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Abstract Background Mental health literacy has
been defined as the public’s knowledge and the beliefs
about mental disorders enhancing the ability to recog-
nise specific disorders. Aims Firstly, to determine
whether the public recognises a person depicted in a vi-
gnette as mentally ill or as experiencing a crisis. Sec-
ondly, to reveal the factors influencing the correct recog-
nition. Methods Multiple logistic regression analysis of
an opinion survey conducted in a representative popu-
lation sample in Switzerland (n=2844). Results The de-
pression vignette was correctly recognised by 39.8%
whereas 60.2 % of the respondents considered the per-
son depicted as having a ‘crisis.” The schizophrenia vi-
gnette was correctly identified by 73.6% of the inter-
viewees. A positive attitude to psychopharmacology
positively influenced the recognition of the two vi-
gnettes whereas a positive attitude to community psy-
chiatry had the inverse effect. Moreover, for the depres-
sion vignette previous contact to mentally ill people had
a positive influence on the recognition. For the schizo-
phrenia vignette instead, rigidity and interest in mass
media had a negative influence, respectively. Conclu-
sions The low knowledge about mental disorders, par-
ticularly depression, confirms the importance and the
need to increase mental health literacy. Furthermore,
professionals must openly discuss illness models with
their patients, especially emphasising the differences be-
tween illness and crisis.

Key words mental health literacy - public opinion
survey - illness model - crisis - schizophrenia - depression
- recognition - stigma

C. Lauber (X)) - C. Nordt - L. Falcato - W. Réssler
Psychiatric University Hospital

Militédrstrasse 8

PO Box 1930

8021 Zurich, Switzerland

Tel.: +41-1/296-7300

Fax: +41-1/296-7309

E-Mail: christoph.lauber@puk.zh.ch

Introduction

‘Mental health literacy’ is defined as the ability to gain
access to, understand, and use information in ways
which promote and maintain good mental health. It
refers to knowledge and beliefs about mental disorders
which aid their recognition, management or prevention
including the ability to recognise specific disorders;
knowing how to seek mental health information; knowl-
edge of risk factors and causes, of self-treatments, and of
professional help available; and attitudes that promote
recognition and appropriate help-seeking [9]. Being one
aspect of mental health literacy recognition of mental ill-
ness is additionally important as the individual help-
seeking behaviour, but also recommendations to the so-
cial network are depending on whether or not an illness
is identified [21, 22]. Recognition influences a person’s
attitude and behaviour towards mentally ill people [3]
and is, thus, crucial in the context of anti-stigma cam-
paigns.

Although the lifetime risk for any psychiatric disor-
der is at approximately 50% [13], few studies investi-
gated the recognition of mental illnesses among the gen-
eral population. Jorm etal. [10] reported a recognition
rate of 72% for the depression vignette and of 84 % for
the schizophrenia vignette. In Germany, only 33 % of the
respondents in a population survey could name causes
of schizophrenia [5, 6]. Moreover, little is known about
factors influencing mental health literacy. Therefore, we
conducted in Switzerland a representative population
survey on public attitudes towards mental illness and
psychiatric treatment. Based on a vignette depicting ei-
ther a person with schizophrenia or depression we asked
the interviewees to indicate whether the person de-
scribed suffered from an ‘illness’ or was experiencing a
‘crisis’ We approached the following questions:

To what extent are the persons depicted in the two vi-

gnettes recognised as having an illness?

What are factors influencing the correct recognition?



Methods

Study sample

We drew a representative sample of the residential Swiss population
aged 16 to 76 years living in private households with telephone main-
lines (n=1737). People above age 76 years were excluded from par-
ticipation because they often have problems understanding the inter-
view [10]. Out of all Swiss phone numbers, a random sample of
households was drawn. A target person in each household was ran-
domly selected using the Kish-method which allows to randomly se-
lect the household member to be interviewed according to 8 selection
tables based on age, sex, and number of residents in the household
[14]. The Kish-method minimises non-coverage within sampling
units. However, it may increase non-response [20]. The response rate
was 63 % which is comparable to other surveys [e. g., 10]. Throughout
the sampling, a total of 1037 persons refused the interview. Main rea-
sons for refusal were ‘no interest’ (39 %), ‘disapprove of opinion polls’
(20%), and ‘no time’ (15 %). Of the refusals, 76 % occurred before the
contacted person received any information about the subject of the
interview. Further details of the study, e. g. sample characteristics, are
provided elsewhere [15-19].

