous person with mental health problems.

	Inside Out, BBC TV documentary. (need to get date)


	People talk directly to camera about their experiences of hearing voices. Reconstruction footage shown and interviews with a psychiatrist. 

	Ethnic media focus groups additional material:
	

	 Peace of Mind, 

The Voice, online
	Commentary piece on the how the church is seeking to help people with mental health problems.

	Khat’s got your tongue. 

The Voice, online
	Government are failing to respond to a drug problems amongst black and minority ethnic groups. 

	Mentally ill and on Death Row. 

The Voice, online
	US Justice system are executing unnecessarily, people with mental health problems

	La dolce vita...Kabir Bedi-style. 

Film Fare, October 2001 issue. 


	Indian, Bollywood star discusses his life including his son’s suicide. 


Section 1) Selective Literature Review of Mental Health and Media Research

 As background to our focus group research we looked at and considered the implications of three types of literature: first, the general literature and theoretical debates on media effects: second, the academic and research literature relating to mental health representation in the media; thirdly we looked directly at the UK media itself and how it was currently depicting mental health in order to devise appropriate frames to present to the focus groups. We would emphasize that it was not a full literature review but one mainly conducted to provide an appropriate theoretical and methodological framework sufficient for the main part of our study, the focus group research. We did not want to conduct this in isolation, but rather it should be informed about existing evidence of the broader processes that produce mental health media stories, and the complexities by which they may be received.

Media theory generally and its relevance to mental health

There is of course a vast literature on the media and its relative influence in contemporary societies, and we only wish to make a few salient points here. The firs is that it is generally agreed that the mass media has become a significant influence in contemporary society, though there is substantial disagreement on its extent. In particular there is disagreement on the extent to which media shapes the dominant culture and social or political attitudes, or is simply one element in a complex chain of causation. At the ‘strong structuralist’
 level of analysis are ‘political economy’ approaches arguing that      a capitalist owned and profit driven media helps to reproduce the wider social order in the interests of ruling elites, as Herman and Chomsky (2002) put it by  ‘manufacturing consent’.  According to the radical playwright Edward Bond, a newspaper owner 

… may even boast that his newspapers speak with the voice of the people and not the rulers, but really they only speak with the people’s accent. And after all, even the rulers need some opposition to convince themselves that society is free (Bond, 1987: xv). 

While such strong structuralism may be over-deterministic, it is perhaps one part of the jigsaw. It thus possible to link the negative depiction of mental illness to broader social control processes rather than seeing them as simply isolated occurrences of bad media practices.  A significant departure was critical media analysis in the 1970s by among others Hall et al (1978) which saw efforts by government and the media to orchestrate ‘moral panics’ about law order through the media, around youth disturbances, union unrest and student actions, etc as part of a general breakdown in law and order that required a firm response. However this also deployed ‘cultural’ analysis that suggested significant sections of the public ‘bought into’ these emerging discourses and supported the shift to a stronger state, hence it adopts a ‘hegemonic’ rather than a political economy approach. Moral panic theory was first formulated to explain media responses to ‘mods’ and ‘rockers’ in the 1960s before it was extended in this way. it involved the identification of a particular group of ‘folk devils’ who are stereotypically portrayed by the media as a threat to the social order and as giving rise to grassroots public concern. Moral Panic theory also argued that such media attention can have an ‘amplification’ effect by publicizing behaviours and raising tensions that create further conflict (Cohen, 1973). Moral panics are also influenced by ‘moral entrepreneurs’ who may be professionals, pressures groups or members of the public. One of the enduring questions of this approach, which can be derived from ‘labelling’ theory, is the extent to which the original problem is one that is not entirely ‘manufactured’ by the media (Thompson, 1998).

The relevance of this for mental health is clear. First, media attention on mental health risk may be part of a broader focus on deviant behaviour, of which it may been as one ‘disturbing’ example among others. Second, while there is a danger of exaggeration, and that adverse media coverage can have negative amplifying effects, this does not mean that issues of concern are entirely invented, or that public concern is entirely manufactured. Recent historical analysis of the 1960s indicates that there were a significant number of people who were not liberal and who fearful at the pace of change going on around them (Sandbrook, 2007). Moral panics are therefore signs of underlying anxieties about social change which the media pick up for commercial and/or political reasons, rather than simply invent. However it is clear that the media has responsibilities in such a situation, and that it is not simply a passive agent. There is concern that the media panics may exaggerate or even promote false information, leading to responses that may actually worsen the original problem. It might also according to critics also divert attention away from more appropriate tolerant or ‘progressive’ responses. 

A relevant related discussion here is Garland (1996) who argues that one of the legacies of the new right has been a changing response to crime, which involves a shift away from welfarism to punishment, often sanctioned by governments through populist responses to the media.  Garland’s thesis has relevance in mental health not least because of the close linkages between the mental health and criminal justice systems. Garland argues it involves a contradictory shift to both a neo-conservative emphasis on the ‘sovereign state’, and a more neoliberal ‘adaptive’ strategy involving prevention and partnership in which the state devolve responsibility, seeking to manage crime ‘at a distance’.  It is not hard to see the relevance of this analysis for the mental health field. The partial liberalisation of mental health policy after the 1959 Mental Health Act and particularly the closure of the traditional mental hospitals are changes caused public concern in a period when trust in the state to control ‘risk’ has arguably been diminishing. This crystallised in the early 1990s, particularly through 2 high profile cases of mental health users, when Christopher Clunis killed Jonathan Zito on the London Tube in 1992, and Michael Stone killed a mother and her daughter in a Kent lane in 1996. Jane, Jonathan’s partner, was a formidable ‘moral entrepreneur’ who helped to generate a ‘moral panic’ about community care that forced governments on the defensive and helped to re-shape policy up to the 2007 Mental Health Act Elements of both ‘sovereign state’ and ‘adaptive strategies’ seem also to characterise government policies in the post-asylum era (Butler and Drakeford, 2005).  

The dominant tendency in media theory has therefore tended to shift away from a stronger to a ‘weaker’ structuralism, that still portrays the media as powerful, but also subject to active ‘negotiation’ by audiences. This theoretical shift has been linked to changes in the media themselves, on the one hand to greater concentration of ownership, and on the other to a more fragmented and differentiated set of media sources, such as the internet, U-tube and blogging, that have led to suggestions of a greater pluralism. Thus Thompson (1995), drawing on Giddens’s (1991) theory of the self in late modernity, argues that audiences do not passively receive but actively select and interpret, re-interpret, resist or even challenge media messages, depending on their education, age, class, gender, race and other identities and experiences.  However postmodern analyses often go further, according the media a central role in producing, not just reproducing modern society, helping to fragment and destabilize traditional forms of identity and values. Whereas moral panic theory – legitimately in our view – makes a distinction between what is ‘real’ and what represented, postmodern approaches tend not to make such hard and fast distinctions, suggesting that media signs and discourses do not, according to Baudrillard (1998) necessarily have any real referents. 

This is an extreme position, and there is a middle ground position, critical realism, which acknowledges the independent influence of discourses mobilised through the media while leaving open the possibility that there is an underlying reality beyond that open to research an investigation (Bhaskar, 1975). In mental health for example, media discourses have an influence alongside other sources of knowledge and experience, and though risk may be exaggerated, it does not mean it is simply a media ‘myth’. In approaching this duality between representation and reality, structure and agency, we utilise frames analysis as a heuristic device, seeking to identify the genres current in the media and whether they amount to a ‘dominant’ rather than a pluralistic approach, and presenting them to differentiated audiences in order to see common and variable responses in terms of the predictions of either top-down or bottom-up media theory. Frames may of course be presented in text as well as through images, whose most influential discussant Barthes, shows us have a language and set of codes of their own (Barthes, 1972).  We are also discussing people’s perceptions of the media, and the extent to which they theorise on the extent to which the media has ulterior or benign motives, and promote truths, fictions or hyperreal exaggerations.

An adequate theory of media effects has to take account of the complex ways in which the media operates, constructs ‘genres’ and ‘frames’, and how these are received and interpreted by audiences. 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 postmodern concentration on textual analysis has meant that the first and last are often neglected. Kitzinger (2007) has argued that frame analysis provides a means by which these three levels of analysis can be integrated. Framing is the selective way or ‘framework’ within which stories are presented by journalists, which also invites us to consider how they might have been presented difficulty. She argues that though subject to complex debates, the basic idea is ‘very straightforward’, and we have chosen in this study to treat it in this way.  Drawing on Goffman’s (1974) classic account and others
, she suggests that framing is a way of classifying, perceiving and labelling, as well assessing what exists and what matters, providing a cognitive map through complex social realities (Kitzinger, 2007: 135). She distinguishes this from the concept of bias, arguing that reality is so complex that some kind of framing is inevitable (Kitzinger, 2007: 137). As she puts it: 

Once audiences are made the explicit subject of empirical investigation the key question shifts from ‘How do the media frame this issue?’ to ‘What frames do people use in their thinking about this issue – and how do they relate to the frames presented in the media?’ (Kitzinger, 2007, p.152, emphasis added).   

Acknowledging this, we would argue however from a critical realist perspective that it is still possible to test media frames, for example in relation to supposed dangerousness of mental health users, against social scientific evidence. 

Kitzinger then usefully goes on to give examples of a range of media frames, for example in depicting asylum seekers as either ‘victims’ or ‘intruders’ which embody contrasting policy solutions, help and compassion in the first and discouragement and deportation in the second case (Kitzinger, 2007:147). She also cites her own research of how the mass media child sexual abuse primarily in terms of ‘stranger-danger’ discourses, with the ‘solution’ being to identify sex offenders to the exclusion of other child protection strategies. Her audience research also showed that this frame encourage ‘ordinary people’ to regard ‘paedophiles’ as a ‘distinct species of being’ outside their circle, and also 

… the emphasis on convicted offenders being released into the community  (Kitzinger, 2007:154-5). 

In other words media frames or discourses have an influence, reinforcing lay discourses especially if they connect to other concerns in their daily lives. This would indicate that there is a need not just to change the shape and content of media frames in isolation.  

Discourse and frame analysis can potentially be linked to moral panic theory through the semiotic concept of ‘intertextuality’ a phrase coined by Kristeva (1980) which at a simple level simply means one text refers either explicitly or implicitly on others before it, often in multilayered ways. For example the ‘stranger-danger’ frame/discourse builds on other similar media stories, but it also connects to wider fears about the dangers posed by ‘outsiders’, also harking back to ancient fears in folk tales and literature. As a result its effects are often potent and confirming. Below we seek to trace some of this intertextual links within mental health stories, which help to reinforce moral panics, awareness of which was also tested out in the focus group research.    

Media representations of mental health and illness and their effects

Most of the literature we surveyed focused on content and frame analysis, with some discussion of production dynamics, but relatively little analysis of how audiences receive and interpret media messages. It also tends to focus on issues of risk rather than mental health media coverage as a whole. We start by focusing on commissioned by Shift, including the Shift Media Survey of 2005, repeated and extended in 2006, and the scoping study of media portrayal of risk undertaken by Rose et al (2007).

Shift’s ‘MIND over Matter’ campaign draws principally on research undertaken in March 2005 on media coverage of mental health issues. The campaign claims that media reporting on mental health has improved in recent years, by the extent of coverage of different conditions and issues, and greater balance, though there is still substantial room for improvement. However positive coverage is still substantially outweighed by a negative focus on risk and violent incidents, such as homicide and suicide. In March 2005 such stories constituted 27% of total coverage. This research involved a pre-survey focus group of mental health users who felt that diversified coverage and celebrity stories might help. A post-survey focus group of broadsheet and tabloid readers was also held. The former claimed to treat the media critically but trusted broadsheet coverage, the response of the latter tended to depend on whether they had personal experience which countered negative media portrayals. A post survey focus group of mental health users was mainly critical of the media for focusing on negative stories
  (Shift Media Survey, 2005; Shift, 2006). A second survey for March and October 2006 solely analysed newspaper stories and using a similar content analysis coding system. It found that, as in 2005, while use of pejorative words in headlines was relatively rare media treatment was often stigmatising. There was a drop in the number of homicide or violence stories, but still very common. They did find a greater shift to more positive stories (Shift, no date). However what is not certain
 is the relative salience of positive stories – our heuristic review referred to later found positive stories are not as near the front of newspapers or headlined as strongly. 

These two surveys used traditional content analysis, rather than more intensive frame/discourse analysis methods. The most comprehensive international review of media coverage of risk and mental health is Rose et al (2007), commissioned by Shift, which did utilise discourse/frame analysis. Its review of attitudes drew substantially on survey evidence for England which assesses trends in public attitudes on mental illness and questions of risk, which shows that though they are generally favourable there are high levels of perceived risk, and that there seems to be some hardening of views, particularly among young people. The most recently available 2008 survey showed that attitudes had changed little since 2007. Disapproval of ridicule of people with mental illness rose from 72% to 75%, and 17% as opposed to 21% of people felt that it was easy to tell mentally ill from normal people. However agreement that a mentally ill person might have ‘a split personality’ rose from 55% to 59%, that they cannot be held responsible for their actions rose from 44% to 49% and they are ‘incapable of making simple decisions’ about their life rose from 31% to 37%. The most common agreed descriptor of mental illness at 63% was someone ‘suffering from schizophrenia’. Over the longer period from 1994 to 2008 the proportion agreeing with the statement ‘I would not want to live next door to someone who has been mentally ill’ rose from 8% to 12% in 2007, and the proportion disagreeing with it fell from 74% to 63%. Overall there was reasonably strong support for community care, 70% agreeing that being ‘part of a normal community’ was ‘the best therapy’. However support for the statement that ‘people with mental illness are far less of a danger than most people suppose’ fell from 62% in 1994 and 64% in 2000, to 57% in 2008. People in manual worker grades and those on state benefits tended to more negative than managerial and professional groups, and younger people more than older people. The exception was that managerial and professionals were most likely to worry that the location of mental health facilities might downgrade their neighbourhood (TNS UK Ltd, 2007). 

The Rose review found that the media exaggerate the degree of risk, with more than 50% media representations of all kinds associating people with mental health problems with danger and crime. They regarded these ‘strong’ media effects capable of over-riding people’s personal experience. As far as intertexuality is concerned, studies as far back as 1961 for the USA show a preoccupation with risk and danger in television coverage. Their literature review shows that subsequent research found that this was a constant over time (cited Rose et al, 2007: 68). The Rose study focuses broadly on media representations, including fiction as well as news, the main focus of our study. As far as negative news stories are concerned, they cite research which indicates that risk particular features in banner headlines near the front of newspapers. They cite research which shows that not all violent crime reaches the headlines but is filtered by production processes which give prominence to particular frames which appear to operate through intertextual triggers. As they put it: 

…newspaper narratives take the form of a small number of fixed ‘stories’ that are constructed through fixed techniques and … audiences fill in the detail when the content of the story is vague or sketchy. In the case of mental illness, there is a fixed story of dangerousness and audiences are familiar with this and understand the story (Rose et al, 2007: 75-6). 

