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ABSTRACT

The aim of this study is to determine whether the ability to
1dent1fy mental illness from behavioral descriptions is altered when
the definition of "friendship" is incorporated into the descriptions.
It also investigates whether the rejection of these behavioral des-
criptions is based on the interpretation of their behavior as being
indicative of mental illness, having something wrong, or normal.

In order to isoclate the experimentally defined friendship
pattern so that its effect on identification of mental illness can
be determined, it is necessary to control for a number of other rele-
vant variables. This was done by using a homogeneous sample--189
college students. The sample was then divided into three groups.

The control group received the behavioral descriptions with no iden-
tification; one experimental group was informed to think of the
persons in the vignettes as fellow members of a special group; and
the other experimental group was informed to think of two of the
six vignettes in this study as close friends of the respondents.

The results in this study indicate that the respondents in
the experimental groups receiving a definition of group membership
did not significantly perceive the behavior described as indicative
of mental illness or something wrong less than the control group.
The same results were obtained when the experimental condition of
close friendship was examined. '

When demographic characteristics were examined, the pre-
ferred major of the respondent was found to be the most consistently
influential factor in determining whether the behavioral descriptions
were perceived as being mentally ill or as having something wrong
with them. Social science majors were the most likely to indicate
that the descriptions were indicative of mental illness or something
wrong, and majors in the humanities were the least likely.

The vignettes were then examined to determine whether the
interpretation of their behavior as being indicative of mental illness
or not affected significantly the willingness to accept them as
friends. It was found that for those vignettes perceived by a majority

of respondents to be indicative of mental illness, the interpretation
of their behavior affected the degree to which they were accepted as
friends.
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CHAPTER I
INTRODUCTION

During the past twenty years, numerous investigations have
been conducted to assess the kinds of behavior that the public identi-
fies as mental illness. Most of these studies include some measure-
ment of acceptance or rejection as an additional indicator of people's
attitude toward the mentally ill. Since all behavior occurs within
a specific group setting, the behavior which is defined as a symptom
of "illness" may also be as much a characteristic of some particular

situation or setting as it is an enduring attribute of the person.

Identification'gilmental'Illness

Shirley Star was among the first to study the prdblem of
identifying mental illness in her nationwide attitude study of the.
National Opinion Research Center in 1950.1 With fhe help of several
psychiatrists, Star devised six behavioral descriptions of persons
manifesting the following disorders: paranoid schizophrenia, with-
drawn schizophrenia, anxiety neurosis, alcoholism, compulsive phobic
personality, and a childhood behavior disorder. These case abstracts

were designed to investigate the ability of persons to recognize mental

illness.z

1Joint Commission on Mental Illness and Health, Report of the
‘Commission, Action for Mental Health (New York: Science Edition, 1961),

pp. 75-77.

2See Appendix I for complete case abstracts.




John and Elaine Cumming used these same case abstracts in
their 1955 study in Canada. Their study was designed to investigate
to what extent and in what directions attitudes toward mental illness
are éhanged by an intensive educational program. In both the Star
and Cummings studies, it ﬁas found that the public was unwilling or
unablé to recognize the abstracts as indicating mental illness. Only
the most extreme case, the paranoid schizophrenic, was identified by
a majority of the people as indicating mental illness.3 The Cummings!
impression was that their respondents saw a fairly sharp cut-off be-
tween the mentally well and the mentally ill. ‘This cut-off seemed:
to occur as soon as the behavior became both non-normative and unpre-
dictable-~the element of unpredictability being the crucial diagnostic
point.

Pindings in more recent studies, however, indicate a consis-
tent increase in the public's ability to identify correctly the case
abstracts as mental illness.

Lemkau and Crocetti, who investigated opinions and knowledge
about mental illness in the Baltimore area in 1960, were the first
to challenge these previous studies. Although they used only three
of the case descriptions, they found that a substantial majority of
“ their sample was able to identify the case descriptidns as mentally

il]..)‘L

3Elaine and John Cumming, Closed Ranks: An Experiment in
Mental Health Education (Cambridge: Harvard University Press, 1957),

p. 93.

hPaul Lemkau and Guido Crocetti, "An Urban Population's Opinion
and Knowledge about Mental Illness," American Journmal of Psychiatry,
118 (February, 1962), pp. 692-700.