Interview

The public attitudes were assessed using computer-assisted telephone
interviewing (CATI) in co-operation with an institute for survey re-
search. CATI should particularly reduce potential measurement er-
rors associated with questionnaire item wording and ordering, inter-
viewers’ verbal behaviour, and data processing [20]. All interviewers
were thoroughly trained and supervised during the survey. If the tar-
get person in a contacted household consented to participate, an in-
terview date was arranged. Contacting and date of interview were
spaced at least one week apart to deliver in the meantime written ma-
terial containing visual aids in order to facilitate the interview and in-
crease data quality.

Instruments proven in international research were included in the
questionnaire. Firstly, general attitudes towards mental illness and
psychiatric institutions were assessed, e.g. attitude towards psy-
chopharmacology (Cronbach’s ai-coefficient of reliability: 0.67) and
community psychiatry (Cronbach’s o: 0.75) [15-19]. Secondly, a vi-
gnette depicting either a person with major depression or schizo-
phrenia fulfilling the respective DSM-III-R criteria was presented.
Half of the interviewees (n=893) were given the vignette along with
the respective psychiatric diagnosis. The remaining 844 interviewees
were not informed of the diagnosis but were asked to indicate whether
the person described either was suffering from a ‘mental illness’ or ex-
periencing a ‘crisis.” Data of the 844 interviewees were used in further
analyses as only this subsample could report their opinion on whether
the person in the vignette had a ‘crisis’ or an ‘illness, respectively. Fi-
nally, different variables including demographic factors (such as age,
gender, and education) were assessed: interest in mass media (Cron-
bach’s ou: 0.74), rigidity (Cronbach’s oi: 0.62), and contact to mentally
ill people (Cronbach’s o: 0.49).

Statistical analysis

The data were analysed using the computer package SPSS Version 10.
Scales and indices were tested for reliability. In order to estimate the
effect of different factors on correct recognition of the vignettes, we
carried out a multiple logistic regression analysis including demog-
raphic and psychological variables assessed in the questionnaire. The
interpretation of the odds ratios (OR) was simplified by dichotomis-
ing the scales by the median.
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Results

The depression vignette (N =309) was correctly recog-
nised by 39.8 % whereas 60.2 % of the respondents con-
sidered the person depicted as having a ‘crisis’ (Table 1).
The schizophrenia vignette (N=326) was correctly
identified by nearly three quarters of the interviewees.

Table 2 demonstrates the results of a multiple logistic
regression analysis for the correct recognition of the
depression vignette (0 signifies ‘illness’ and 1 ‘crisis’;
R?(Nagelkerke) =0.096). Previous contact to mentally
ill people (OR=0.52, 95% confidential interval
(CI)=0.31-0.87; p < 0.05) and a positive attitude to psy-
chopharmacology (OR=0.54, 95% CI=0.33-0.88;
p <0.05) are predictors for a correct recognition of the
vignette, i. e. as an illness. A positive attitude to commu-
nity psychiatry (OR=1.78,95% CI =1.06-2.98; p <0.05)
instead is a predictor for characterising the person in the
vignette as having a crisis.