In the UK the Zito story referred to earlier is seen as a significant threshold, both in leading to an explosion in media interest and also in shifting the dominant frame towards ‘failure of community care’. Rose (1998) argues (perhaps to a certain extent contentiously) that this shifts away from an ‘intrinsic pathology’ model. Instead there is a focus on a narrative blaming government policy and poor coordination of care by professionals, putting people needlessly at risk. Butler and Drayford (2005) suggest that the British system of conducting exhaustive inquiries into each ‘carnage in the community’ incidents helps to provide fuel for this media interest. Pan and Kosicki  (1993) have drawn attention to a variety of framing devices, such as ‘syntactical structure’ capturing attention through a strong headline, and deploying ‘inverted pyramid style’ which presents the most striking material first, with details next, which may be cut by copy-editors to fit the story to word length. 

The Rose review indicates that there has only been limited research on audience reaction, three studies in particular being cited. First, the TV research of Gerbner in the USA which found that mentally ill characters were more violent than others, and that heavy watchers of TV are more likely to believe they live in a world of violent mental patients (cited Rose, 2007: 81). This would tend to support a strong ‘hyperdermic’ media effect (on this concept, see Edwards, 2003: 157-63).  They secondly cite the work of Allen and Nairn (1997) a study using an ‘active audience’ approach in New Zealand. They conclude (contrary to most studies) that newspaper stories do not overtly report in sensational ways to sell papers, but invite readers fill in such gaps as ‘co-producers’ of texts through their common sense discourses, in order to gain their interest. Unfortunately they did not actually test this through presenting materials to audiences. Rose et al are rightly sceptical of this study, but it is perhaps useful in highlighting the possibility that a superficial cleaning up of newspaper reporting may not get to the root of the problem, if lay discourses are not addressed. In fact, there is evidence that even that greater ‘balanced’ reporting may not be happening universally. A study of UK national newspaper reporting of schizophrenia at two time points, 1996 and 2005, for example on such issues as negativity, contextualising risk of violence, and  using the term ‘released’ rather than ‘discharged’ from mental hospitals, found no overall change. Though broadsheets had improved against some criteria, there was a worsening by tabloid newspapers (Clement and Foster, 2008). 

Rose et al cite Philo’s work for the Glasgow Media Group most approvingly, and it is in fact the only study they cite that tested out media frames and discourses on audiences (Philo et al, 1994; Philo, 1996). The study arises from the political economy tradition which emphasizes strong structural influences, but it argues that its evidence suggests that these are particularly influential with stigmatized groups, which overrides people’s lay understandings even when these are informed by experience. However they used a distinct methodology for investigating ‘reception processes’ which involved asking focus groups to write typical newspaper stories from headlines given to them of negative (violent) and positive (survivor) frames. We do not have space for a detailed critical appraisal here. However, we are cautious of regarding this study as providing authoritative evidence. First, it is one of very few audience reception studies in this area. Second, it is now around 15 years old. Third, the methods used, though promising, need careful appraisal, for example, it is not clear from our reading how extensively people ‘bought into’ the stories they were asked to construct. Fourth, the critique of ‘active audience’ approach is in fact a more general feature of the Glasgow Media Group’s approach, not just in this area of media analysis, because concerns voiced by Philo: 

… the concept of the ‘active’ audience.. (has) … ‘bracketed off’ the question of media influence. There is no doubt that this work has distracted attention from key issues on the power and impact of media messages (Philo, 1996: xiv).

For this reason we do not deny the ‘structural’ effects of media frames/discourses, though have still sought in our focus group research to adopt an open-ended approach to effects, which involves direct presentation and discussion of selected media materials. However we do support the approach of Corrigan et al (2005) that negative media frames create strong ‘structural’ pressures towards societal stigma and discrimination that urgently need to be addressed. Corrigan and Watson (xxxx)
 that media stigmatisation work through emotive and negative stereotypes, that can lead to prejudice and ultimately discrimination. Webster (2005) in a Canadian context shows that ‘crazies in the streets’ are one feature of public fears about the danger of public spaces. Not only do these exaggerate such dangers, as well as the safety of the private sphere, they also do not draw attention to the dangers that mental health users may face in the public and private spheres, including physical attacks (Thornicroft, 2006). In Kitzinger’s terms, these are the alternative frames that are largely missing from media reporting. 

Rose cites Sieff (2002) who in a North American context has laid the basis for developing frame analysis for mental health in the media, showing convincingly how negative frames predominate in television, news, film and even advertising. There is a widening of depictions of mental illness to include depression and anxiety in less stigmatising terms, but this has been associated with increased negativity in portrayal of psychoses. Positive portrayals occur on the margins and often oversimplify, such as the film A Beautiful Mind, and celebrity ‘confessions’ are noted as a recent trend.  

Other authors we would briefly draw attention to are Stout et al (2004) who draw attention to gaps in media research, particularly drawing attention to the proliferation of media channels, including the internet as having a potential relevance for mental health.  Our research mainly focused on news media, and to a limited extent, television documentary. However the focus groups did give an indication of the significance of these proliferating sources.

Although our literature review was limited it uncovered additional sources of media representations of mental illness to those cited by Rose et al
. There is only space to highlight a couple of samples here, though an extended study would be worthwhile. First the work of Gilman (1988) is worth highlighting, showing that media accounts come from a broader cultural and historical framework, which shows the biomedical origins of negative representations of schizophrenia. Similarly the work in the USA of Wahl (2003), first published in 1995, deserves full recognition for its comprehensive depiction of how negative portrayals of mental illness are deeply embedded in American culture, and is a cogent protest against complacent acceptance of it. In the UK Paterson’s discourse analysis of the construction of mental illness in two broadsheet newspapers, The Times and The Guardian, from 1985 to 2000 is instructive, not least in showing that the basic frames of broadsheets, though more restrained than tabloids, still tend to be negative. This also utilises the Entman framework which we have adapted in Figure 1 below to show media frames create policy pressures. Some of the frames uncovered relevant to the current research included: 

· 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, but contradicts Entman in often having no remedy. 

· 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. 

Paterson does not go on to analyse the tabloids, but as we shall see in the next section the stories or frames are similar, and using frame analysis many ‘headline’ broadsheet stories arguably lead the reader largely in a similar ‘framed’ direction, though perhaps not in so blatant a fashion. 

Figure 1 Media Framing Processes and Implications for Mental Health   

· 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 

Source: Adapted from Entman (1993) and Sieff (2003).   

Heuristic Review of Recent Media Content

We undertook a heuristic review of the content of print and television news stories with some focus on features and documentaries in order to identify frames that we wanted to present to the focus group for consideration. A supplementary review identified story frames from relevant ethic media for this particular focus group. 

We do not want to make any systematic claims about this impressionistic review, though it confirms the evidence that there has been some change, but that negative media stories predominate. We also found that ‘negative’ or potentially stereotyping and stigmatising content featured more strongly at the front of newspapers and news reports, attracting banner headlines, and containing greater ‘urgency’. The Social Policy Story was strongly featured, but we also found significant numbers of the Legal Story, the Tragedy Story and the Sports/Celebrity Story. As far as the latter is concerned, the tabloids have in particularly been focusing on high profile celebrities in mental health difficulty, such as Paul Gascoine and Britney Spears. We are concerned about these stories because they seem voyeuristic in drawing readers’ attention to bizarre behaviour for the sake of amusement. In the wake of the furore cause by the Sun’s treatment of the Frank Bruno story [reference] this seems to be combined with an element of expressed sympathy. Nevertheless, as well as the way in which people are being portrayed, there are mental health issues about the way that celebrities in distress are being pursued [could expand the analysis here]. We also identified a new strand of ‘negative’ story which can be called the ‘mad mullah’ story which targets muslim clerics.  Mad in this sense is not necessarily a descriptor meant to indicate diagnosed mental illness but is used as an epithet. This also occurs in celebrity stories, such ones in The Sun about ‘potty Pete’. There are positive and less provocative stories as identified by the Shift content analysis. One of the features of this is a ‘reflexive’ self-critical analysis of media content, often clearly influenced by the Shift campaign. However these are on the whole relatively infrequent and separated from news stories, situated well away from them in the newspaper. They are largely restricted to broadsheets though BBC news website has some reflection [can cite examples]. However a rare and potentially important example of how media treatment itself became a major news issue was the treatment of the events in Bridgend in [month] 2008, where it was argued that it may have contributed to a spate of suicides by young people. However ‘carnage in the community’ stories have not become controversial in this way. It is undoubtedly the case that the media campaign has had some impact on the way that media deals with mental illness. More ‘positive’ survivor stories have started to emerge, such as the oft-mentioned Stephen Fry story and the Channel 4. What is distinctive about positive stories (a concept which like risk needs further analysis) is not just their content but the perspective. The voice of mental health users does not usually appear in negative stories: they are talked about and objectified. What is most positive about positive stories is that they enable the view of the person experiencing mental illness to give their perspective and disrupt stereotypes of ‘otherness’ and incapability that inevitably result from objectified accounts. 

Thus, while it is welcome that more positive stories have emerged, their positioning and presentation in relation to dominant frames. While the broadsheets, and to a lesser extent the tabloids have become more ‘responsible’ about presenting the dominant frames this potentially only partially addresses the issues. 

Section 2)
Part one – Participants’ and media discourses of mental health and illness

The focus group sessions started with an unstructured and free-ranging discussion where participants gave words or short phrases about what ‘mental health’ and illness meant to them. The aim of this was partly to break the ice but also to gain access to the participants’ own frames or discourses, independently of our subsequent discussion of media mental health frames. The words and phrases were then used as a basis for deeper discussion to uncover the underlying ‘subtexts’. These give some indication of the dominant discourses at the front participants minds’ when they think of mental health and illness. Throughout the focus groups we probed further into the meanings that participants attribute to words and phrases on mental health. Particularly in these initial discussions we sought to test participants’ ‘mental health literacy’.

Later in this part we examine the overlap on a range of issues between participants’ own judgements and those identified, by participants, as being used by the media. We triangulate this where we can with existing content analysis research on mental health coverage. It must be emphasized that when we say participants’ ‘own judgements’ we are not presuming that an overlap necessarily means an independent coming together of audience with media viewpoints. This is because ‘independently’ expressed views may or may not have been influenced by people’s past exposure to media materials. Our research methods show where overlap or disparity are occurring, but cannot easily determine in cases of agreement whether there is a ‘coming together’ of audience and media frames. Further research, e.g. through in-depth individual interviews, might start to unravel some of the complex processes involved. However, later in this Part we offer some theoretical explorations of the potential processes that link participants’ judgements with the messages contained within the media. . 

It is important to state that the following is a description of some common themes that emerged from focus group discussions; they do not prove that the rest of the population thinks the same way. However, our narrative analysis below picks up common links, associations and arguments that participants use when discussing commonly
 held frames (both of the media and of the population). 

How do audiences understand mental health and illness? 

Although we are cautious of concluding too much from our ‘quick fire’ words and phrases exercise,  one of the most striking results was that in nearly all cases – though not completely universally - participants referred to mental illness rather than mental health. Thus public discourses – if the responses of focus group participants are representative – tend to be dominated by ‘negative’ frames or discourses in the sense of focuses on ‘illness’ rather than ‘health’, 

Additionally, participants seemed often have a limited or even poor understanding of mental health issues, if judged against the current consensus in professional language and discourse, including particular ‘conditions’ and their signs and symptoms. Often participants used professional-sounding language but in ways that suggested they did not fully understand its meaning. 

 Birmingham 

Researcher: What do you think are the most common mental illnesses, mental health problems?

Female respondent (FR) 1: I would say like post-natal, when a lady’s had a child. I think clinical depression.

Researcher:  What do you understand by what clinical depression?

FR 1: I don’t know much about it but I know …I know somebody who had it and she … she got panic attacks …and … she said its like she doesn’t want to see people sometimes just … won’t eat, you know and … and withdrawn, you know.

Nottingham 

Researcher:
Can you think of any words that that are specifically to do with specific diagnosis or mental health conditions?  

FR1
Psycho.

MR1:
Depression.

FR2:
Schizo. 

FR3:
Yes Psycho.

Southwark 

Researcher: give me some examples of mental health conditions that you know of.

MR1
Kleptomania. 

FR1:
Hyperactivity.

MR2
Obsession.

FR2:
Schizophrenia and bipolar, both of them.

FR3:
Eating disorders

FR4:
I'd say phobias.   

MR4:
Yeah, schizophrenia.  

FR5:
Oh, I suppose strokes can damage your brain, can't they?

MR5:
ADDA?  ADA?  Or is is ADH?

Researcher:
Okay.  What do you understand about that?

MS1:
It's a compulsive thing, isn't it?  It's compulsive disorder, if I'm thinking of the right one.

FR6:
I was going to say that obsessive compulsive disorder - OCD

Newcastle 

FR 1: People behave in very odd ways, they’re called eccentric, yeah?  But where does that become madness? 

Uncertainty or confusion over the language used to describe mental health and types of mental health conditions doesn’t necessarily imply a lack of sympathy,  however:  

Salisbury 

FS1: Because my husband actually calls my neighbour, what does he call it, “dippy” or something.  I get really cross, you know, he’s not dippy, he’s just got mental health problems.  I don’t know what they are, probably schizophrenia probably I should think, but he talks to himself and sort of… but, you know, he’s a human being…

It should also be pointed out that even those participants who have first hand involvement with mental health problems, such as  carers,family members or those working in campaigning roles express doubt about the causes, symptoms and limits of mental health problems. For example: 

Friends, family and carers focus group

FR1:
Schizophrenia is a subject I know most about so it does, each episode of psychosis has a neurotoxic effect on the brain so with each episode people lose their ability to plan.  And they lose self care skills, they may be impulsive, they may not have a good sense of time, they may sleep long hours… they can’t actually go out to work….  

FR2:
Not all people.  

MR 1:
I don’t agree with you.  I find a lot of people with mental health problems are quite able to do that…. most of them [can fill in forms] and they are quite able to get as much out of the system as they can, a lot of them.  And a lot of them do know when they have done something wrong, we had a case of somebody who took a cleaver to a neighbour.  He got off it because he said of his mental health problems.  So there is a lot views in it.

MR2:
I don’t think you can generalise.

This exchange at the friends, family and carer’s focus group is interesting in showing variation in views about the capacity or abilities of people with mental health problems.  This variation was replicated in other focus groups too. However both participants in the above exchange show, despite disagreement, seem to have equally negative views – one that people with schizophrenia are often incapacitated and that other that they can be manipulative. Regardless of the accuracy of these views (and there is research to both support and deny them)
 the exchange shows us that familiarity with mental health issues does not necessarily lead to a ‘positive’ views.

Crime, anti social behaviour and mental health 

When a moral dimension is introduced, the problem of definition becomes even more complex and sometimes caused perplexity. This was evident during discussions about crime and mental health. A common circular argument throughout the focus groups ran as follows: 

People who have done a horrible thing may be mentally ill but to be mentally ill isn’t an excuse for doing horrible things, therefore a perpetrator of a crime shouldn’t  be treated as mentally ill. 

For example when discussing a newspaper report about Anthony Joseph the alleged murderer who was reported released from prison just hours before the murder (see table one) participants responded: 

Newcastle

FR1: I say lock him up and let him rot.

Researcher:  Mental health problems or not?

FR1: Mental health problems or not, because I would be so angry about it. 