Bentz, Edgerton, and Kherlopian used four of the Star des-
criptions in their study of a predominantly rural'population in 1968
to investigate whether the perception of mental illness was, in fact,
changing; or whether the changes were a reflection of the urban popu-
lation from which the previous studies drew their samples. Their data,
however, confirmed the more recent studies and were at variance with
those by Star and Cummings.5

Dohrenwend, Bernard,Land_Kblb used all six case abstracts in
their 1962 study of urban leaders. They reported that their group of
urban leaders were much more likely to recognize the abstracts as
mental illness than the respondents in Star's national sample in
1950.6

Beﬁtz, Bdgerton, and Miller condﬁcted their study on public
school teachers in two rural counties in 1968. They used four of the
Star abstracts and found that the teachers were especially likely to
label the behavior described in the abstracts as mental illness. They
were consistently more prone to do so than a random sample of resi-
dents in the same two ooun*l;ies..7 These last two studies differ from

_the previous ones cited in their emphasis on those persons who are in

SW. K. Bentz, J. W. BEdgerton, and Margaret Kherlopian,
"Perceptions of Mental Illness Among People in a Rural Area," Mental

Hygiene, 53, 3 (July’ 1969)9 pp. L459-L465.

6Bruce P. Dohrenwend, V. W. Bernard, and L. C. Kolb, '"The
Orientations of Ieaders in an Urban Area Toward Problems of Mental
Illness," The American Journal of Psychiatry, 118 (February, 1962),
pp. 683-691. '

w. x. Bentz, J. W. Bdgerton, and F. T. Miller, "Perceptions
of Mental Illness Among Public School Teachers,'" Sociology of Education,
42, 4 (Fall, 1969), pp. LOO-LO6.



influential positions in their communities. Table 1 compares the
results from each of these six studies.

In 1963, Elinson, Padilla, and Perkins did a household survey
in New York City to investigate the public image of mental health ser-
vices. Part of this survey was concerned with the attribution of illness
to some‘forms of personal and interpersonal behavior. They developed
their own vignettes describing various behaviors to see whether there
was a consensus of public opinion on whether these behaviors were a
"clear sign of mental illness" or not. Shirley Star served as a
special consultant in appraising these vignettes. The results varied
from a high degree of consensus on behavior “showing" a clear sign
of illness to a high degree of consensus on behavior "not showing" a
clear sign of illness. Their results were given as tqtal sample
figures; unfortunately they gave no breakdown according to subgroups.8

Another approach to the problem of identifying mental illness
from a behavioral description is to combine Star's'case abstracts with
another relevant variable to determine whether the description or the
other variable plays a more important part in the identification pro-
cess.

Phillips suggests that the inabilitylof some persons to re-
cognize certain serious gsymptoms of disturbed behavior may be due to

‘difficulty in evaluating an individual's behavior, and that knowledge

8Jack Elinson, Blena Padilla, and Marvin Perkins, Public
Image of Mental Health Services (New York: Mental Health Materials
Center, 1967).
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about what help-source the individual is utilizing helps others to
decide whether he is mentally i11.°

Nunnally argues the importance of labels in determining
people's attitudes toward mental illness. He combined two of Star's
abstracts with the labels of "insane man,'" '"mentally ill man," and
"Yemotionally disturbed man' to see whether the cases received different
attitude ratings when they were labelled than when they were not, and
whether the different labels themselves affected the identification
of mental illness. He found that labels were, indeed, important de-

terminers of attitudes toward the mentally ill.lo

Identification of Mental Illness and Rejection
- of the Mentally T11

Review of the literature indicates two contradictory points
of view with regard to the consequences that labelling a person as
mentally ill has for subsequent acceptance or rejeotion of that per-
son. Some researchers have presented evidence suggesting that the
consequences are positive, but most of the evidence supports the op-~
posite conclusion: that the identificgtion of mental illness is as-
sociated with rejection of the mentally ill.

Lemkau and Crocetti found in their Baltimore Study that their
sample neither "isolated" nor "rejected" an individual once he had \

‘been identified as mentally ill. In fact, 50 per cent said that they

_ 9Derek L. Phillips, "Rejection: A Possible Consequence of
Seeking Help for Mental Disorders,'" in The Mental Patient, ed. by
Stephan Spitzer and Norman K. Denzin (New York: McGraw-Hill Book Co.,
1968), pp. 213-225. '

5 c. Nunnally, Popular Conceptions of Mental Health (New
York: Holt, Rinehart and Winston, 1961), pp. 139-143.




"could imagine themselves falling in love with someone who had been
a patient in a mental hospital;'" 50 per cent said that they "would
be willing to room with someone who had been a patient in a mental
hospital;" and 81 per cent said that they "wouldn't hesitate to work
with someone who had been mentally ill."11 Lemkau and Crocetti further
infer that by defining deviant behévior as an illness, people will
put the mentally ill in a sick role and offer understanding and sup-
port.