Table 3 presents the results of a multiple logistic re-

Table 1 Recognition of the vignette depicting a person with either depression or
schizophrenia

Vignette Answer N Percent (%)
Depression (N = 309) lliness 123 39.8

Crisis 186 60.2
Schizophrenia (N = 326) lliness 240 73.6

Crisis 86 26.4

Table2 Results of multiple logistic regression analysis presented as odds ratios
(OR) and 95 % Cl, for the correct recognition of the depression vignette (N = 309)

OR! 95%Cl
Contact to mentally ill people (high) 0.52% 0.31-0.87
Positive attitude to psychopharmacology 0.54* 0.33-0.88
Positive attitude to community psychiatry 1.78* 1.06-2.98

Included in the regression analysis, but not significant were age, gender, education,
rigidity, and interest in psychiatric topics in the mass media

10 signifies ‘illness’ and 1 ‘crisis, respectively

*p<0.05

R? (Nagelkerke) = 0.096

Table3 Results of multiple logistic regression analysis presented as odds ratios
(OR) and 95% Cl, for the correct recognition of the schizophrenia vignette
(N=326)

OR! 95%Cl
Positive attitude to psychopharmacology 0.55% 0.32-0.93
Rigidity (high) 2.07** 1.19-3.63
Positive attitude to community psychiatry 2.02%* 1.19-3.43
Mass media 1.85% 1.07-3.22

Included in the regression analysis, but not significant were age, gender, education,
and contact to mentally ill people

10 signifies ‘iliness’ and 1 “crisis,’ respectively

*p <0.05; **p <0.01

R? (Nagelkerke) = 0.126
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gression analysis for the correct recognition of the schiz-
ophrenia vignette (R*(Nagelkerke)=0.126). A positive
attitude to psychopharmacology (OR=0.55, 95%
CI=0.32-0.93; p<0.05) is a predictor for a correct
recognition. Rigidity (OR=2.07, 95% CI=1.19-3.63;
p <0.01), a positive attitude to community psychiatry
(OR=2.02,95% CI=1.19-3.43; p<0.01), and interest in
topics considering mental illness in mass media
(OR=1.85,95% CI=1.07-3.22; p<0.05) are predictive
for identifying the schizophrenia vignette as a crisis.

Discussion

To summarise, schizophrenia was more often recog-
nised (73.6%) as a mental illness than depression
(39.8%). A positive attitude to community psychiatry
negatively influenced the recognition of both vignettes
whereas a positive attitude to psychopharmacology had
the inverse effect. Moreover, for the depression vignette
previous contact to mentally ill people had a positive in-
fluence on the recognition. Rigidity and interest in psy-
chiatric topics in mass media negatively influence the
recognition of the schizophrenia vignette.

The recognition of the vignettes

Compared to the data presented by Jorm etal. [10] our
sample had a significantly lower recognition rate. Thus,
the mental health literacy in Switzerland is low. This is
partly explained by the different study methods,e. g. the
Australian authors asked whether the respondents
thought that ‘anything could be wrong’ with the person
described. We instead asked the interviewees to choose
between ‘illness’ and ‘crisis, hence, already indicating
that ‘something is wrong. Nevertheless, in Switzerland
especially depression is hardly recognised as a mental
illness among the general population. This corresponds
to the belief that depressive states do not refer to ill-
nesses but rather to normal psychological states com-
monly called life crises [16]. This idea is supported by
our finding that more contact to mentally ill people is in-
creasing the recognition of depression, i.e. only those
who had already contact to people affected are actually
able to correctly recognise the illness. For those affected,
crucial consequences of this unawareness are, e. g. that
medical treatment for depression is not regarded as be-
ing necessary by the public while non-medical interven-
tions are thought to be helpful [16].

From both attitudinal and epidemiological research
we know demographic variables to be crucial [2, 7, 12,
13, 23, 24]. In this analysis instead we found none of
them to play an important role, which is somewhat un-
expected.

The influence of different psychological
and sociological variables on recognition

Recognition of the vignettes is linked to a positive atti-
tude to psychopharmacology. This seems to represent
people with a high level of mental health literacy. Thus,
this result is not surprising. More striking is the finding
that a positive attitude to community psychiatry is nega-
tively correlated with the recognition of a mental disor-
der. This would suggest that people who are ready to ac-
cept individuals with mental illnesses in community do
not thoroughly realise these people’s difficulties and
problems.