People were less prepared to accept that someone has a mental health problem if their crimes were particularly shocking, although their reasoning behind this was far from clear. This argument might be summarised as, ‘if it’s really bad mental health can’t be the explanation’.  For example, without reference to a particular story or case, but just following a discussion about Joseph Fritzl the Austrian man accused of holding his daughter hostage in his cellar for 27 years and fathering her 7 children: 
Milton Keynes

FR1:
There’s certain illnesses that the general public would be sympathetic towards and they’ll accept that the government and the authorities are doing the best they can.  With paedophiles it’s less acceptable.

Researcher:
Why?

FR1:
I think because of the crimes that they’ve committed.

FR2:
Because it’s not an illness.

FR1:
I see it as an illness.

FR3:
If you’re suffering from mental… it’s you that’s suffering but a paedophile it’s the children that… there’s also somebody else suffering because of how you are.

A further possible manifestation of this line of reasoning is that people who have perpetrated crimes use mental health as an excuse. Again discussing the Anthony Joseph story reported in BBC TV news footage:  

Milton Keynes 

MR1:
Well I think they just put a label on it to make it so it doesn’t seem… to let them off.  To make it, to de-sensationalise really…You know, what he’s done is wrong and whether he’s mental or not, he’s, you know, by giving it a label…It sort of lets him off.  It’s made it, ‘ah poor bloke’…

This ‘mental health is used as an excuse’ frame was a common feature of participants’ perceptions, again suggesting the boundaries for understanding of people with mental health problems are set by the existing moral framework that is applied. 

However, a flip side of this same ‘mental health crime/responsibility’ frame may be the perception, common amongst participants,  that people who have mental health problems don’t do really terrible things; they are not active authors of their own deeds but merely ciphers, carrying out the whims of their illness. In the following example a participant describes what she sees as the difference between active, unexpected aggression and the behaviour of someone with a mental health problem. 

Southwark 

FR1:
 I wouldn't consider somebody with a mental illness to be mad. I mean they have a mental illness, so I think that's something completely different to be in … a just mad, crazy type person, so …

Researcher:
 So what does the word ‘mad’ mean to you then?

FR1:
Mad means to me, it's like somebody that just decided to one day go and kill somebody just because they had done something to them, like they looked at them the wrong way.

FR2:
That's like a rabid dog or something like that.

FR1: yeah, a rabid dog.

Researcher:
And that image is something you don't associate with mental health problems?

FR1:
Yeah, that's correct.  It's not just like schizophrenia and being mad, I don't think that they're really in the same context.

The participant makes a distinction between ‘normal’ ‘mad’ behaviour and the ‘mad’ behaviour of someone who has mental health problems. Again, this perception speaks to the issue of accountability for actions – that somehow people with mental health problems aren’t accountable. The perception is expressed in a number of other focus groups, typically expressed as ‘people with mental health problems are ‘not all there’; or ‘don’t know what they’re doing’. 

Care in the community and the failure of government over mental health 

Anthony Joseph frequently inspired sympathy from respondents, for being ‘let down’ by the system which they felt had failed to identify his ‘illness’. This sympathy may be a double-edged sword however: there is some evidence that once people have been labelled as having a named mental health problem, that person is brought back into a social archetype: the archetype of someone needing ‘care’ or control. This archetype may illicit sympathy but is not empowering. The ‘care in the community fails’ frame frequently came up in the focus groups, with a high degree of awareness and use of the phrase ‘care in the community’. 

Salisbury 

MR1:
I think it was reported fair, you know.  It was correctly reported as to what happened.  The thing that I would scrutinise straight away was why the hell they let him out of prison.  Who gave the authority, when the chap is definitely ...

FR1:
He was ill.

MR2:
... an ill man.

FR2:
Let them help out problems, yeah.

MR3:
It’s the old case of, well, we’ll get of him, let somebody else look after him.

Southwark 

FR1:
I mean from when they knew that he was smoking crack and he was in prison, why didn't they get him to go somewhere to … send him somewhere to get the help to come off of it, as well?  Why release him to just go back out there and then go and what, get more crack or whatever?  If he's an addict then he's going to go back out there and obviously something's going to happen.  He's going to kill himself or something's going to happen to him, so what happened to actually getting him the help instead of just releasing him back into the streets?

Viewing people with mental health problems as ‘other’ 

An important underlying frame revealed by participants during the focus groups is that people with mental health problems are somehow ‘outside’ of the parameters of ‘normal’ society and human experience. This frame defines the ‘mad’ person as different from ‘normal’ people and has parallels to the existential concept of ‘the other’ (De Beauvoir, 1949, Foucault, 1971) which refers to an inability to empathise with people who are not within the dominant mainstream of society. The ‘other-ing’ of people with mental health problems manifests in many different ways but it was an important underlying discourse, which often gave rise to  stereotyping and prejudicial views.  

Ways in which the participants framed people with mental health problems as ‘others’ include frequently identifying them, or their mental health problems, as: 

· Potentially dangerous 

· Being seriously ill 

· Likely to occur to other people and not in most people’s experience

· Not being able to recover 

· Not in control of their actions 

· Not able to reason/is linked to unreason

· As celebrities 

· Socially isolated

· Passive 

· In need of care 

· Biological/medical in origin 

Liverpool 

Researcher: What if I said mental illness?  What immediately comes to mind?  

FR1:
I would say that is somebody that has some kind of chemical imbalance that you know made them react and behave in a different way than other people.

‘The other’: Linking mental health to ‘unreason’

A number of participants across the focus groups expressed the view that Joseph Fritzel, discussed in the ‘Beast is planning to claim insanity’ piece (The Sun, 3rd October, 2008), could not have been ‘mentally ill’, because he had ‘planned his actions’ and had managed to keep his abuses from the community for so many years. 

Salisbury 

FR1:…In this case that [Joseph Fritzl] is sane and he should go to [normal, yes] prison for the rest of his life.

MR1:
I mean, the intent to do what he did was started with the first time he started digging holes underneath his house, and he knew exactly in his mind what he was going to do it for.

FR2:
He planned it.

This way of thinking clearly finds a link between unreason and mental health. By contrast, the alleged murderer Anthony Joseph, who seemed to commit a seemingly random and unplanned attack, was widely accepted to have mental health problems, even amongst those who did not know that he had been reportedly diagnosed with Schizophrenia. 

The other: ‘To Lock Up or Release’ 

The conversation was often about the dual fates of ‘being let out’ or ‘locked up’, or about people with mental health problems needing to be controlled and managed through care or prison. For example:

Leeds 

FR1(in response to the Anthony Joseph BBC TV news report): …I think this guy who’s done the stabbing seems to have… to my mind been like the one who’s been… received all the failings in like, he shouldn’t have probably been in a normal jail in the first place.  He should probably have been in some sort of mental health institution.

Salisbury 

FR1: I’ve got a neighbour, I think he’s got let out somewhere I think.  They will let them all out won’t they, you know, but he shouldn’t be.

Newcastle 

MR1 (in response to the Anthony Joseph BBC report): Here we go again, the criminal gets let out.  Nothing gets put in place before they leave the prison…

Furthermore, there was a sense amongst participants that the need for risk management was long term, particularly with schizophrenia:

Milton Keynes

Researcher: Can I ask how do you feel, do you feel schizophrenics are able to recover?

FR1:
No.

FR2:
No, they can be…

FR3:
No, they be controlled…

FR4:
They can be treated as long as they take their medication.

FR5:
It’s not something you can… you don’t get over it.

FR4:
It’s not something you can get rid.

FR6:
No, you can’t get over it.

FR7:
They’re always portrayed… there’s never a mild schizophrenic, oh they’ve got a bit of schizophrenia, they’re okay.  It’s always the extremes… 

Leeds 

FR1:
Yeah.  Well I’ve got a friend that… I’ve just met her volunteering.  She was sectioned four years ago and to me she seemed very kind of normal and that’s kind of made me think about, you know, that you can, you know, suffer some kind of mental ill health and then turn yourself around and… whereas I think in the media often they portray somebody as crazy and that they were born that way, they’ll always be that way until they die and there’s no kind of recovery from it.

‘The Other’: Mental health and danger

Another distinctive frame linked mental health to crime, whereby mental health serves to explain adverse events in society. This is part of the wider frame of ‘other-ing’ as already described and is particularly associated with dangerousness. The general frame is shaped as follows: 

‘People who do dangerous or anti social things are not normal and therefore, mental health is sometimes an explanation for these behaviours’. 

For example: 
Newcastle 

MR 1 (discussing the general Joseph Fritzl story): I think there must be something wrong for him to go and do that so callously. 

Birmingham

Researcher 1:You said ‘Gun crimes’. 

MR 1: Yeah

Researcher 2: And that’s linked somehow to mental health?  

FR1:
I should think so.

Milton Keynes

MR1 (discussing Joseph Fritzl):  Quite clearly he can’t be all there to do something like that. 

Friends, family and carers’ focus group

MR1: I mean, where do you draw the line, between something that is evil and something blamed on mental health problems?

This frame is confused by conflicting views on crime and punishment. As we have already discussed: where a crime is particularly bad, people are reluctant to let the perpetrator ‘off the hook’ by giving them a label of ‘mental health problem’.

Audiences’ social explanations for mental health

It is interesting to note that despite an almost, but not completely, universal lack of sympathy for Joseph Fritzl, some participants mainly in the London ethnic media focus group, were open to social explanations of the story. For example: 

London ethnic media users’ group 

FR1: there must have been something in the community for him to do that for all those years. I think there is a general madness there. Maybe in some places it’s ok to do incest and what have you, maybe it was just what was done there. 

The social explanation of mental health issues generally, frequently came up in this focus group: 

London ethnic media users’ group

MR1 (discussing why people may have mental health problems): there are pressures in his life: his home, his money, his job. He might talk to himself but that’s just society that is mad like that. 

Social explanations of mental health issues were also highlighted in another predominantly Asian minority ethnic focus group.

Nottingham 

MR1:
It's well known, well I don’t know whether, it seems to be well known that…especially black women from the Caribbean are likely to suffer 20 times more like to suffer schizophrenia or something paranoid schizophrenia.  That article hints at that sometimes that paranoid schizophrenia may come about, the paranoia may come about from just prejudice.  To walk about being black, knowing that prejudice is afoot everywhere will [develop] paranoia.  So it touches on a real issue.

It is interesting that social explanations of mental health came up frequently in the ethnic media focus groups, far more explicitly than other focus groups. Although the focus group approach to research cannot offer conclusions about the wider populations’ views, this is an interesting point to note and possibly worthy of further research. The extent to which social explanations of mental health (and disability more widely) are held by ethnic minority populations would be an interesting field, particularly as there is much research indicating inequity of health access and outcomes amongst minority groups (Karlsen  and Nazroo, 2002, Hussein and Cochrane, 2004)  

Drugs and mental health link

Many respondents expressed the view that illicit drug taking and alcohol abuse is linked to mental health problems, and even causes mental health problems. These conversations were particularly associated with celebrity coverage. We showed participants stories about Britney Spears, Frank Bruno and Paul Gascoigne (Gazza) from the Sun, Daily Mirror, The Independent and The Guardian. The stories all presented different angles and approaches to the coverage, some with large headlines and short pieces others were more comment or feature based.  

Salisbury 

(Referring to the general Britney Spears coverage reported mental health problems)

FR1:
I just think it’s a chemical reaction to all the drugs she took, it turned her that way.

FS2:
She’s not naturally that way.

MR1:
But then again, couldn’t you blame her parents for her upbringing?

FS2:
I think this is getting unfair.

Many respondents also tended to feel less sympathy for people with mental health problems when these were associated with drug and alcohol abuse. Particularly for the celebrities that were discussed, the mental health problems were felt to be ‘self-inflicted’.  For example: 

Newcastle 

FR1: There’s another issue too… I actually can admit to feeling more sympathy for someone who it’s come about and it’s no fault of their own.... Whereas sometimes what you get from the press is they’ve taking drugs, they’ve taken alcohol, and your sympathy ebbs away because you think, hang on, they’ve actually had a real hand in where they now are. 

Milton Keynes

MR1:
Again, it’s hiding behind a label, isn’t he….Rather than go behind on a crack smoking, drug taking stabbing serial killer or whatever I’ve got bi-polar so it’s alright if I do it.

Frequently, the link between cannabis and mental health problems was made.

Birmingham

FR1:
Yeah, I’ve got a friend and she … she smoked cannabis from a very young age and basically it … it was probably about ten years she was smoking it for and … and it sent her … you know, she ended up, sort of getting really violent, and was violent to her mother and … and then she ended up being pregnant and … and then she had the baby and then she got postnatal depression.

Participants’ Awareness of Frames used by the media

Once we had gathered some initial evidence on participants’ own frames, we were then interested in eliciting the frames that they identified as being used in the media. We asked participants to compare and discuss their own understandings with those that they identified as current in the media. This gave us an insight into what might be the most dominant or easily remembered frames as well as a further insight into the interpretative processes that occur when a person ‘receives’ information about mental health. For example, why they feel these frames are used and what might be the potential effect on the audience were all of interest to researchers. 

Although the boundary between what people identify as being used in the media and what may be respondents’ own held views may be ambiguous (i.e. they may discuss frames that strike them as most pertinent or believable), we are recording those frames that were described with some critical distance on the part of the discussant. We later analyse the cross over between audiences’ own and perceived media-used frames. 

 Frames identified in the media: crime, danger and mental health 

A frame used in the media clearly identified by a number of participants was that which connected mental health, crime and danger. This was often the first frame that came up when participants were asked to recall examples of media coverage where mental health is mentioned. The frame was described as linking mental health to violent attacks, particularly unprovoked, random events. 

Birmingham

FR1:
I read The Sun, The Guardian and The Express; I’ll read anything, The Mirror 

Researcher:
Have you seen anything that discusses mental health?

FR1:
Yes lots.

Researcher:
Can you give an example?

FR1:
Yes, murderers.  If … if you’re … the stabbings in the paper and they’re saying they’ve all got mental issues or … yeah.

Liverpool 

Researcher: What’s the first thing that comes into your head when you think of mental health being mentioned in the media? 

MR1:
People being killed in the street. 

Researcher:
You mean that’s what is covered in the media?

MR1:
Yeah.

This crime and danger frame is noted by Hoijer and Rasmussan, (2007) in the way the media attributes the cause of seemingly unexplainable and frightening events to mental illness, in lieu of other potential explanations.

Participants were asked if they felt that when the mental health of a ‘character’ in a media report was mentioned, for example in coverage of the Anthony Joseph story and another piece that appeared in the Daily Mail about a husband who allegedly killed his wife (Daily Mail, 28th December, 2007), whether this served as an ‘adequate explanation’ of what happened. Often participants felt that it did offer an explanation, although it was not clear if this was an adequate explanation. 

Milton Keynes

FR1:
I think, you know, to make people accept, to be able to… if someone’s done that sort of thing you find it really difficult to understand.  How could they do that?  Why have they done… you can’t accept it and probably saying, oh they’re mad, you think oh right they’re mad, that explains it.

Newcastle 

FR1 (referring to the Daily Mail piece of 28th December, 2007): There isn’t information about what happened, you know, what sort of ... and which support actually she was actually trying to find in order to  help her husband, if any, and they didn’t concentrate here on that.    The first line is “Murder” and that’s all…

Researcher: how do you feel they use the language of mental health in this?