Bentz and Edgerton found no evidence in their study of a
rural population in North Carolina to support the view that identi-
fication or labelling a person as mentally ill would result in a
greater degree of rejection than if such a distinction was not made.
On the contrary, their data revealed that persons who attached the
label of mental illness to the described behaviors did not differ
_significantly from those persons not using this label in terms of
their willingness to interact at various levels with the mentally
ill. In fact, the overall response pattern suggested that the
average rural respondent had a positive attitude toward people who
have been described as mentally ill, and they were best described as

accepting in their attitudes rather than as rejecting.l?

llLemkau and Crocetti, "An Urban Population's Opinion and
Knowledge about Mental Illness," p. 696.

12y, k. Bentz and J. W. Edgerton, "The Consequences of
Labelling a Person as Mentally I1l," Social Psychiatry, 6, 1 (1971),

p. 32. _




Cumming and Cumming, and Nunnally, however, both found that
once the label "mental illness'" was applied, people responded by
wanting to keep as far away as poséible. The Cummings summarized
the social response pattern of their sample to mental illness as:
First, denial of mental illness; second, isolation of the affected
person in a hospital when mental illness could no longer be denied;
and .finally, insulation of the ﬁhole'problem by the secondary denial
that the problem exists insofar as ordinary citizens could solve it.13

Phillips, in studies aimed directly at determining the cause
of rejection against the mentally ill, found in one study that an
individual exhibiting a given type of behavior was increasingly re-
Jected as he was described as seeking no help, as seeing a clergyman,
as seeing a physician, as seeing a psychiatrist, or as having been
in a mental hospital. The biggest increase in rejection occurred when
the individual was described as utilizing psychiatrists or mental
hosp:ﬁ;a.ls.lll In a second étudy, Phillips found that individuals were
rejected in accordance with how much their behavior deviated from
socially prescribed norms, and not on the basis of how pathological

their behavior was from a mental-hygiene point of View.15

13Cumming and Cumming, Closed Ranks, pp. 122-123.

1
hPhillips, "Rejection: A Possible Consequence of Seeking
Help for Mental Disorders,'" p. 221.

1
SDerek L. Phillips, "Rejection of the Mentally Ill: The
Influence of Behavior and Sex," American Sociological Review, 29 (196L)

pp. 679-687.
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Identification of Mental Illness and Small Groups

John and Elaine Cumming, in an article entitled "Affective
Symbolism, Social Norms, and Mental Illness," attempt to formulate a
social definition of Mental Illness. They state that one of the social
dimensions of mental illness is found in the ways in which the manifes-
tations of such illness are controlled by group norms. When a member
of a small group acts, he is governed not only by his understanding
of the system of values and beliefs-nbrms which are accepted by the
group, but alsg by other members' expectations that he will be so
governed. Communication between group members,  therefore, is a vital
part of group interaction.

Communication, they state, is made up of cognitive and af-
fective symbols. Cognitive symbols communicate information and are
consciously learned. Affective symbols communicate feelings, and
must be normatively governed to be understood--its uses and meanings
are governed by rules which are agreed upon among members of the group
who use it. Affective symbols are normatively governed both gqualita-
tively and quantitatively. The communication must be appropriate in
the circumstances in which it occurs, and it must be quantitatively
correct. When the affective-symbolic communication.between a person
and his group becomes disequilibrated, a process of isolation and
uninvolvement begins, and deviant status is more easily attained.

The group member is no longer dependent on group sanctions, and his
behavior is more easily labelled as deviant or "ill" by the group.

The Cummings attempt to measure the effect of qualitative
and quantitative nonnormative behavior of a person on the labelling

of him as deviant by others. They do this by distinguishing those of
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Star's abstracts which are examples of behaviqrszwhich are qualita-
tively nonnormative (paranoid, éxtreme aibéﬂbiigﬁ;ﬁand delinquency),
and those which are examples of behaviors whigh:gre quantitatively
:nonnormative. (anxious depression‘and phobié—céﬁéﬁisiveness). They
foundvthat qualitatively nonnormative behavior was more readily
—designafed as deviant than those which describe quantitatively aber-
rant behavior. The reasons given for this are that qualitative deviance
is intrinsically nonnormative as well as distﬁrbing to the group equili-
brium, while behavior erring on the side of_tdo l;ttle or too much,
could have intent imputed to it. Quantitative deviance might, there-
fore, escape the deviant label either altogether or for a longer

periocd of time.16

David Mechanic states that all behavior occurs within a
specific group sétting, and that: the frame of reference of one evalua-
tdf is not always comparable with another. The behavior which is de-.
fined as a symptom of "illness'" may be as much a characteristic of
some particular situation or group setting as it is an enduring attri-
bute of the person.