Different studies reported that mass media negatively
influence attitudes towards psychiatry by drawing
frightful pictures of people with mental illness and of
psychiatric treatment methods, e. g. medication [e. g. 8].
Our results are opposite as those with interest in psychi-
atric topics in the media are rather minimising than de-
monising the state of the person depicted in the vi-
gnette.

These findings, however, represent how today’s psy-
chiatry is seen by the public: either as a medical subspe-
cialty based on a biological understanding or as a more
psychosocially oriented branch. Those who prefer the
latter have a crisis rather than an illness model of psy-
chiatric disorders, are interested in psychiatric topics in
the media, and favour community psychiatry, but are
against psychopharmacotherapy. Those biologically fo-
cused have a medical illness model and, thus, support
psychotropics.

Rigidity is a predictor for regarding the person with
schizophrenia as being in a life crisis. Rigid personalities
are, among others, characterised by a preoccupation
with orderliness, perfectionism, and mental and inter-
personal control, at the expense of flexibility, openness,
and efficiency [1]. Thus, those people are viewing psy-
chiatric disorders with distance and scepticism believ-
ing that altered psychic states are rather a question of
willpower and self-control than of illness [17]. As a re-
sult, for people in crises simplistic proposals such as get-
ting through on one’s own effort would be appropriate.

Limitations of this survey

This survey has different limitations some of which
must be acknowledged: Firstly, this study underlines the
problems that research on public attitude in general
deals with, e. g. the tendency to include more commu-
nicative and cooperative respondents, or answering ac-
cording to social desirability. Thus, we chose telephone
interviews that are considered superior to face-to-face
interviews regarding issues of confidentiality and social
desirability [4]. Secondly, we only studied recognition of
vignettes that depicted depression and schizophrenia.
Our results, hence, are solely valid for these two disor-
ders. Their relevance to other mental disorders or even
to medical problems in general is restricted although



shared belief systems might be existing when evaluating
the different illness models [10, 11]. Thirdly, out of 844
participants only 635 could be included in further analy-
ses. This is due to the statistical analysis used which re-
quires complete datasets. Finally, we ask for the people’s
assessment, but not for the reason their opinion is based
on. Thus, this paper can not more than discuss possible
reasons for the answers, but it can not reveal the motives
behind them.

Conclusions

Both the high prevalence of and the low knowledge
about mental disorders confirm the importance and the
need to increase mental health literacy. Particularly de-
pression is rarely recognised as a mental illness. How-
ever, contact to mentally ill people is increasing recogni-
tion. Therefore, in a campaign defeating mental health
stigma the affected must be included. Moreover, as ill-
ness models have considerable influences on, e. g., treat-
ment proposals, thus, professionals must openly discuss
them with their patients. The differences between illness
and crisis must be especially emphasised.

Acknowledgements This study was supported by the Swiss Na-
tional Research Foundation (grant no 32-52571.97) and an uncondi-
tional grant by Organon (Switzerland).

References

1. American Psychiatric Association (2000) Diagnostic and statis-
tical manual of mental disorders. 4t Edition, Text revision
(DSM-IV-R).Washington DC, American Psychiatric Association,
p725

2. Angst ], Gamma A, Gastpar M, Lepine JP, Mendlewicz ], Tylee A
(2002) Gender differences in depression. Epidemiological find-
ings from the European DEPRES I and II studies. Eur Arch Psy-
chiatry Clin Neurosci 252:201-209

3. Docherty JP (1997) Barriers to the diagnosis of depression in
primary care. ] Clin Psychiatry 58(Suppl 1):5-10

4. Frey JH, Mertens Oishi S (1995) How to Conduct Interviews by
Telephone and in Person. Sage, Thousand Oaks, London New
Delhi

5. Gaebel W,Baumann A, Witte M (2002) Attitude of the population
to schizophrenic patients in 6 federal German large cities (in
German). Nervenarzt 73:665-670

6. Gaebel W, Baumann A, Witte MA, Zaeske H (2002) Public atti-
tudes towards people with mental illness in six German cities.
Eur Arch Psychiatry Clin Neurosci 252:278-287