FR1: They connect it to something very, very bad which happened.  

FR2 :But it’s too broad, doesn’t tell you what the mental illness is.

Schizophrenia was isolated as a condition most often and negatively reported on by the media in realation to violence and crime. 

Leeds

Researcher: (referring to a the Anthony Joseph BBC TV coverage) What impression were they attempting to get across?

MR1:
I think first impression, all schizophrenic people are dangerous, they can kill anyone…

Liverpool

MR1:
I think schizophrenia is a type of word I had labelled if you like as the most damning one.  It's the one that the public are the most frightened of.  Schizophrenia seems to equal mad, knife wielding madmen…

The way that schizophrenia was treated in the media was reported to have profoundly damaging and hurtful effects. A member of the friend, family and carer group told us what happened when her daughter was diagnosed. 

Friends family and Carer’s Focus Group

FR1:
Well, I felt absolutely desperate.  My daughter has paranoid schizophrenia and she’s had it for 20 years.  And the word schizophrenia, it is like having leprosy because no-one wants to talk about it, not even the mental health trust will use the word schizophrenia.  We have the bland word psychosis talked about all the time but schizophrenia is a progressive, serious brain disease unless it is arrested by medication.  And there is lots of good news around about schizophrenia like the, you know, you can cure it completely if you get it in the first two years.  But none of that good news is ever put across in the media, only bad news.  So schizophrenia, when our next door neighbour heard about it they wanted to move, they said ‘either you move, or we move’.  

Frames identified in the media : drugs and mental health

Another key frame identified as used in the media involved linking drug and alcohol use with mental health, particularly when celebrities were discussed. This was frequently thought to sensationalise a story or somehow attach a moral meaning to the events unfolding in various celebrities’ lives. However, this frame was also identified in other stories, notably the Anthony Joseph coverage generally. 

Milton Keynes

FR1 (referring to an Evening Standard piece ‘Prison Mix up leaves burglar free to kill bus passenger who asked him to stop throwing chips’, Evening Standard, 23rd November 2007): :It makes… yes, it’s trying to make you… presenting it so it’s a less sympathetic, you know…

FR2:
I think by saying there, is that he’s a drug addict, it’s putting… it’s blaming him more so than if they just said he’d been suffering from schizophrenia because he’s… there it’s portraying that he’s brought it on himself because of drugs.

Newcastle

Researcher: (referring generally to celebrity coverage) Are you suggesting that often the media will put two issues together like, for example, drugs, drink and mental health?

FR1: Yes, because what they’re [doing is a story], it can be sold to the public 

in a headline. So you might get a photograph of someone that actually makes them look, you know, with bad lighting makes them look as though they’re 

[drunk] or whatever, which, you know, people look at that, they see 

the headline, and it’s this quick sort of gimmicky, glitzy sort of attitude to it without actually seeing these people as having a life and having a family, etc, and that they are going  to be impacted from what appears in print.

Frames identified in the media: ethnicity and mental health 

Media-identified frames were noted that associated the issue of ethnicity or race with mental health. These frames were reported to portray people from African Caribbean backgrounds as a) more prone to mental health problems and b) more dangerous than white people with mental health problems, or not. According to some respondents, the racist undertones were felt to be implicit in the way that information was selected in reports, for example the choice to mention somebody’s race or show a picture of someone. The amount of coverage certain stories generated, where a black person featured, compared to those where a white person is involved was thought to be another example of how the frame manifests. Such ‘racial/racist’ frames were particularly noted by members of the ethnic media user’s focus groups, but also in other focus groups. The frames were most often but not always noticed   by African Caribbean participants,  . This frame was noted around the media’s linking of mental health and drugs and the wider issue of crime, gun crime in particular.

London Ethnic media user’s group 

FR1:
There are ... there are differences that ... with the way the message is relayed across because for instance, and this is being honest as a reader you talk about someone being, you know, schizophrenic.  The first thing that jumps to your mind when the media do a big issue about it, is that person’s black.  So you have, you know, the colour issue there.

Researcher: How does that manifest? 

FR1:
Well, it depends on how big the headline is and how nasty it is and you know that they’re talking about a black person. But then, you know, if it’s a white person then it’s not as, you know, punchy, as, you know. [It’s just] there we go again: another lout or maybe someone who’s got nothing, you understand…

Later in the discussion:

Researcher: 
You were saying that you think that the link [between schizophrenia and marijuana] is made more often when they’re talking about somebody who’s black, more than they would of someone who is white? ...

FR1:
Yes, yes. 

London ethnic media user’s group

MR1:
Well for example this whole gun crime thing for example.  That’s been happening since the nineties.  Black people being killed.  It’s happened about other black people but what about the police, maybe even before I was born but I know since the nineties, Stephen Lawrence time that was happening and I wasn’t hearing any review about it.  But suddenly now it’s hitting middle England so to speak and suddenly all these politicians are jumping on it like a political football saying we must do something, do this, do that.  It’s in the paper more.  It’s more publicised now than ever.

An another interesting example was discussed at the London ethnic media focus group in relation to a celebrity who had hitherto not been brought up.

: 

London ethnic media group 

FR1: If it’s a celebrity, I mean, well-known Naomi Campbell, she’s got a bad temper, you understand. The way it would be reported might be a little bit more subtle, you know, than, you know, with ... the way other papers, you know, she’s, you know, been barred from or banned from British Airways, you understand.  And I remember reading the article in The Voice newspaper, they gave a number of other instances that, you know, of what British Airways had actually done to Black and Minority Ethnic people. So, you know, it’s ... maybe ... I’m not saying it’s really supporting but just, you know, trying to balance, you know, things out.  

Elsewhere frames were also identified in the media in which the accusation of racism or alleged racist motivation was given a high profile. 

Liverpool 

(Discussing the racist murder of a Black student) 

MR1:
It was the murder of Anthony Walker and it was quite…It was quite a high profile media story….

Discussion continues:

FR2:
I think if it had just a bunch of scallies killing a white it wouldn’t have had the media coverage… I don’t think it would have had the same media coverage at all.  Because it's got a racial element it's going to be more newsworthy. 

Discussions about media portrayals of mental health quickly broadened out in both the London and Coventry ethnic media group, into discussions of how members of minority ethnic communities would be misdiagnosed as having mental health problems. This was either through misunderstandings within the community, as the following example suggests: 

Coventry ethnic media group

FR1:
But sometimes hearing voices it's diagnosed as hearing voices when somebody is talking to themselves and they say who are you talking to?  I'm talking to God er sometimes we all try to find that.  You heard yourself when you say, oh God please…or you want something doing and you say, oh God please help me do this.  And somebody else hears you and they think they're hearing voices or they're talking to you know.

Researcher:
Do you mean there is a risk that religious experiences might be linked mistakenly to mental health problems? 

FR1:
Yes it has been. I've seen that where somebody who used to say their prayers in their mouth, they're sort of saying to…mumbling and they say oh they're talking to themselves again.  And this was on a ward.  But sometimes that’s there way of keeping sane.

At other times inherently racist attitudes amongst health professionals were discussed, including in reports and analysis in The Voice newspaper. . 

These discussions give an indication perhaps of the importance of discussion and information about the symptoms of mental health problems, not just in the media but within professional circles.  Misunderstandings of behaviours in different cultural communities may result in misdiagnosis.. This issue has been well documented in other research (Institute of Psychiatry, 2000) and is documented to be a source of mistrust of mental health services, amongst people from minority ethnic communities. (Bhugra & Bhui, 2001). 

	The value of information and debate within the wider media may play an important role in counterbalancing the mistrust felt by minority ethnic communities to mental health services and increasing understanding of how symptoms may present across different communities. .  


Frames identified in the media: celebrities 

Many participants identified frames in the way the media covers stories of celebrities and their purported mental health problems. Awareness of celebrity experiences of mental health was very high across focus groups and across different types of audience – broadsheet, tabloid and those who mainly look at TV news. A clearly identified media-frame described celebrity downfall: the ‘riches to rags’, sometimes   followed by a ‘back to riches’ upturn or ‘recovery’ storyline. Participants responded to examples of coverage including Britney Spears, Paul Gascoigne and Frank Bruno. Other celebrities that came up without prompting were Kerry Katona, Amy Winehouse, Jordan, Mariah Carey and Steven Fry. The celebrity downfall/recovery frame was considered by some participants to be used cynically both by the media as well as by celebrities themselves..

Nottingham 

MR1 (discussing coverage of Britney Spears more generally):I feel, I'm sceptical, I'm sceptical about this because I thinks that’s Britney Spears has some part in this.  Because it says something about the Victorian melodrama.  Well one of the best things that could happen is that, a bit like Edith Piaf or Judy Garland, she suffers terrible trauma and she goes right downhill.  But, she may make a comeback yet and the fact that she could make a comeback, she has got to have had a trauma, to make a comeback from.  So she maybe writing her own career path and having a Frank Sinatra farewell tour even planned for 20 years time.  

In many senses, for celebrities to be associated with mental health problems was a good thing for their careers, it was noted amongst some participants. By using the narrative of downfall and recovery in the press, celebrities were thought to gain currency either by attracting more attention or sympathy.  However, the extent that this mechanism translates to non-celebrity people was questioned across a number of focus groups. 

Newcastle

FR1: Oh yes, if you’ve got money you can have whatever you want put in the 

paper can’t you? If you’re Jack the lad, you get nothing, you just get slagged off like that. 

Frames used by the ‘ethnic media’

Many respondents who access the ethnic media reported on negative framing of mental health issues, particularly referring to Asian media. 

Nottingham Focus Group 

Researcher: Do you think there are differences in the ways that the ‘English’ media and Asian media treat mental health?

FR1:
Very, very different it's totally, it's almost like two different stories.  Because myself I look at erm, I watch the English channels and you’ve got places like EastEnders where they will bring up these subjects and they will challenge them.  So understand you know what they mean and everything but then when you look down the Asian channels it's a taboo thing.  You're not meant to be talking about it and it's not good.

Coventry Ethnic media focus group

FR1(referring to a piece in Eastern Eye about suicide, ‘Our Suicidal Culture’, 1st June, 2007): It's just like any other community I think when things get too much it happens but….people often find out too late you know.  They never pick up the symptoms before it happens you know.  

FR2:
I think the reason why it's an issue is because it's not talked about.  It's brushed under the carpet so, people get to that point where they do feel like they want to take their own lives because they can't cope.  So I think it's because it's brushed under the carpet so much it really needs to be highlighted more.  

However, some coverage of mental health issues was felt to be more positive particularly in the London ethnic media focus group of African Caribbean participants. Positive frames identified included exposing the social causes, particularly racist, of mental health problems and analyses which explore the effects of discrimination. This was in reference to The Voice newspaper generally. Other African-Caribbean journals were not mentioned at this group. 

Processes of overlap between media-used and individuals’ own frames
Here, we compare individual’s own frames with those identified as used in the media. There were many occasions where media-used and people’s own frames seemed to overlap, often for the same people who identified the media-used frame. Overlap between the frames took place at the level of straightforward agreement with what the media was attempting to portray, as was the case in many crime related stories, and at a more subtle level, where people’s interpretation of events or stories revealed to us views that they concurred with underlying media frames.   Again, the language often used by individuals or their use of ‘explanatory, moral or remedy frames’ (Entman, 1993) were often parallel with those identified as being used in the media. What we present in here is an exposition of what might be called ‘strong media effects’, already explained in the preceding literature review. We discuss the evidence for strong media effects model in the next Part in more detail however, for now it is important to illustrate some of the complex processes that occur when audience and media messages can intertwine. We illustrate how this relationship can work with examples of two underlying or ‘meta’ frames already identified: ‘insanity as a form of criminal madness’ and people with mental health problems are ‘other’.

Other-ing through media coverage

The frame(s) which cast people with mental health issues into the role of ‘other’, what we have called ‘other-ing’ frames, are complex and diverse. These frames span the crime/dangerousness and mental health frame, unreason/mental health frame, celebrity and mental health frame and many others. There seemed to be an underlying theme which might underpin the ‘other-ing’ effect of media coverage. Simply stated, it is that any coverage of mental health has a natural tendency to  remove the issues from lived experience and thus renders it abstract.  . It is taken away from its grounding in lived-experience, from its ‘Dasein’ (Heidegger, 1962) and all the relationships and conditions and nuances that this means.   Whatever happens after this, whether amongst liberal professionals or working class tabloid readers, audiences interact with the newly detached concept and implicitly, on some level, accept its detachment.  This process is well illustrated in celebrity mental health stories. These seem to generate a large amount of both column inches, headlines and audience attention.  Participants often report feeling well informed through these stories yet medical/psychiatric terms are bandied around with little understanding and the stories. 

The reporting of mental health problems of celebrities was very familiar to participants. People, generally, had a very well honed idea of which celebrities were purported to have which condition and the ins-and-outs of how these conditions manifested. It was often commented that this coverage raised the profile of the various mental health conditions that celebrities were associated with. As one female participant] demonstrated. 

Southwark 

FR1:
Kerry Katona has got bipolar and that's a mental illness, isn't it?  And I just find that ever since that's all come out the press towards her has been really, really negative.

Just like everything she does is criticised, you know?  She's a bad mom; she has a glass of wine when she's pregnant.  She's off her rocker and all sorts of stuff they're saying now. But at the same time I think also Jordan, she suffers from depression.  And I think Kerry Katona and Jordan despite their mental illnesses, I think that it's really good that they've come out and said this sort of thing because then it high profiles it.  I'm not sure how much is it favourably but I think there is a percentage of people who think, "Well …", because I've got a cousin who's got bipolar and I think Britney Spears has been diagnosed with bipolar, as well.  And Kerry Katona and Jordan, she's quite honest about her depression.  So it's good that these celebrities are coming out and saying what they're suffering with….


I think with Kerry Katona, I think it's a mixture of things because when she was in the jungle and she won the jungle there was very good press when she was with Brian.  When she split up with Brian and she was going through the period of splitting up with him she dabbled with drugs.

Leeds 

FR1:… because like I love Amy Winehouse’s music so [her apparent problems]… to me it’s tragic.

FR2:
I think at the early stages when you kind of hear about like them going like, oh I’ll shave my head and like you see like a silly picture of them, you think maybe it’s a bit amusing but then I think to the point where like Amy Winehouse is at and the same with Britney Spears like then it doesn’t… it’s not funny anymore.  It’s like but there actually is something.

MR1:
It’s quite disturbing.

FR3:
Yeah.

The use of psychiatric terminology in relation to celebrity mental health stories, although making the terms common currency, particularly bi-polar disorder and manic depression, did not always appear to be fully informed    . Often, participants would lump together celebrities with problems under the label of ‘having a mental health problem’, thus Amy Winehouse was thought to be going through similar experiences to Britney Spears, Mariah Carey to Kerry Katona and Jordan. Symptoms were thought to include rants or acting a ‘bit crazy’. The causes were related to stresses of their jobs, including frequently being hounded by the press; such causes and effects, being far removed from the reality of non-celebrities who suffer from mental health problems.   

Milton Keynes

FR1:
But the way they’re doing this they’re actually being… I think they’re actually reporting this in quite a positive way.  It needs highlighting mental illness and bi-polar disorders and addiction as well.  I mean there’s nothing really negative that they’re saying.  I know the symptoms of the illnesses they’re describing, the four letter rants and the way she behaves a bit crazy or whatever, the way they portray her but it is because of her illness.