Mechanic also states that a definition of deviancy is made
and acted upon when the consequences of this deviancy are serious for
the group. It would, therefore, seem that early definitions of mental
illness would mdst likely take place in the groups within which the

person primarily operates--namely the family.l7

16.‘E?laine and John Cumming, "Affective Symbolism, Social Norms,
and Mental Illness," Psychiatry, 19 (February, 1956), pp. 77-85.

17Da.vid Mechanic, "Some Factors in Identifying and Defining
Mental Illness," in The Mental Patient, ed. by Stephan P. Spitzer and
Norman K. Denzin (New York: McGraw-Hill Book Co., 1968), pp. 195-203.
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Several studies have shown, however, that the definition of
mental illness is applied to a family member only after much resistance
and as a last alternative. Yarrow and her colleagues, in their article
"The Psychological Meaning of Mental Illness in the Family," have
documented the monumental capacity of family members, before hospitali-
zation, to overlook, minimize, and explain away evidence of profound
disturbance in an intimate associate.l8 Sampson, Messinger and Towne
observed that both before and after hospitalization some type of accom- -
modative pattern ordinarily evolved between the distmrbed person and
his family, which permitted or forced him to remain in the community
Iin spite of seVere difficulties. It was the disruption of this pat-
tern which eventually brought the disturbed person to psychiatric
attention.l9 Charlotte Schwartz found in her study that at first,
the "peculiar"'" or "unusual'" behavior was usually ignored. When these
acts *ere perceived, a reasonable basgis for the behavior was sought.
The closer the definer was to the person whose behavior was under

“consideration, the greater was the tendency to utilize the normality
© framework in interpreting the behavior. When the behavior could no
longer be interpreted within a normality framework, the strain toward a

normalcy definition was still in evidence--for example, choosing a

1&Marlan Radke Yarrow, et al., "The Psychological Meaning of

Illness in the Family," The Journal of Social Issues, XI, L (1955),
pp. 12-2l.

19Harold Sampson, Sheldon L. Messinger, and Robert D. Towne,
"Family Processes and Becoming a Mental Patient," in The Mental Patient
ed. by Stephan P. Spitzer and Norman K. Denzin (New York' McGraw-Hill
Book Co., 1968), pp. 203-213.
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definition of physical illness rather than that of mental illness to
account for the aots of deviance.zo
Jones and DeCharms found that in small groups, the perception
of a person's behavior as deviant was dependent on the relevance of
his behavior to the value maintenance of other membérs of his group.
They conducted two experiments to demonstrate that different inferences
could be drawn from the same behavior when this behavior did or did
not have personal relevance for the perceiver. When the "failure" of
the person affected the rewards of all of the members of the group,
he was evaluated more negétively than when his behavior affected no
one but himself.2t
It is important to state, therefore, that what may be viewed
as deviant in one social group may be tolerated in another. How group
members view a particular behavior can influence both the frequency
with thch it occurs and the extent to which it is exhibited. In

other words, all groups exercise considerable control over their

members.

20Charlotte Green Schwartz, "Perspectives on Deviance--Wives!

Definitions of their Husbands' Mental Illness," Psychiatry, 20 (August,
1957)s pp. 257-291.

21E. E. Jones and R. DeCharms, "Changes in Social Perception
as a Punction of the Personal Relevance of Behavior," Sociometry, 20

(March, 1957), pp. 75-85.



CHAPTER II
THE RESEARCH PROBLEM

This study is_similar to the previous studies cited in that
it attempts to aséess the kinds of behavior people identify as mental
illness by using behavioral descriptions manifesting symptoms of mental
illness to varying degrees. Most of the studies cited, however, in-
vestigated primarily the relationships between the ability to make
pésitive identifications of mental illness and various demographic
. characteristics--such as race, age, income, level of education, rural
vs. urban, etc.l Some studies combined the behavioral descriptions
with other relevant characteristics, such as knowledge of the help
source utilized or labelling, in order to determine whether the be-
havioral descriptions or other variables were more responsible for

the ability to identify mental illness in a person.2

_ lw. K. Bentz, J. W. Edgerton, and Margaret Kherlopian, "Per-
ceptions of Mental Illness Among People in a Rural Area;" W. K. Bentz,
J. W. BEdgerton, and F. T. Miller, "Perceptions of Mental Illness
Among Public School Teachers;'" John and Elaine Cumming, Closed Ranks:
An Experiment in Mental Health Education; Bruce P. Dohrenwend, V. W.
Bernard, and L. C. Kolb, '"The Orientations of Leaders in an Urban
Area Toward Problems of Mental Illness;' Jack Elinson, Elena Padilla,
and Marvin Perkins, Public Image of Mental Health Services; Joint
Commission on Mental Illness and Health, Action for Mental Health;
and, Paul Lemkau and Guido Crocetti, "An Urban Population's Opinion
and Knowledge about Mental Illness." '

2Jum C. Nunnally, Popular Conceptions:of Mental Health; Derek L.
Phillips, "Rejection of the Mentally Ill: The Influence of Behavior and
Sex;" and Derek L. Phillips, "Rejection: A Possible Consequence of
Seeking Help for Mental Disorders."