7. Hein S, Bonsignore M, Barkow K, Jessen F, Ptok U, Heun R (2003)
Lifetime depressive and somatic symptoms as preclinical mark-
ers of late-onset depression. Eur Arch Psychiatry Clin Neurosci
253:16-21

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

251

Hillert A, Sandmann ], Ehmig SC, Sobota K, Weisbecker W, Kepp-
linger HM, Benkert O (1996) Psychopharmacological drugs as
represented in the press: results of systematic analysis of news-
papers and popular magazines. Pharmacopsychiatry 29:67-71
Jorm AF, Korten AE, Jacomb PA, Christensen H, Rodgers B, Pol-
litt P (1997) ‘Mental health literacy’: a survey of the public’s abil-
ity to recognise mental disorders and their beliefs about the ef-
fectiveness of treatment. Med J Aust 166:182-186

Jorm AF, Korten AE, Rodgers B, Pollitt P, Jacomb PA, Christensen
H, Jiao Z (1997) Belief systems of the general public concerning
the appropriate treatment for mental disorders. Soc Psychiatry
Psychiatr Epidemiol 32:468-473

Jorm AF, Christensen H, Medway ], Korten AE, Jacomb PA,
Rodgers B (2000) Public belief systems about the helpfulness of
interventions for depression: associations with history of de-
pression and professional help-seeking. Soc Psychiatry Psychiatr
Epidemiol 35:211-219

Kiéppler C, Hohagen F (2003) Psychosocial aspects of insomnia.
Results of a study in general practice. Eur Arch Psychiatry Clin
Neurosci 253:49-52

Kessler RC, McGonagle KA, Zhao S, Nelson CB, Hughes M, Esh-
leman S, Wittchen HU, Kendler KS (1994) Lifetime and 12-month
prevalence of DSM-III-R psychiatric disorders in the United
States. Results of the National Comorbidity Survey. Arch Gen
Psychiatry 51:8-19

Kish L (1949) A procedure for objective respondent selection
within household. ] Am Stat Assoc 44:380-397

Lauber C, Nordt C, Sartorius N, Falcato L, Rossler W (2000) Pub-
lic acceptance of restrictions on mentally ill people. Acta Psychi-
atr Scand 102(Suppl.407):26-32

Lauber C, Nordt C, Falcato L, Rossler W (2001) Lay recommen-
dations on how to treat mental disorders. Soc Psychiatry Psychi-
atr Epidemiol 36:553-556

Lauber C,Nordt C, Falcato L, Rossler W (2002) Public acceptance
of compulsory admission of mentally ill people. Acta Psychiatr
Scand 105:385-389

Lauber C, Nordt C, Falcato L, Rossler W (2002) Determinants of
attitude to volunteering in psychiatry: results of a public opinion
survey in Switzerland. Int J Soc Psychiatry 48:209-219

Lauber C, Nordt C, Falcato L, Rossler W (2003) Lay attitudes to-
wards psychotropic drugs and their relationship to the recogni-
tion of mental illness. Aust NZ J Psychiatry

Lavrakas P] (1983) Telephone Survey Methods: Sampling, Selec-
tion, and Supervision. Sage, Newbury Park (CA) London New
Delhi

McNair BG, Highet NJ, Hickie IB, Davenport TA (2002) Explor-
ing the perspectives of people whose lives have been affected by
depression. Med J Aust 176(Suppl May 20):69-76
Moller-Leimkiihler AM (2002) Barriers to help-seeking by men:
a review of sociocultural and clinical literature with particular
reference to depression. J Affect Disord 71:1-9
Moller-Leimkiihler AM (2003) The gender gap in suicide and
premature death or: why are men so vulnerable? Eur Arch Psy-
chiatry Clin Neurosci 253:1-8

Waern M, Spak F, Sundh V (2002) Suicidal ideation in a female
population sample. Relationship with depression, anxiety disor-
der and alcohol dependence/abuse. Eur Arch Psychiatry Clin
Neurosci 252:81-85