Interestingly, the stories of celebrity mental health problems that came up in the discussions never included reference to schizophrenia. The diagnoses or conditions most mentioned were related to depression and frequently bi-polar disorder. Drug and alcohol addiction were identified in the same stable of celebrity troubles but schizophrenia was noticeable by its absence. 

Friend, family and carer focus group

FR1:
Because Steven Fry has bipolar disorder, everybody loves Steven Fry don’t they?  But no-one, you haven’t got anyone in the media coming forward yet saying ‘I have got schizophrenia’.  Alistair Campbell, you know, has clinical depression.  

MR1:
Because the people with schizophrenia, by and large, have not recovered.  There are people, if you take, of my generation there are plenty of musician’s etcetera who have suffered from schizophrenia.  Unfortunately though, they have not come back from it.

Participants were asked to reflect on the processes by which information on mental health through celebrity stories is interpreted. People were candid in their response. Often, people admitted that they didn’t always use their critical faculties in responding     to such stories, sometimes skipping over celebrity stories which were thought to be trivial  and even shamelessly indulging in a celebrity scandal .

Leeds

FR1:
I think it’s like when you’ve had a hard day at work it’s just like drivel.  It’s just something that you can relax with, you know, you don’t have to even think about, you just look at the pictures and it’s just… it just makes you laugh you know, it’s totally to sort of unwind.  It’s not serious, you know.  It’s just a bit of fun really.

 This occurred even for those who make a distinction between ‘real’ news and gossip.

Leeds 

FR1
I read blogs.
And so, like we were talking about Britney Spears and stuff, there’s a website called Perez Hilton but that’s where everyone goes for celebrity gossip.

FS5:
But I mean I take… I don’t go there for real news.  I go to the BBC so that’s like fun news.

MR1:
Yeah, I go to BBC news website for all my news.

FR1:
But then Perez Hilton for like juicy gossip

Some participants felt that consumption of celebrity coverage inhibited their ability to engage critically with the media 

Newcastle 

MR1 (referring to general celebrity coverage): You just record [information in the media] like a sponge and perhaps recall it at a later date, and perhaps really using it in the wrong sense to make judgements.  So the problem [is how] accurate the reflections on that story are. 

The discussions highlighted above serve to illustrate that although celebrity coverage may increase the general amount of discussion and information about mental health, the awareness this creates is not necessarily positive. Although some participants felt that they were better informed thrugh celebrity coverage, the discussions showed that levels of awareness of their conditions, symptoms and causes remained fairly limited. Furthermore, celebrity lives are often far removed from the experiences of non-celebrities daily lives and the extent to which ordinary people can learn from celebrity lives is limited. As one participant commented:  

Liverpool

MR1:
And so that’s fine I mean I don’t think that if the chief executive of a company that happened to have bi polar disorder, and there will be some of those out there, would have that same freedom to come out.  They would probably be committing career suicide.  

Section 2)
Part Two: How do people interact with media coverage on mental health? 

Introduction 

As the literature review established there is an extensive  and  strongly contested debate about the effects of the media on audiences. These generally dispute the extent to which the media or audiences have the upper hand, or combine forces with it depending on their gender, social and educational background, etc. These debates have generated a range of studies which mainly review media content,   which presume rather than convincingly demonstrate   causal interactions between media and audience. The focus group research   for this study 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.  This might imply as some of the literature suggests, that the media is engaged in a ‘game’ to persuade readers to ‘their’ way of thinking. However up to date thinking of the subject is that a more complex process is going on than simple stimulus and response (Kitzinger, 2007, Ross and Nightingale, 2008, Hansen et al, 1998). Our focus group responses have already illustrated that media and their audiences often coexist in overlapping and interacting worlds, in which there is sometimes but not always correspondence between them. However unravelling lines of causation in overlapping discourses and frames, gives rise to familiar chicken and egg problems. These cannot be analysed at the level of focus groups participants responses alone.  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.  Analysis of this triangular relationship forms the basis for the discussion of how focus group participants interact with media materials which now follows.   

During the focus groups we explored participants’ levels of interest in particular stories as well as when their interest was aroused. We also explored their information seeking habits and the relationship between the information received in the media and other sources available to them.  We used particular media reports (selected as a result of our ‘heuristic’ literature review as prominent ‘genres’ and  frames – see table one), as discussion aides to provoke discussion into when, how and in how intensely they may be interested in media content. Media examples that were particularly useful in discussion generating-terms were again celebrity stories. These created a space for people to pull apart the different effects stories have on them and to appraise the mechanisms by which the information might inform their own beliefs. Perhaps this is because people felt comfortable with discussing celebrity stories. Anther useful genre was the crime-related story which often provoke strong reactions in participants.   

Our research showed different examples or ‘evidence’ to support the various theories of media effects.  This does not wholly support one theory against another but shows us that audiences have different reactions and relationships to the information they receive through the media at different times and in different circumstances. 

Audiences have different reactions and relationships to the information they receive through the media at different times and in different circumstances.

We do not elaborate different theories of media effects in detail but present them as various models of stronger media effects, versus more ‘active’ audiences. We then present case studies to show how these help illuminate the responses of focus group participants.  The main models that emerged from the analysis of  the focus groups transcripts are summarised in Table 3 and were
: 

· The Strong Media Effects models

· Media system dependencies models

· Active audience models 

Table three) brief summary of media influence/audience reception models emerging from participants’ responses  

	Strong media effects model
	Media affects people’s attitudes and beliefs in a direct and strong way. 

	Media system dependencies models
	Individual’s interest in media stories is a result of their interest arousal, in turn affected by the availability of other information and in times when they are more affected by the issues reported directly. 

	Active audience models
	Audiences construct their own meanings from the media materials they are exposed to, based on their own beliefs and experience.  


The strong media effects model

This model, as the literature review made clear necessarily implies a media with clear political or economic interests which it wants to persuade people to buy into. In order to identify the strong media effects it would be first necessary to identify the effects that the media wants to achieve, which is covered in existing literature already reviewed. For example, the literature review examined some of the reasons why historically ‘moral panic’ stories in mental health may have arisen.  The strong media effects model is mainly concerned with how content reflects production processes and organisation, rather than audience reception research. However, it does tend to presume that audiences may be malleable and suggestible to the interests of media producers (Chomsky and Herman, 1988). We used the strong media effects model as a basis for formulating our research questions. Thus, in the focus groups we explored the extent to which people act as vessels for information from the media and in what circumstances. 

	There were a few examples during the focus groups of when people ‘absorbed’ at face value what they read, watch or hear but enough examples existed to suggest that the media can have strong effects on people’s perceptions. Strong effects are found for specific circumstances and these are explored further. 


When stories increased a person’s fear, it was often found amongst participants that they tended to be more accepting of frames connecting mental health problems with the risk of danger. The following discussion centred on the general frames on Care in the Community, represented in a number of stories (see table one) and the association between mental health and violence/violent crime. 

Birmingham

FR1:
I think I’m more afraid.

Researcher:
You are more afraid because of stories [about people with mental health problems allegedly attacking strangers]?

FR1:
Yeah, yeah.  Well since care in the community… I think there are more people out on the streets with mental illness and …

FR2:
Yeah, without the support.

FR1: … without support, yeah.

FR3: …they frighten you. Most days there are strangers being attacked or …

Leeds 

FR1:
[the BBC TV news report on the Anthony Joseph story]  sensationalises it.  It’s like and now this… what happened it’s just too horrible to show and it’s like…

MR1:
I thought you were going to show it to us actually, I was horrified.  I was like…

FR2:
Yeah, that’s what I was like.  I thought oh.

MR2:
I just… I think I’d just find it really disturbing just seeing people, not knowing what was going to happen next.  It was really frightening.

Researcher:
And what impression again were they giving about people with mental health problems?  

MR3:
I think first impression, all schizophrenic people are dangerous, they can kill anyone.

As we have already explored in the previous Part, stories which appear to shock and horrify participants also appeared to engender communality between media messages and audience reception, united over a need to find meaning or explanation in socially abhorrent cases. 

Outrage and the need for explanation

One story for which there seemed to be evidence of strong media effects, even a great deal of support for newspapers’ coverage, was that of Joseph Fritzl. The ‘Beast Intends to Plead Insanity’ piece that was run in The Sun on 3rd May, 2008 was discussed in the focus group. 
The reaction to the Joseph Fritzl story was strong amongst participants, with a profound sense of outrage and disbelief, across all focus groups. With such strong reactions, it was easy to see that the participants’ need for explanation and condemnation was paramount. The level of agreement with the sentiment expressed in the headline, particularly the use of the word ‘beast’, to describe Joseph Fritzl seemed to be greater than with other tabloid stories discussed – as if the paper gave a voice to the anxiety they felt.  
Birmingham

Researcher: ‘What do you think about the word beast’?

FR1: It’s not fair on beasts!

The Fritzl story also generated discussion about the use of the word insanity. The word had not been mentioned in any of the initial word association exercises that took place at the start of each focus group.  When explored, the word ‘insanity’ suggested to people moral dislocation; a sense of abhorrent behaviour and inexplicable sociopathy. 

Coventry 

MR1
I think that there could be every chance that he is suffering from mental health though.

MR2
There could be every chance that he is because what sane person would do the things he did? 

Amongst the friends, family and carers’ focus group participants, the meaning of ‘insane’ as was explored. Again there appeared to be consensus with the media messages. 

Friends family and carer’s focus group

MR1:
Well, I am not particularly unhappy about [mentioning an alleged offender’s mental health condition as a matter of course]. I am not particularly unhappy about them using the words…. I am sorry, you know, I have a worry, a concern or whatever you like to call it, if somebody kills somebody are they sane?  Is that an indication of sanity?  If you see what I mean, and it doesn’t matter how you diagnose it.

FR1:
There are people who are not paranoid schizophrenic who also kill.  

MR1:
That is what I am saying.  Is if somebody kills somebody, are they normal?  

Media system dependencies models

We were interested to find out at what points people’s interest in mental health stories was more or less aroused. Media system dependency theory suggests that people’s interest in media stories will be affected by their personal involvement or closeness to the type of story being portrayed (Ball-Rokeach, 1998). Furthermore, people will be more dependent on the media when other sources of information are not forthcoming. 

Nottingham

FR1:
I think for me the awareness of death and or being a widow was something that actually stuck out in newspapers for me a lot more… So I suppose it's, and when it's on a personal level.  It's like when you're pregnant you think every, you see all pregnant women.  You buy a red car and you see all…it's that sort of stuff really.  

Throughout the focus groups interests appeared to be more aroused, as we have discussed already, when people are frightened by reports of people with mental health problems committing acts of violence. 

Media System Dependency theory also posits that people will be more dependent on media sources when other sources of information are not forthcoming and at times of uncertainty (Ball-Rokeach, 1998). This seemed to be born out in the analysis of the transcripts where people were left bereft of an adequate explanation for a horrific event, as with the Joseph Fritzl story. 

Throughout the focus groups, in relation to Joseph Fritzl, the notion of someone outside of the moral mainstream, the proverbial ‘madman’, whose behaviour was anathema to the social contract, seemed to have a place for people in that it served to explain much of the story. In this example, underlying frames seemed to connect participants to the media messages. The word insane was used in the media texts and quite freely by participants, which seemed posit dialectical opposites for participants: ‘sane’ and ‘insane’. This is unlike the terms ‘mentally health problem’ or ‘someone with mental health problems’ where there is no instant antithesis. The simplicity of this relationship seemed to appeal to people’s need for outrage which allowed them to sympathise with The Sun’s use of other language: ‘Beast’, ‘warped’ and ‘sick’.  

	The Joseph Fritzl coverage and subsequent discussions revealed a tendency amongst participants to identify a morally unforgivable mental health condition, albeit not one that they associated with any specific mental health condition, as opposed to a morally forgivable one. This tendency shows itself in some people’s desire to punish rather treat people who have committed crimes: “Mental health problems or not”. (female respondent, Newcastle)  

It shows the cathartic role that the press sometimes plays when people search for a moral voice to express their horror. In these times it may be said that audience and media become united. 


Coventry ethnic media group

MR1:
I think you know they said ‘Beast’ there as well?

MR2:
I think that just gives a general idea of what the whole world thought of that story.  Everyone was like a bit outraged over that and I think newspapers kind of back that up as well with the words they use.

Other stories that seemed to particularly interest some participants involved celebrities with mental health problems.  When someone feels close to a celebrity, in some cases amongst participants, perhaps because they like their music, they are more interested in what happens to them. 

Newcastle

MR1: Do you like the character that’s actually being discussed?  Because if 

you’ve got an empathy because, you know, you like what they’ve done 

or you’ve appreciated their skills, you’re far more likely to feel ‘poor soul’....

Leeds

Researcher:
Do you find that you’re interested in celebrities and what they do?  

FR1:
Some celebrities. Amy Winehouse.

MR1:
Britney Spears.  

Researcher:
Britney Spears.  Why Britney?

MR1:
I knew you were going to ask me that.  I’m just a fan of hers.  I was a fan of hers before like all her recent troubles so I kind of just follow her career

The need to be entertained may be considered an ‘interest’ and was frequently mentioned as a reason for people’s interest in the media. 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.

Leeds

MR1:
I’m not really particularly interested in any celebrities.  I just read it for pleasure so… just like entertainment sometimes.  Its kind of interesting following the news but I don’t really like follow the news of a particular celebrity.

Although one respondent points out, being entertained and interested may be two different things, it is interesting to note that participants placed an emphasis on the need for their attention to be raised. 

Milton Keynes

FR1:
But that is your entertainment isn’t it.  Entertainment is where you’re being captured into something and you’re obviously enjoying whatever it is that you’re capturing because you’re saying there with it so news is entertainment.

Researcher:
Right.  So to get your attention, [news] has got to be entertaining?… people are nodding.  

MR1:
But that’s interest isn’t it rather than entertainment?

FR2:
Yeah.

FR1:
Isn’t it the same though?

Although many respondents commented that they read the local paper, there was nothing particularly to suggest that interest was stronger in local matters. Indeed, only one focus group (the London ethnic media group) suggested that mental health issues were discussed primary in the local press. 

Active audience models

There was much discussion throughout the focus groups about the interaction between audiences’ own experiences and the way this was ‘mixed’ with mental health frames used in the media. Audiences frequently thought that media portrayals  were at odds with what they knew and experienced in real life. There were many participants who had first hand experience mental health problems either of their own, their families, friends or neighbours. Very often people pointed to   contrasts between information that was ‘out there’ in the media and what they knew to be reality. 

Southwark 

FR1:
I think for me I go from what I see.  I'm from a very big family and everyone's aware of what's going on with my niece [a person with mental health problems].So everyone who's around her will have their little bits to say.  Not in a way to just … just to get a picture and a story of her, because she obviously feels that there is nothing wrong, that she doesn't need medication, that she's fine as she is.  But when we talk from … sometimes when one person says something it will be in agreement so we obviously know that that is definitely a trait of the illness.

Researcher:
Do your experiences in your family compare that with what you read in the paper about that condition, does it fit with what you see?