1L
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This study investigates a different variable which influences
the ability of a person to make a positive identification of mental
illness from a behavioral description--the relationship between the

person being identified and the person doing the identifying.

. The Effect of Group Membership on Identification
- of Mental Illness

’Thrdugh interviews and case analyses, researchers have been
able to recognize the influence of family membership on the willingness
and ability tb identify behavior as mental illness.3 Other studies
have demonstrated the influence of_small groups on the behavior of
its members, and have examined the situational factors which encourage
or discourage the labelling of such behavior as deviant.t The aim of
this study‘is to investigate whether the ability to identify mental
illness from a behavioral description of a person is altered when the
oonceﬁf of friendship with all of its implications is incorporated
into the description. In the review of the literature, no study was
found which dealt with this particular aspect of the-problem.

How do people interpret a description of unusual behavior when
they know that the description is referring to a close friend, or to
a fellow member of a favorite club? Is their interpretation different

from that of others who have no idea to whom the description refers?

3Harold Sampson, Sheldon L. Messinger, and Robert D. Towne,
"Family Processes and Becoming a Mental Patient;" Charlotte Schwartz,
"Perspectives on Deviance~-Wives' Definition of their Husbands' Mental
Illness;" and Marian Radke Yarrow, et al., "The Psychological Meaning
of Mental Illness in the Family."

hJohn and Elaine Cumming, "Affective Symbolism, Sociaerorms,
and Mental TIllness;" and E. E. Jones and R. DeCharms, "Changes in
Social Perception as a Function of the Personal Relevance of Behavior."



Is this factor alone sufficient to alter the perception of mental illness,
without having to take into consideration the observation or effects of
the behavior itself? This study represents an exploratory attempt to
devise a method of measuring the various aspects of this problem. The
first hypothesis to be tested, therefore, is:

A person asked to perceive mental illness from a be-

havioral description of a person defined as a fellow member
of a special interest friendship group, will interpret the
behavior as normal more so than a person asked to perceive
mental illness from the same behavioral description without
the definition of group membership.

Charlotte Schwartz states that "the closer the identifier is
socially and emotionally to the person. whose behavior is under consi-
deration, the greater will be the tendency to utilize the normality
framework in interpreting tﬁe beha.vior."5 Although this concept is
implied in the first hypothesis, it will be examined further in the
next hypothesis by creating a special friendship paftern within the
group structure. The second hypothesis is:

A person asked to perceive mental illness from a be-

havioral description of a person defined as a close friend
among the members of a special interest friendship group--
will interpret the behavior as normal more so than a per-

gon asked to perceive mental illness from the same behavioral

description with the person being defined as a fellow group
member or without the definition of group membership at all.

Identification of Mental Illness and Rejection

Most studies which attempt to understand the public's identi-
ficatién of mental illness from behavioral descriptions, include some

measurement of acceptance or rejection as an additional indicator of

5Charlotte Schwartz, "Perspectives on Deviance--Wives!'
Definition of their Husbands' Mental Illness," p. 277.
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people's attitudes toward the mentally ill.6 In fact, some of these
studies are primarily concerned with the relationship between the
ability to identify behavior as mental illness and the acceptance or
rejection of the mentally ill.7

A1l of the studies reviewed, with the exception of the work
done by Phillips, measure rejection of the "mentally ill" as a special
group. Théy make use of sociél distahce gscales to determine the ex-
tent to which their respondents are willing to interact with persons
who are termed mentally ill. Phillips, however, uses a social dis-
tance scale to measure how close a relationship the respondents are
willing to tolerate with each of the individuals in the case abstracts.
His Scores are a measure, therefore, of the rejection of individuals
based on their behavioral descriptions. It is the rejection of an
individual by another based upon individual criteria, rather than re-
jection of a group of people classified as "mentally ill."

This study is also concerned with the rejection of persons
based upon their individual behavioral characteristics, but it at-

tempts to measure this attitude by another means. In the experimental

6

W. K. Bentz, "The Consequences of ILabelling a Person as
Mentally I11;" John and Elaine Cumming, Closed Ranks; Elaine and John
Cumming, "Affective Symbolism, Social Norms, and Mental Illness;"
Jack Elinson, Elena Padilla, and Marvin Perkins, Public Image of
Mental Health Services; Paul Lemkau and Guido Crocetti, "An Urban
Population's Opinion and Knowledge About Mental Illness;'" Joint Com-
mission on Mental Illness and Health, Action for Mental Health; Jum C.
Nunrally, Popular Conceptions of Mental Health; Derek L. Phillips,
"Rejection: A Possible Consequence of Seeking Help for Mental Disorders;"
and Derek L. Phillips, "Rejection of the Mentally Ill: The Influence
of Behavior and Sex."