FR1:
Not at all, no. She's very submissive.  She's not aggressive, she's not violent.  I doubt very much that she's about to go out and commit any crime.

Researcher:
And those are the things that you think of [in the press]?

FS1:
Yeah, I think that's what is in the press.  And with her she's just very laid back.  

In some cases, information in the wider media was considered so inadequate that one respondent, a non-health professional, looked into professional publications for answers. 

Salisbury

MR1: The reason I started taking the Lancet, it comes out every three weeks, it’s a minimum amount of information they give you.  When I asked my doctor about my wife’s condition and the progress it would take, he said “I can’t tell you anything you don’t know now, but if you ...”  And he gave me one the medical Lancets, and I read it and the information I found in there was far beyond I would get from a computer.

At the Coventry Ethnic Media users group of Asian participants, one respondent described how family members had turned to spiritual guidance as a solution to mental health problems in their close family. This was due to a lack of information and understanding about the condition, described as schizophrenia. 

Coventry ethnic media focus group

FR1:
I've had this to a close cousin of mine and I actually experienced the whole family going through it all.  But in our culture it's, we won't say schizophrenia we say that there’s ‘something with her’ telling her what to do and stuff and they would go to the Mullah and tell him to get it out. They won't go to medicine er medication and they still haven't.

FR2:
They don’t recognise it as mental health. It's a more spiritual health.

MR1:
I think when people are in trouble the first thing they turn to is religion.  And then once they're back to normal you know religion is back out of it and they forget about religion.  

Other respondents discussed how they would use other people, typically family or friends as a means of gaining information. However, this was only in circumstances where it was felt that alternative source was in a privileged position. 

Leeds

Researcher:
Do you think that people are… should… do you think that people are using the insanity excuse to… as an excuse to get off of crimes or not?

FR1:
I’d say I’m more influenced by my parents in this perspective than by the media because they’re both police officers and they have said to me a few times where people that like they have arrested and believe very strongly that they’ve committed this crime with sort of malicious intent have gone on to claim a mental illness and that, like they don’t believe it so… 

Researcher:
Right.  So you’re sceptical.

FR1:
Yeah, they’ve kind of passed that down on to me.  

A few respondents had backgrounds of working directly or indirectly within the health or mental health services and this also appeared to provide alternative sources of information to the media. 

Alternative sources of information were often provided by knowing someone or being a neighbour of someone with mental health problems. Often this proximity did not provide a great level of understanding about the specific illnesses or symptoms, but it did give participants a reference point with which to compare some of the more negative stereotypes within the media, particularly around the behaviour of the person involved. 

Milton Keynes

FR1:
I live next door to someone that is exactly like that [hears voices].

I know that it can be controlled with the right kind of treatment, it can be controlled.

Salisbury 

FR1:
There’s, not naming any names, there’s a gentleman that lives nearby and he does have a mental health problem. He has been taken into care and after several months been let out, and he’s slowly reverting - whether he’s taking the medication that he was given I don’t know - but I don’t like people coming up to me and saying, ‘That bloke up there, he’s a right nut’…I think it’s wrong, it’s generalising.

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 it from being discussed. 

Salisbury

FS3:
You don’t see [mental health] advertised, I mean I can’t remember seeing advertising around mental health I don’t think… [there is] lots on film, you know, in perhaps a drama perhaps a person would have whatever, but actually written down anywhere I don’t think I’ve ever seen anything.

MR1:
I’m sure a lot of the information you get is word of mouth, I’m sure.  

FR2:
Yeah.

MR1:
Usually the wrong way round by people saying, “Don’t go down there, there’s a nutter down there.”

This marks something of a contrast with some younger participants who felt there was lots of media coverage of mental health issues, due in large part to the interest in celebrity. 

	It appears that non-media sources of information are more important to the older focus group participants than younger. Whether this is the case more widely should be investigated further and the reasons why.  


	For those who do not have personal experience of mental health, such as being a friend, family member, carer or service user, the main source of information was the media and this source was often found to be unsatisfactory. 


Southwark

FR1:
Well I think it's very difficult to find out anything about sort of mental illness and treatments people are given until you actually know somebody who is receiving treatment or some kind of … having some kind of problem.  And so I'm quite sort of … well, quite sort of nervous about mental health kind of treatments that people receive when they do go and ask for health.

And that you don't know that there are sort of alternatives, alternative routes that would go down and I find it a bit disquieting that people are put on to very powerful drugs like first. 

Some participants felt that they played an active role in their media consumption through their use of the internet. Internet use was very varied across participants. For example some people simply use the internet as a kind of television: accessing the same websites and sources; others use search engines and actively track down pieces of information they feel is missing. It is very difficult to relate either the active audience or strong media models to internet uses amongst participants. 

Liverpool

MS1:
If I'm talking currently I would probably, if I wanted to look at a particular aspect of it I would probably use the internet.  Even though not everything on the internet is true it's worth looking at a few different sites to get information.  

Other people felt that the information they were getting on the internet would be more likely to be balanced and truthful. 

Liverpool

FR1:
[on the internet you can get] academic information more than just general knowledge. That’s if I wanted to not that I do but I suppose that would be the kind of source of information I would go to, to find out more.   

FR2: Through Google.

The internet was felt by many to be a means of acquiring more subtle, cumulative information, often filling in the blanks that people felt were left from other sources. 

Milton Keynes

MR1:
[newspapers] sows a seed and if I don’t understand it or if they don’t explain it properly to my satisfaction then I’ll go and look on the internet, yeah.

Researcher: what do you mean ‘not explained to your satisfaction?’

MR1:
Well if somebody’s ill or if it’s about a specific person or an illness, I take it further by going onto the internet and then cross checking with that to see where they were going with their story.

Later in the discussion:

FR1:
I think [the internet] is a bit more genuine.  If you’re on to the right subject, the right [site], you know, say you’re looking for something about schizophrenics you go on to that site

However,  many of the participants who used  the internet simply visited the websites of existing news channels or newspapers. 

Birmingham

MR1: I don’t really look in newspapers that much, just occasionally, I mainly just go on the internet to read news, and I read it quite regularly but it’s mainly normally the BBC website.

	The internet may be a valuable tool in providing information for those who feel it is missing and want to know more about mental health. For those who don’t have a direct interest, however, this value is less obvious. However, more research is needed and reference to current debates about the importance internet use to either support the active audience or strong media models, in relation to mental health.


Anther means of playing an ‘active audience’ role was 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.  

Frequently, the case of Frank Bruno was mentioned in which The Sun was thought to be chastised by members of the public for running the headline ‘Bonkers Bruno Locked Up’, (The Sun, Monday 22nd September, 2003). This reporting was widely condemned amongst participants. 

Liverpool 

MR1:
There’s a really bad [story] running at the moment, not a paper I buy but I’ve seen it on the news stands, regarding Paul Gascoigne and the difficulties that he’s having.  And, it just takes me back to the really bad one the Sun did years ago when Frank Bruno was sectioned.  They ran a headline ‘Bonkers Bruno’ and people did protest about that and they had to kind of with draw that pretty quickly.  But it seems to be doing the same though with Paul Gascoigne that the poor man is having a terrible time.  We don’t know exactly what he is going through but clearly he is having a terrible time.  

However, audience mobilisations like this depend greatly on the existing preferences and belief structures of the audience. In the case of celebrity reporting, whether or not that celebrity is well liked shapes the reaction of the audience.  

Newcastle 

MR1: Do you like the character that’s actually being discussed?  Because if 

you’re got an empathy, you like what they’ve done,  or you’ve appreciated their skills, you’re far more likely to feel poor soul and sort of [affect your like or dislike of the way something is reported. 

Summary: models of audience and media interaction 

The Audience’s relationship with the media is extremely diverse, dynamic and multifaceted. It is difficult to see that it fits into one model or theory of media effects.    There are times at which audiences are suggestible and open to the agendas set by the media. Those stories which most horrify the audience are those which achieve more ‘buy in’. The Joseph Fritzl story was a good example of this.  

Audiences are also active parts of their community. They occasionally call upon the media as active moral members of the community too.  Audiences may at times appeal directly to the agents of media production when reporting is objected to. However, these incidents seem to be quite rare, with only one participant stating that she had written a letter to a newspaper in complaint.  It is difficult to conclude the extent to which people are moved to actively confront media producers from this focus group, and what the effects of this might be from the focus group research.  .  This may be a field for further research. 

Information that comes from the community through neighbours, people in the street or colleagues does shape the response that people have to reports of mental health but there was limited evidence that people actively compare these experiences with what they read.  In other fields of research, for example of racist attitudes or beliefs,. it has been documented that individuals may hold one political belief (e.g. a racist one) but not live their lives according to this belief (Dench et al, 2007), for example by being friends with someone they purportedly hold racist views about.

Section 2)
Part Three: extent of critical engagement with media sources     

In this section we explore 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 and features. This connects to arguments from ‘late modern’ and ‘postmodern’ directions that the media is more diversified and audiences are increasingly ‘media literate’ and discriminating between different kinds of output in circumstances of expanding pluralism and choice (e.g. Thompson, 1995).  It is an important element of the analysis because the level of critical awareness of the media impacts upon people’s handling of information – it suggests the extent to which media messages are accepted, suspected or negotiated. Perceptions of different media frames and production imperatives may also shape people’s information seeking behaviour, or likelihood of being influenced so that certain sources may be trusted more or less due to their perceived political or cultural connotations.  We therefore wanted to test the extent of awareness in a ‘postmodern’  sense, that meaning is dependent upon form or that ‘medium is message’ as McLuhan, (1967) famously put it.  However, we are seeking to analyse this through the way that ‘medium’ is perceived in variable ways by participants in our focus groups. Thus we are attempting to complete the ‘triangle’ of our analysis of production, content and reception (Philo, 2007), by now turning to production.  As we highlighted in the introduction, our approach to this was to analyse the extent to which people were able to be deconstructive.  

We started initially to explore this element of our research in an open way, but then added more prompts. 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. There is a possibility also that some of the ‘general public’ focus groups might have involved some self selection of people with an interest in mental health, while of course this was the case with the users’ and carers’ group.  The critical engagement issues that came out sometimes spontaneously and on other occasions prompted, included: 

· Differentiation between and resulting varying levels of trust in different   media outlets and types of story

· Perceptions of  commercial or political motives behind different media frames 

· Critical awareness of the media’s use of headlines,  images and text 

· Perceptions of social ‘biases’, e.g. racism or sexism in the media   

Trust and awareness of diversity in the media: newspapers  

We now want to examine in more detail why some participants   trusted different outlets and sources to greater or lesser degrees. On the whole this tends to previous focus group evidence commissioned by Shift (2005), which suggested that tabloid newspaper readers were less trusting and more likely to be critical of coverage than broadsheet readers., What our research adds to this, however, is that readers are often quite adept at distinguishing between different types of tabloids and broadsheets, and differentiating between their various commercial and political imperatives, and how it might influence media frames down the line. People also distinguished between various TV news sources which on the whole seemed to be generally more trusted than printed media. However, this was by no means universal. For example, not all tabloid pieces were mistrusted nor all pieces in broadsheets. 

Over documentary sources, such as the BBC ‘inside Out’  programme (2006) which we played an excerpt from, some participants engaged in critical analysis, while others seemed to a have a more ‘naive’ and trusting viewpoint. 

Critical view of the printed media 

There were many respondents who read more than one source and deliberately accessed tabloid and broadsheets in combination in order to get different viewpoints. 

Liverpool 

MR1:
I have worked with you know all classes of individuals, all races, all sexes and I read the Daily Mail but I also read The Telegraph and I read other papers.  I think it's about, I find [broadsheets] a lot more sympathetic to social issues than I would the Sun or the People.  

In many cases people did make a blanket statement about their trust for one media source compared to another: 

Newcastle

MR1:  I would definitely feel differently if I read, the same story in The Guardian than in The Daily Mail. I would feel more confident reading The Guardian, even if it’s the same story.

Birmingham

FR1:
I trust The Guardian more than The Sun, because The Sun doesn’t really publish like … readable … like things that are … you know, they just print entertainment stories. The Guardian’s more informative, it tells you the facts, it doesn’t tell you what they think you want to hear.  

In fact, on many occasions the mention of a tabloid paper caused laughter, suggesting that people found tabloid reporting rather ridiculous. Despite this, significant numbers of participants stated that they did read a tabloid in preference to other newspapers, so this often represented a key source of information and knowledge for such participants. 

In order to test out participants’ stereotypical views of newspaper coverage we   presented a ‘sympathetic’ story about the problem of discrimination faced by people with mental health problems, including relevant facts and figures, which clearly was garnered from a government press release. We did not reveal the source but asked people if they could identify the newspaper in which the article appeared (see table one).  No participant  in any of the groups was able to state the source correctly, that it came from a ‘tabloid’ newspaper (the Daily Mail, 20th March, 2006). Those participants who did hazard a guess (and many remained silent) all said that the piece came from a liberal-leaning broadsheet. Thus:  

Milton Keynes

FR1:
It’s not really sensationalised all that much… they haven’t used, they’ve just sort of kept to the facts and not tried to dramatise it, no sensationalistic words or anything like that.

FR2:
There’s a lot of quotes there.

Researcher:
What’s the effect of that?

FR3:
It means that somebody said it and they haven’t made it up maybe.

FR4:
Because they’re not allowed to do that or someone will sue them.

FR5:
Or they’ve read in some report and they’ve took a little bit out of that sentence, a little bit out of that to make it look better.

FR3:
It seems more authoritative doesn’t it.

We would not want to claim too much from this short exercise. However it does help to illustrate that recent research by Shift (2, no date) is correct in stating that there have been improvements in media coverage, including tabloid newspapers, but that perceptions of newspapers may not have adjusted.  It also indicates that the nature of trust depends on the quality of particular stories and the way that they are framed, rather than necessarily on the title of the publication.  

Many participants were able to discern different qualities in the style of writing and handling of information; the way that quotes are used and where reporting is considered to be balanced.  This was not universally the case however and some participants stated  that they largely accepted  what they read in tabloids: 

Newcastle

FR1 (in relation to tabloid reports of celebrities with mental health problems) I would just read it to find out like what was actually going on (our emphasis). 

Later in the discussion: 

Researcher: Do you feel able to tell between balanced and unbalanced reporting? 

FR1: I’m not…. No

Researcher: so when you’re reading…?

FR1: I’d believe what I was reading.

Researcher: Is that a problem for you?

FR1: Think so.

Levels of trust of broadsheets were generally much higher than with tabloids, as has been already noted. People saw broadsheets as having different functions than tabloids, being designed to provide information and disseminating knowledge, as opposed to entertain. 

Birmingham

FR1:
I trust The Guardian more than The Sun, because The Sun doesn’t really publish like … readable … like things that are you know, they just print entertainment stories.

Researcher:
Right, so you think they’re more objective?

FR1:
The Guardian’s more informative, it tells you the facts, it doesn’t tell you … what they think you want to hear.

However, broadsheets were not universally trusted, any more than tabloids universally mistrusted. 

Friends, family and carers group

FR1:
I think there is a big difference between the broadsheets, the Guardian, the Times, the Independent and the popular press.  And in the middle you have got the Daily Mail. But I think the broadsheets on the whole report pretty factually and I wouldn’t say they discriminate but what is obvious is there is tremendous ignorance of mental illness, tremendous ignorance.  So that word ignorant there, that really, really is important.  

There were also a clear group of participants who accessed many different types of media and claimed to use this wide access to ‘make up their own mind’ on issues. There were also those who remained highly sceptical about any news media product, even though they still had preferences. 

Liverpool 

Researcher:
Which paper you trust more?

MR1:
The Guardian.

Researcher:
Why?

MR1:
Because it's nearest to the way I think.  I don’t think it's by any means perfect.  I find a lot of fault with it but it's the best out of a bad bunch.

Thus, there appeared to be a group who might be dubbed the ‘ultra media-savvy’, those with a large degree of professed scepticism in the media. However, whether or not the scepticism was applied to a broad range of issues or just to selected issues of interest to them, was not made clear. This may be another area for further research, unfortunately beyond the time limits of this study. 

At the Coventry ethnic media focus group of Asian participants, it was noted that for new arrivals to the UK they may be less used to the dominant frames of the press in the UK. This was thought to cause shock amongst them at sensationalist coverage and paparazzi style critical coverage of celebrities that does not occur, for example in relation to Bollywood stars, in the Asian media.   

Coventry ethnic media focus group 

FR1:
Well I think that the Sun you know they just get away with so much.  I think that people who like come from overseas are so shocked by the way that the press portrays stories.  Especially I mean the tabloids are….everyone of them is renowned.  

Critical views of TV news and documentary 

Documentary 

Participants on the whole seemed to have far more trust in documentary than in other TV and printed news media, perhaps lacking critical consciousness about way stories are framed. This trust was often associated with a belief that documentaries often  focus  more on the narratives, feelings and experiences of people with mental health problems, and generally took a more balanced approach.  

Milton Keynes

MR1: with TV news and documentary, you can see their faces so you can believe more what you are seeing. 

 When we showed an excerpt from a TV documentary about people who hear voices (Inside Out, BBC, 2006) there was almost universal acceptance that the account was a balanced, well informed account. The documentary excerpt showed service users talking directly to the camera. Their comments were interspersed with ‘reconstruction’ footage of a woman wandering around a maze, filmed with a soft focus effect. Soft guitar music accompanied the reconstruction elements. Illustrative responses are as follows:

Milton Keynes

FR1: It was… I found it kind of helpful.  It didn’t worry me at all because I always find the more information you have about something the less fearful you are of it so the more you can understand, the more you might know how to handle a situation if you encounter somebody or… so for me to kind of see that and to hear their kind of personal experiences I found that really quite helpful.  It’s not worrying at all.

Leeds

MR1:
It was quite good.  It was quite informational so at least now we know something about hearing voices and it’s good that they get some patients to talk about their experience and the other doctors will give some comments and wrap it up and give their conclusions.

Again, quite a few participants spontaneously referred to another documentary they had seen about Steven Fry the actor. The personal view of the actor seemed to allow some participants to connect with the documentary: 

Liverpool

MR1:
I didn’t like him as an actor but when that story came out and he was actually self depreciating I like him then.  Because he is actually talking about himself and his issues rather than sort of the make believe world of acting.  When you see him, and you look at him on television you see him not the false actor

Criticism of the BBC ‘Inside Out’ documentary was not common.  However, some participants felt that the people featured in the piece were not representative of the population, in terms of class or ethnicity (although only an extract was played, it should be noted) and sometimes, that the documentary used visual tricks and music to manipulate a mood. 

Friends, family and carer’s focus group

FR1:
I thought the presentation was awful because it is quite matter of fact, if you do meet people who are hearing voices, you had all that music in the background, weird music and the kind of off colour lights and everything and it is not like that at all.  You meet people who are hearing voices, they are in an ordinary surrounding.  So I thought that was very misleading and having the psychiatrist with the word ‘peace’ on one side, I thought the presentation was terrible.  It wasn’t informative in any way so I thought that was rather poor.  

FR2:
(referring to the soundtrack) …and the whispering as well.  I thought that was very misleading.  They do hear voices and they put their hands over their heads and they can hear people speaking to them and it may make them scream but it is not like that.  

Leeds

MR1:
What’s interesting is …like the blurred vision and stuff and the weird music and I was like, oh…

Researcher:
What did you think of that?

MR1:
It felt like a bit too cheesy for that

	A critical analysis of the way the ‘story’ was presented in the documentary (Inside Out BBC, 2006), in terms of the sound track, lighting and images was relatively rare amongst participants, suggesting that documentary formats, are more often accepted at face value compared to other media formats, where the production processes were quite well analysed


TV news

Many newspaper readers in the focus groups also tuned into TV news. Overall, there were less clear lines of trust in the different TV outlets with seemingly more trust of the BBC and Channel four. There appeared to be a less clear sense of hierarchy of ‘trustworthy’ TV news channels, than there was for newspapers. Although, many respondents also felt that they could distinguish between trustworthy and less trustworthy TV news products and ‘brands’. 

Liverpool

FR1:
I think you tend to trust the TV more than you do the papers.

I think the TV news maybe such as the BBC as well, Channel 4 news we would probably trust more as well because it's considered a serious news programme.  I would probably trust Channel 5 a little bit less because it's not considered a serious, but like a news magazine programme.  I do think that generally we trust erm what news we see on the television more than we would trust a newspaper.  Then again it would depend on the type of newspaper.  I would probably trust what we see in the Guardian or the Times more than we would in the Sun.  And as for tabloids maybe more the Mirror than the Sun.  You know it's a kind of hierarchy of trust.

Birmingham

FR1:
I think I have some tendency to believe things more … like the BBC and the Guardian but I think that’s part of my upbringing. I mean my father said ‘It must be right, it was in The Sun’, and I wouldn’t believe that (laughter).

Leeds 

FR1:
I’d go to BBC [online] news for serious stuff or like maybe the Guardian [online]. 

When asked, participants were sometimes able to identify visual techniques and ‘biased’ frames in how stories were reported. For example, referring to the Anthony Joseph item in the BBC TV news report: 

Birmingham 

FR1: They could have done it in a lot more sympathetic way towards him and the victim.  Because they dragged the victim’s family through it unnecessarily just to highlight the fact that he was a mental health patient.

Newcastle 

MR1: Well, a picture that shows them [the family of the victim] in agony or sort of … because a picture is equivalent to a thousand words.

Leeds

FR1: they started to say ‘we can’t show you what happened next’ to get your attention. 

However, generally across focus groups criticism of the BBC TV news report (23rd November, 2007) was far more mixed than criticisms of the same story covered in the Evening Standard, with many respondents feeling that the TV report was balanced and fair. 

Critical awareness of production process and imperatives

We were interested to find out the extent to which participants were conscious of the   production processes and imperatives across media: editing, use of images, headlines, formatting, music etc and how these might impact on how they interpret coverage. A problem with this type of enquiry, as has already been noted, is that people may identify influences when they deconstruct, what they would not identify at ‘normal’ times when they observe the media. However, the discussions about the production elements did reveal to an extent the level of literacy that audiences had of these types of processes. 

We recorded people’s references to the use of headlines, images, music and visual tricks in all of the media examples we used as discussion aides. It seemed on many occasions that participants enjoyed pulling apart the tricks and processes of media production. We are only able to describe the comments made. [rather vague statement – do you mean we are cautious about concluding the extent to which people were critical in their lives outside the focus group. I think I covered above]  

The use of headlines

Awareness of tabloids using headlines to ‘grab attention’ was quite common. However, this was not necessarily followed by disagreement with the sentiment in the headlines. For example, The Mirror’s piece on Paul Gascoigne, ‘Pitiful’ (The Mirror, 3rd June, 2008) was thought by a significant number of participants to be both condescending and unsympathetic as well as supportive by different respondents at the same time as being attention grabbing. The use of the single word ‘Pitiful’ in large print above the image of the ex-footballer with sunglasses worn crookedly on his nose, and the bi-line which read ‘Shuffling Gazza has trouble weaving through the traffic’,  was often thought of as deliberate, designed to provoke a certain response. 

Nottingham 

FR1:
I think the shuffling you know?  The act of somebody sort of how could he have sunk so low?  Or it could be so pitiful and I think the sense you could actually say somebody was walking carefully and deliberately.  But you don’t you choose to add the negative connotations.  Every word I think, they choose carefully to produce that really.

Although the actual message of the ‘Pitiful’ story, was rather ambiguous for participants and there were divergent views on its meaning. Thus:  

Liverpool 

MR1: And I don’t you know it's very disempowering for him, the way it has been reported.  But, I have to say it does, it does make me feel quite sorry for him.  

FR1:
It makes me, it's portraying him as a pitiful figure aren't they?  This footballer has kind of come to this, he is shuffling around like a down and out through the streets.  It is, I mean it is to make him look pitiful.  I don’t know obviously what reasons were behind it but…

FR2:
It's emotive words though they use isn't it?

Font sizes, the use of capital letters and alliteration was noticed, without prompting, by a number of participants. 

Newcastle

(referring to the use of the phrase ‘Mad Mullah’ in The Sun (The Sun, 16th October, 2006) FR1:But mad, mad means to my way of thinking is not in control of yourself, you know, of what you’re doing.  But that story looks as though he’s very much in control, knew exactly what he was doing, there’s a 

dichotomy there, and so that’s what my brain picks up and think that’s 

what I would substitute “bad,” and I would be censoring, yeah.

Later in the discussion

MR1: The fact that it’s in capital letters, “MAD MULLAH,” makes me think of, made we think well, is this some sort of special organisation or … I don’t know…  It is capitalised because it’s different from my normal  expression, the normal way that I would use the word “mad.”

Milton Keynes

MR1:
I think in the way they say Mad Mullah [in capital letters] because people are supposed to think, ah but they’re always like that, the Mad Mullah group.

Researcher: Do you think it’s generalising? (general agreement)

FR1:
You get bad people, you see by just getting one example people think anybody who looks like that, they’re all like that.

The use of images

The use of images was also commented on. Often images were thought to create a sense of drama, often acting as integral to the storytelling. 

Southwark 

MR1:
(referring to the BBC news report about Anthony Joseph) What's interesting with this story is the fact that there's a lot of film footage, which was able to be used in the media.  So it had a kind of sexy angle because they have CCTV footage. 

MR1:
Which made it an attractive story to tell. 

FR1:
And CCTV which is ‘too disturbing to show’  but they'll tell you that they've got it. (laughter)

MR1:
Yeah, yeah.  drama, yeah.
Leeds 

FR1:
(referring to a Daily Mail piece about Britney Spears) It’s saying like Britney Spears in her stripper outfits so it’s like over sexual behaviour as well.

FR2:
I’d say in terms of like layout, The Independent and The Guardian seems much more reader friendly and like you’re going to get a more objective… just from looking a more objective perspective because The Sun has those and the other one, I don’t know if it was The Mirror had the picture… even though the article was about her recovery, it had the pictures of her shaved head and drunk and things.

Researcher:
Why’s that an issue for you?

FR2:
Well because sometimes… I don’t know people just look at the pictures don’t they when they look at things and they might not read the article.

The effect of image on audience reactions has been highlighted by critical media analysis. One interesting argument, particularly germane to this research is that images and text are part of the total information experience and cannot be separated (Barthes, 1977). In the focus groups, the association of images of celebrities with emotive headlines was often thought to have an effect on the viewer, which would be different if text were on its own, or the image on its own. A few participants commented that images may be inherently connected to other images or texts. A good example of this is illustrated by one female respondent. 

Birmingham

FR1
It’s biased.

FR2:
Yeah, because the image that they’re showing is like a conviction image, like … so they’re already convicting him like …

Researcher: Do you mean like a mugshot?

FR2: Yeah

In contrast, participants did not comment in quite so critical a way on the use of images in the of the BBC TV report on Anthony Joseph.  

Salisbury 

Researcher:
Okay. And what do you think about the way that the images are organised and you got a close up picture of Anthony Joseph there?

MR1:
I think they were a good likeness of the chappy.  It would have been far worse if they’d just had words and no picture.

Another example of how frames are constructed through    images is the footage of the grieving victim’s family outside a courthouse in a BBC news report. This was thought to provoke sympathy for the victim and relatives of an alleged murder. 

Milton Keynes

FR1:
When you actually hear the family speaking, of course you feel sort of sympathetic because this terrible loss for them but what that does because it’s so kind of unbalanced is you don’t get an idea of what… of his side of the story because you obviously don’t hear what’s gone on in the trial and stuff but… so you are left with a… the enduring image you’re left with is of the family, of the kind of grieving family but you don’t ever have a sense of any sort of sympathy for him.
	The notion that meanings are given to images or text through reference to previously used images is a key point of emphasis in cultural and literary theory (Caselli, 2005, Kristeva, 1966, 1980). We found that a significant number of participants were aware  of such processes, though it is uncertain whether this knowledge equips them to distance themselves from the image and its intended effect.    


. 
Perceptions of commercial motives

Many focus group participants suggested that an important motivation for media organisations is to make profit and sell newspapers. This was thought to make ‘entertainment’ and sensationalism important   ways of attracting and interesting readers/listeners/viewers.  

Leeds 

FR1: I think with the Metro because it’s free and obviously they need to sell the advertising space they need it to be sort of entertaining and sensational and so again I think they, you know, sensationalise things and, you know, again it would talk about crazed person who just stabbed his wife, you know, rather than talk about the actual condition they may be suffering from. 

Researcher:
So how do you react to that?  

FR1: … I’m just aware of it to you know, take that article with a pinch of salt.

Researcher:
 But yet you still read it because it’s kind of entertaining?

FS1:
Yeah.

Newcastle

FR1 (referring to the Gazza ‘Pitiful’ article, Daily Mirror, 3rd May, 2006): But the article is not for Gazza’s benefit, the article is … this is the 

thing, the writing of an article, it’s for people … people’s entertainment, 

putting it quite brutally.

MR1: To sell the paper.

FR1: Yeah, exactly, and therefore the more sensational it is, the more it’s 

likely to sell the paper.  So I think you’ve got to be very careful that 

you don’t try and read into an article something that was never 

intended to be there.  

The two examples above shows that people may still read or watch sensational frames and genres and at the same time seek to distance themselves from such coverage.   This was a common example of how participants often engaged with tabloid papers in particular. Although, this  should be read against other participants’ comments, noted elsewhere in this report, that sometimes they find it difficult to not to accept what they read at face value.   

Perceptions of political motivations in media genres and frames 

A recurrent, although not frequent, theme across focus groups was that newspapers were thought to be politically affiliated, resulting in stories that often had a political rather than a neutral or even commercial agenda. 

Milton Keynes

FR1:
The newspapers are really biased because it’s dependant on which side whether they’re Liberal or Tory and so it can depend on their view on anything basically and they just put their own spin on it to manipulate…

Later in the discussion 

FS1:
Yeah.  Yeah, I get quite angry about…

FS:
What about how they report stuff?

FS1:
Yeah, people using their positions and that and everything’s politically… even the local papers.

Leeds

FR1:
I read The Sun occasionally.  I just think… I find when I read The Sun, I find more time shouting at the paper that I’m reading rather than actually reading it.  I’m just like oh how can you say that, it’s so ridiculous and the same with like The Mail and Express.  Like I just… I can’t really read those papers because they stress me out quite a lot.