7W. K. Bentz and J. W. Edgerton, "The Consequences of Iabelling
a Person as Mentally I1l;" Elaine and John Cumming, Closed Ranks; Elaine
and John Cumming, "Affective Symbolism, Social Norms, and Mental Illness;"
Derek L. Phillips, "Rejection of the Mentally I1l: The Influence of Behavior
and Sex;" and Derek I. Phillips, "Rejection: A Possible Consegquence of
Seeking Help for Mental Disorders."
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groups of this study, a pattern of interaction is built into the experi-
mental condition. To assess rejection along an interaction scale based
on other types of criteria would be inappropriate. A scale of social
acceptance based on subjective definitions of frieﬁdship is utilized
instead, and is the basis for the third and last hypothesis.

Individuals with the same behavioral description will
be increasingly less accepted socially as they are identi-
fied as: ' '

1) "normal"

23 "having something wrong with them--but not 'mental
illness,'" and ' '

3) "mentally ill."



CHAPTER TIII
PROCEDURE

The main independent variable of this study is the experimentally

defined friendship pattern. In order to isolate this variable as much

as possible so that its effect on the dependent variable--the identifi-
cation of mental illness-~could be determined, it was necessary to

control for a number of ofher releﬁant variables. Since the sampleis
small, relevant variables were deliberately excluded by the use df a
homogeneous population. The study popuiation was divided into three
groups—--two experimental and one control--on the basis of respondent's
class assignment. The respondents in each of these three groups re-

ceived a form of the questionnaire adapted to its treatment conditions .

Sample
The sample in this study consists of 189 college students who

were in the process of completing courses in introductory sociology.
Of all the demographic variables analyzed in the previous
studies, only two showed consistent significant relationships: 1) to
the ability to identify mental illness from a behavioral description,
and 2) between identification of mental illness and rejection. These

are the variables of age and level of education. The younger and/or

better educated tend to identify mental illness from behavioral des-

criptions more often than those who are older and/br'less educated.

19
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The younger and/br better educated are also less likely to reject a
person on the basis of mental illness than those who are older and/br
less educated.l .

By testing young college students, both age and level of edu-
cation were controlled. The selection of those students enrolled in
a social science course served two additional purposes. First, it
insured that the students have had at least an.exposure to social
issues and problems; and secondly, it enabled the researcher to make
use of the classroom setting to distribute the questionnaire under
controlled conditions.

Table 2 presents the demographic characteristics of the.
study population. The majority of the respondents are between the
ages of eighteen or nineteen, and are either freshman or sophomores
in college. Almost two-thirds of the respondents are Protestant,
and come from families in which the father is either a professional
or in business or managemenf. In addition, almost three-quarters of
the respondents know someone personally whom they would consider

mentally ill.

e Cummings in Closed Ranks, and Nunnally in Popular Con-
ceptions of Mental Health, found that both age and level of education
were relevant variables in determining ability to identify mental
illness and in rejection rates. Bentz, Bdgerton and Kherlopian in
"Perceptions of Mental Illness among People in a Rural Area';
Dohrenwend, Bernard and Kolb in '"The Crientations of ILeaders in an
Urban Area Toward Problems of Mental Illness'; Lemkau and Crocetti
in "An Urban Population's Opinion and Knowledge About Mental Illness";
and Phillips in "Rejection of the Mentally I1l: The Influence of
Behavior and Sex," found that education was the relevant variable”
involved.




TABLE 2

BREAKDOWN OF STUDY POPULATION ACCORDING TO SELECTED
DEMOGRAPHIC CHARACTERISTICS

Characteristic Number Percentage

Age
18 13 6.8
19 75 39.7
20 58 30.7
21 and over 22.8
189 100.0
Sex
Male 88 L6.5
Female 101 53.5
189 700.0
Year in College
Freshman 88 L6.5
Sophomore 61 32.3
Junior 27 14.3
Senior 13 6.9
189 100.0
Religious Affiliation
Protestant 122 6Ll
Catholic 28 14.9
Jewish 6 3.2
Other 33 17.5
189 100.0
Father's Occupation
Professional _ L7 24.9
Business and management 83 43.9
Clerical and sales 15 7.9
Craftsman B 10 5.3
TLaborer 10 5.3
Other 2l 12.7
189 100.0




TABLE 2--CONTINUED
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Characteristic Number Percentage
Preferred Major
Social Sciences 50 26.5
Bumanities Ls 23.8
Physical Sciences 35 18.5
Business 18 9.5
Education 23 12.2
Other 18 9.5
189 100.0
Know Someone '"Mentally I11"
Yes 136 72.0
No %3 28.0
189 100.0

Method of Study

The sample population was divided into three groups--two experi-

mental and one control--on the basis of respondent's class assign-

ment. Analysis was conducted to investigate the comparability of

‘the groups on important demographic characteristics.

below.