MOD:
I will get round to other people but why is it stressing you out?

FS3:
Just some of the things they say about… they’re just so right wing and that’s not really my politics.

MOD:
Okay.

FS3:
I just find them quite frustrating when they come out with things that are blatantly untrue or really twist things that they shouldn’t.

As already discussed in earlier Parts of this report some participants, though not a majority, expressed concerns that media stories on mental health involved negative stereotyping and treatment of women and people from black and minority ethnic groups. In particular, the treatment of Britney Spears was discussed, for example. 

Birmingham 

FR1:
Britney Spears … as women we’re told that the men are the breadwinners, and then Britney Spears is terrible because she’s a mother. So it’s like what’s going on, the roles are reversed all the time, there’s no set rules …

Frames relating to racism and ethnicity have already been discussed but it is worth reiterating some participants’ comments as a sign of critical awareness. 

Liverpool

FR1:
I think they tend to, I think they tend to sensationalise … because they're black people and you know given that, as black people in the country, we are a smaller percentage and yet from my point of view the images tend to be far more prevalent in the news.  And you stick out more because people are black, and so there's that association that young, black men who are schizophrenic tend to find themselves in these kinds of positions.  

Section 3) Summary, Conclusions, and Policy Implications

The focus group research reported here has sought to shed light on the complex processes involved when people receive and interpret media messages on mental health issues, exploring the interactive relationship between perceptions of mental health and the extent of people’s media literacy. 

We used a distinctive semi-structured approach, starting in an unstructured way in order first to tease out personally held discourses on mental health issues, then moving on to elicit participants’ own use of the media and their independent awareness of mental health coverage.  Participants were then in a more structured way presented with a range of genres and frames using a laptop and projector and invited first to respond to what they saw without prompting. After this, we probed in ways that encouraged but did not force them to assess and, if they wished, to deconstruct the materials presented them, which covered a range of relevant frames identified in the literature review. The research therefore tested out the extent to which participants were willing and able to exercise critical consciousness around mental health media coverage. However we are aware that we did not explore some areas, such as audience responses to advice columns, wellbeing features that broadly link to mental health, and media portrayals of mental illness in soaps. Our remit was to address news coverage rather than entertainment but at various stages in the research we became aware of the importance of drama in shaping people’s understanding of mental health issues. 

This approach to the focus group research seemed the most appropriate way to explore the questions and issues which Shift had identified, outlined earlier in the Introduction. Briefly recapping these, they had asked for fine-grained evidence on:

· issues of awareness of media content, and trust in stories and outlets; 

· how this connected to perceptions of risk to themselves and others, and formation or reinforcement of prejudicial attitudes; 

· the extent to which media influence might be mitigated or reinforced by what people brought to the table in terms of their social  identities and experiences, other sources of knowledge; and

· the extent to which knowledge on such issues could be used to enhance the media’s ability to promote positive change for people with mental health problems. 

We believe that our research has added substantially to knowledge in a woefully under-researched area, triangulating with other evidence (Shift, 2005; TNS UK Ltd, 2008) where reaching definitive conclusions is likely to prove hazardous. Although we believe that the model of focus group research we developed proved to be a powerful and robust tool, no study design would be capable of completely capturing the complex processes involved in how the media influences attitude formation, quite apart how this might influence behaviour (Ross and Nightingale, 2008). Thus we are drawing relatively modest conclusions from our research, claiming to have identified some of the interactive influences between people’s own frames and those presented through the media in shaping attitudes on mental health issues. We are aware at this stage that unravelling cause and effect would involve considerable complexities that we have only started to grapple with. Some of this might be illuminated by more extended analysis of our research results. One of the features of qualitative research is that a first trawl of it, such as we have been able to undertake for this report, only brings out some key initial points and further analysis by ourselves or others can bring out more. Thus we believe that the transcripts we provide a potentially important data set for further research in this area. 

We are also of the view that, though definitive answers to some of the questions we are examining might be compared to the search for the philosopher’s stone, more intensive qualitative research methods such as in-depth semi-structured interviews and media usage video diaries, might throw further light on the complex research questions we have tackled.  

One of the features of our research in this complex and contentious area that we thought to be necessary was to try to avoid a ‘naïve empiricism’ making, by clarifying the theoretical assumptions about media influence on audiences, and seeking to investigate these by transforming them from claims into questions. To this end, our research was guided by a heuristic (i.e. not a full) literature review that sought to identify key theoretical debates relating to media effects ranging from strong top-down, through more ‘active audience’ mutual-influence theories to postmodern bottom-up consumer sovereignty views. We were aware than the most widely known and accepted research in this area by Philo and the Glasgow Media Group (Philo et al, 1994; Philo, 1996) argued that in the mental health area media effects are particularly strong in persuading people to adopt negative views, even overriding the evidence of their own experience.

Frame and discourse analysis was identified as powerful analytical research tool to inform both content analysis and audience reception research (Kitzinger, 2007; Smith and Bell, 2007) and we were persuaded by Philo (2007) of the need to examine the totality of media production imperatives, content, and audience reception. Our focus group research sought to keep this triangular relationship in mind when investigating how participants interpreted media messages on mental health. We were interested in the extent to which they were ‘active’ in perceiving this totality themselves.  One of the distinctive features of our research is that at least to a limited extent it investigated people’s own critical perceptions of media production processes, and showed that some of our participants’ were able to discern where the frames associated with newspaper stories connected to commercial and political imperatives. They were more likely to be able to engage critically in this way in relation to ‘negative’ celebrity downfall, being critical of the voyeurism they were being encouraged to engage in, and expressing ethical concerns at media pursuit of vulnerable people. They were less able to exercise such critical analysis around high profile media stories around issues of ‘risk’ and danger, especially where this involved homicide by mental health users.

	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. Therefore, 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.  


Our range of case studies have shown that the extent of strong downward effects or bottom up critical engagement varies according to the type of audience, and also what the participants brought to the table in terms of the ‘social’ and intellectual capital and experience. Perhaps also in the intervening period since the mid 1990s people have become more critical of the media in general, and of negative mental health stories because of the controversy they have caused. In this sense it can be plausibly argued that social science research by Philo and others, and campaigns such as Shift are having effects in leading to a stronger critical audience. We would not, however, wish to exaggerate the extent to which this may be happening.    

In terms of our fundamental conclusions, we therefore argue that the strong effects approach needs qualifying to some extent, and some support in our research for arguments that audiences have become more ‘active’. However Shift’s other research and ours confirms that there are still substantial concerns about the way that the media often dwells on and report and issues of risk and its role in helping to reproduce stigma, prejudice and discrimination against people with mental health problems. Although the worst offenders are ‘tabloids’, the broadsheets may report in a more balanced way, but the focus and high profile given to such stories remain problematic. TV news may be trusted more, but our research for example with the Anthony Joseph story shows that it is quite capable of sensationalist treatment. Our research also found, incidentally, that a dichotomy between tabloids and broadsheets is too simplistic. Our focus group participants have something to teach social scientists that in terms of quality and trust, there may be a continuum that is not just dependent on the brand of the newspaper.

Our research has also began to raise questions about what constitutes a ‘negative’ or ‘positive’ media story or feature. There appeared to be a degree of overlap between   much lay discourse on mental health issues by participants and media coverage in that there was a ‘knee-jerk’ tendency to see mental health primarily in terms of mental ill-health. This arguably creates dominant frames that lead to the ‘other-ing’ of people with mental health problems that is one of the root causes of stigma and discrimination. The fact that mental illness stories predominate in the media   therefore arguably indicates that  negative frames are the norm, regardless of how they is actually portrayed, although this of course does also make a difference in reinforcing or combating a negative approach to mental illness.  Some participants in focus groups also spontaneously drew attention the social causes of mental health problems, but this was not particularly prominent, and this too could be a factor underlying prejudicial and discriminatory attitudes that people with mental problems are inherently different. 

There is some evidence from the focus groups that significant numbers may of people may be critical of ‘negative’ coverage and respond approvingly to ‘positive’ coverage. However the focus group research approach was able to show how complex participants’ reception and interpretation of such media coverage was, which policy makers need to take into account if they wish to influence attitudes in favourable directions. Drawing here on some of the media frames identified by Paterson (2007), we found that in risk focused ‘social policy’ stories some participants did indeed tend to blame government and professionals, rather than people with mental health problems. However it was clear from some of the responses that it helped to reinforce feelings of fear of people with mental health problems, linked to more general fears about being in public spaces. Some people were clearly engaging in an internal dialogue on these issues, and are thus capable of being influenced in positive directions. 

With negative celebrity stories there was also a degree of complexity in that tabloid reader and younger participants had a tendency to be at the same time both fascinated and sceptical. Nevertheless, considerable ethical concerns were expressed by many, which may provide an indication of public concern. Following the furore caused by Frank Bruno, The Sun and other tabloids have it is argued sought to moderate their portrayal of mental health troubles by celebrities (The Guardian, September 23rd, 2003).  The indications from our research, at least as far as the Paul Gascoigne story is concerned, is that the changes and expressions of ‘sympathy’ were seen as cosmetic and cynical by  significant numbers of participants. If this is an indication of public feelings generally, there is scope to challenge the media and especially the tabloids further in this area. As far as ‘positive’ mental health (or rather mental illness) stories and features are concerned our results have some encouraging news for policy makers, but also some points for them to consider. One of the key ‘theories of change’ (Pawson, 2003) among mental health campaigners is that positive portrayals of successful celebrities coping or triumphing over mental health problems can help to dispel stereotypes of incapable and undesirable others, and thereby help to combat prejudicial attitudes. While there is some support for this approach, our focus group responses show that people respond in complex ways to celebrities depending on their view of them, and do not necessarily regard them as typical. Some of the most influential genres and frames actually seemed to be those that portrayed ordinary people with mental health problems, as participants responses to the BBC Inside Out documentary showed.

Our research also showed that just as people’s social and ethnic identities are complex, so this may be reflected in their use and trust of different media. There is   evidence that participants from African Caribbean backgrounds were often highly critical of mainstream media, and had much greater trust of ethnic media. They also seemed to have a more ‘politicised’ understanding of mental health issues, as also did user and carer participants. South Asian focus group participants drew attention to the fact that there were strengths in ethnic media in the absence of negative celebrity stories, but that the issue of community stigma often led to a reluctance or avoidance of mental health issues for fear of offending audiences. There is clearly much work to do be done in this area, and some participants also pointed to the potential of ethnic radio in this area.

Our final key conclusion is to voice both a note of concern and a note of optimism. As far as the first is concerned, our opening unstructured discussion of mental health issues in focus groups often uncovered considerable uncertainty and sometimes poor or at best simplistic knowledge around mental health issues that negatively equated it with mental illness, in ways that is indicative of some of the sources of community stereotyping, stigma and potentially discriminatory behaviour. The discussion of the Fritzl story in particular showed that people were confused and anxious about the boundaries between mental illness, criminal behaviour, and personal accountability. These are complex issues in which such confusion is arguably reinforced rather than worked through constructively in much media coverage. In these regards there was often substantial overlap between participants discourses and frames, and  the dominant portrayals in the media, despite the fact that some media content has been ‘toned down’ in response to campaigners, and that there is undoubtedly a broader coverage that now means that the still dominant negative approach is tempered by more positive narratives. It cannot automatically be concluded from this that the media are ‘in tune’ with these public attitudes as it has and continues to shape them. Even if this was to some extent the case, the media has public responsibilities to provide accurate information and knowledge, and not to exploit people’s fears and pandering to weaknesses to sell newspapers, capture TV audiences or promote political agendas. Here we would recall Lord Reith’s famous and still inspiring statement in 1922 about the purpose of the BBC which we would extend more generally to the media that its mission should be to ‘inform, educate and entertain... [and] bring the best of everything to the greatest number of homes’. All of the media have to varying degrees ground to make up still to ensure the last does not overshadow the first two. The good news however from our focus group participants is that there is a strong desire for more reliable and authoritative knowledge from newspapers, radios and TV on mental health, which many felt that they are not currently getting. There is thus some encouraging evidence that it might therefore help to sell newspapers and attract and retain audiences. In this regard it is true that we did not explore the potential of advice columns and internet information in full, though some participants spontaneously raised the latter. The issue we have pursued in this research is about how this might be featured in the most prominent ‘core’ media stories rather than tucked away at the ‘periphery’ 

Summary of main findings

· Our findings do not completely dispute the ‘strong effects’ claims of research such as Philo’s (2007), but they suggest that there is a degree of variability according to social position and experience

· it can be plausibly argued that social science research by Philo and others, and campaigns such as Shift are having effects in leading to a stronger critical audience. We would not, however, wish to exaggerate the extent to which this may be happening.

· there are still substantial concerns about the way that the media often dwells on and report and issues of risk and its role in helping to reproduce stigma, prejudice and discrimination against people with mental health problems.

· Both tabloids and broadsheets as well as TV formats place too much emphasis on stories relating to risk and danger. 

· There is a continuum terms of quality and trust of media formats and products that is not just dependent on the brand of the newspaper

· there was a ‘knee-jerk’ tendency amongst both participants and in media frames that they identified to see mental health primarily in terms of mental ill-health. 

· Some participants in focus groups also spontaneously drew attention the social causes of mental health problems, but this was not particularly prominent.

· There is some evidence from the focus groups that significant numbers may of people may be critical of ‘negative’ coverage and respond approvingly to ‘positive’ coverage

· Failure of community care or government responses to mental health often may serve to reinforce general fears about being in public spaces. 

· 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 directions. 

· With celebrity stories there was a degree of complexity in reader responses: tabloid readers and younger participants had a tendency to be both fascinated and sceptical at the same time. 

· considerable ethical concerns were expressed by many, in the way that the media treats certain celebrities with mental health problems again suggesting a possible window for action and improvement

·  Some participants from African Caribbean backgrounds were often highly critical of ‘mainstream’ media, and had much greater trust of African-Caribbean targeted media. 

· Many participants in Ethnic media focus groups had a more ‘politicised’ understanding of mental health issues than other participants. 

· South Asian focus group participants drew attention to the fact that there were strengths in ethnic media in the absence of negative celebrity stories, but that the issue of community stigma often led to a reluctance or avoidance of mental health issues for fear of offending audiences.

· Our research has shown that instead of opening the debate on mental health and raising awareness in a positive manner, as has been argued, much of the celebrity coverage on mental health issues serves to alienate readers and risks ‘other-ing’ the issues of mental health.

Appendix one) technical details of research methods

.

� Try to clarify with Gary: 2007?


� We use structuralist in the sense common in Sociology rather than in Semiology.


� We could elaborate on this, and I’m also aware you raised frame analysis in the intro – here though I am suggesting it needs to be part of a ‘totalistic’ analysis of the media rather than a free standing theoretical framework. 


� I am aware this is a rather superficial presentation of the Shift research results. 


� I only have the public Summary not the full survey data to work from – do you have a copy? 


� Katie to fill in – is this the same article as Corrigan et al 2005 or not. 


� It seems much more comprehensive on attitude research that media content analysis


� Frames identified in our heuristic literature review.


� Add ref soci exclusion and mh report and iop IQ and mental healht. 


� Please see the discussion in the literature review about the different models of audience and media interaction. 
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