See Table 3



PERCENTAGE DISTRIBUTION OF SAMPLE AMONG THE THREE GROUPS
ACCORDING TO SELECTED DEMOGRAPHIC CHARACTERISTICS

TABIE 3

23

Group Group Group Total
Characteristic I II I1T Sample
N=67 N=61 N=61 =189
Year in College¥*
Freshman 29.8 73.7 37.7 L6.5
' Sophomore 40.3 16.3 39.2 32.3
Junior 19.4 5.0 18.1 4.3
Senior 10.5 5.0 5.0 6.
100.0 100.0 100.0 100.0
Age¥*
18 3.0 11.5 6.6 6.8
19 28.L 57.h 34.5 39.7
20 L0.3 16.1 34.5 30.7
21 and over 28.3 1h.7 2Ll 22.8
100.0 . 100.0 100.0 lO0.0
Religion
Protestant 67.1 60.6 65.6 6Ll
Catholic 13.4 16.4 14.8 14.9
Jewish L.5 1.6 3.2 3.2
Other 15.0 21.1 16.4 17.5
100.0 100.0 100.0 100.0
Father's Occubation*
Professional 23.8 18.1 32.8 24,9
Business & Management L3.2 L9.1 39.4 L3.9
Clerical and Sales 16.5 5.0 1.7 v T.9
Craftsman 3.0 6.5 6.5 5.3
Iaborer 1.5 5.0 9.8 5.3
Other 12.0 16.3 9.8 12.7
100.0 100.0 100.0 100.0
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TABLE 3-~CONTINUED

Group Group Group Total
Characteristic I II I Sample
N=67 N=61 N=61 =189
Sex
Male L40.2 55.8 Lh.3 L6.5
Female 59.8 L).2 55.7 53.5
100.0 100.0 100.0 100.0
Preferred Major
Social Sciences 34.3 26.3 18.1 26.5
Humanities 23.7 18.1 29.5 23.8
Physical Sciences 19.5 23.0 13.2 18.5
Business 7.5 9.8 11.5 9.5
Education 10.5 6.5 19.6 12.2
Other .5 16.3 8.1 .
100.0 100.0 100.0 100.0
Know Someone
'"WMentally TI11"
Yes 70.2 70.5 75.5 72.0
No 29.8 29.5 2&.5 28.0
100.0 100.0 100.0 100.0

* Bignificant differences between groups--Year in college and Age at
.01 level of significance; Father's Occupation at .05 level of
significance.

There are significant differences in the percentage distri-
bution of three demographic characteristics among the three groups.
They are year in college, age and father's occupation. Over half of
the respondents in Group II are nineteen years old and almost three-
quarters of the respondents in this Group are freshmen.

A questionnaire was distributed to every member of each group

within a classroom setting and collected immediately upon completion.
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This was done to insure that responses were made with little reflection
and no collaboration.

Each of the three'groups received a form of the questionnaire
adapted to its treatment condition. The basic form of the question-
naire was given to the first group--the control group. It consisted
of six behavioral descriptions with three related questions for each,
and a set of questions about the background characteristics of the
respondents.2

The second group--an experimentai group--received a question-
naire with the same basic form, but it was preceded by a brief des-
cription of a special interest friendship group with which the respon-
dents in this group were asked to identify. The six behavioral des-
criptions were defined as belonging %o fellow members of this group.

‘The third group--the other experimental group--received the
same form of the questionnaire as the second group. In addition to
the six behavioral descriptions being defined as belonging to fellow
members of this friendship group, however, two of the descriptions
were singled out for special attention. They were defined as’being
"close friends" of the respondent. One of these "close friends" des-
criptions was a manifestation of a severe behavioral disorder, the

other a more mild form.

The Questionnaire

Experimental Conditions

Condition I - The Special Interest Friendship Group. A speocial

interest friendship group was described on the first page of the

°These questions are discussed in the following section.
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questionnaires distributed to the tworexperimental groups. Its design
was aimed at being both realistic and appealing enough: for the young
college men and women in this sample to have imagined themselves a’
part of such a group. At the same time, the structural characteristics
of the group had to be clearly defined since many of these character--
istics can directly affect group members' perception of behavior. In
order to measure the effects on perce?tion of behavior that result
from being grouped together within the same structure, the effects
resulting from differences in group structures had to be controlled.
For this reason, the following specifications were made:

1) that the group be a friendship, leisure-activity group
rather than a work-oriented group. This specification was made in
order to avoid task and goal-oriented problems. Jones and DeCharms
state fhat "perceptions of another's characteristics vary as a func-
tion of whether the other's behavior promotes or interferes with goal
attainment or value maintenance."3 Even if a person behaves in an
objectively identical way, his behavior can be perceived and evaluated
differently if the consequences of his behavior vary.

2) that the group be a special interest group. Donald Olmsted
states the necessity for recognizing that "voluntary groups tend to
attract persons who have certain psychological or social characteris-

tics which are similar."h An avid interest in a hobby could form the

3E. E. Jones and R. DeCharms, "Changes in Social Perception
as a Function of the Personal Relevance of Behavior," p. 75.

hDonald‘W. Olmsted, "Some Problems in Studying Social Groups,"
in Social Psychology: Readings and Perspective, ed. by Edgar F. Borgatta
(Chicago: Rand McNally and Co., 1969), p. 619.
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basis around which a friendship group could develop. The selection

of "modern jazz" as the common interest around which the group was
formed was made because it appeared to the researcher to attract the
proper level of involvement and exclusiveness. The selection of

"rock music" as the focal point of interest, for example, which attracts
a large proportion of the young generation, could possibly have dis-
couraged the respondents from expending the additional effort necessary
to identify with a special group created for this purpose. The selec-
tion of "0pera“, on the other hand, which requires a certain amount’

of knowledge and expertise, could have proven to be too exclusive,

and the interest group could have been rejected by some of the respon-
dents as an improbable one with which to identify.

3) that the group meets weekly, and that it has been in exis-
tence for almost a year. David Olmsted states that "the minimum
characteristic on the basis of which groups are objectively determinable
is that there is a continuity of social interaction. Essentially the
same set of persons must have some history of interaction, they mﬁst
currently meet either regularly or frequently, and the assumption
must be strong on the part of the participants that they will continue
to interact in the future."5 In addition, the specification that the
group holds weekly meetings permits enough time to elapse between
meetings to plausibly explain a group member's unawarehess of anotherfs

unusual behavior until brought to his attention by an outside source.

5Ibid., p. 621. The researcher attempted to create a group
which satisfied as many as possible of David Olmsted's major charac-
teristics of a "genuine'" social group as outlined in this reference.
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‘Hopefully, this factor adds credibility to the experimental conditions
of this research---where descriptions of unusual behavior are inserted
in the questionhaire after the respondents are asked to accept these
people as fellow members ofva group or 'close' friends.

Condition II - "Close Friend." Two behavioral descriptions
were uséd to test the effects of the definition of "close friend" on
perception of behavior as mental illness. The selection of one be-
havioral description which manifests severe symptoms of mental illness,
and the selection of the other which manifests less severe symptoms,
was made in order to control for the effects of severity of symptoms

on the perception of mental illness.

The Behavioral Descriptions

A11 of the studies reviewed for this research which dealt
with identification of mentalvlllness on the basis of a behavioral
description, used either some or all of Shirley Star's six case
abstracts--except for the study by Elinson, Padilla and Perkins.
Star's case abstracts are descriptions of "ideal types" of six
psychotic or neurotic states. Elinson's group adapted Star's ab-
stracts for use in their survey of public attitudes toward mental
illness in New York City. With Shirley Star acting as consultant,
. they developed twenty-two vignettes which were briefer and less
stereotypical as "ideal types" of psychotic or neurotic behavior.
After extensive pre-testing, a set of thirteen vignettes were incor-

porated into their final questionnaires.6 These vignettes have a

6

See Appendix I for complete vignettes.
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definife advantage over the six original case abstracts in that they
are: 1) briefer, 2) more adaptable,'B) less familiar, li) less stereo-
typical, and 5) less obvious.

Six of the vignettes were chosen for this study. These
choices were made on the basis of: 1) their abilit& to be adapted to
meaningful behavioral descriptions for our sample population, 2) their
ability to attract a varying degree of consensus about attributing
mental illness to their description of behavior, and 3) sex--an equal
number of male and female cases were chosen.

The percentage of responses which attributed mental illness
to the behavior described for each of the six vignettes, according to

Elinson's results, is as follows:

1. Married man who likes to wear wife's clotheg———m——e————x 90.6%
2. Man vho threatens his wife———mm—e o 72.2%
3. Woman who keeps to herself-—cemececmmacme—— : : 6l1.5%
li. Unhappy young woman—-—————ee—m——————————— - L7.7%
5. Cheerful girl who re-checks door and stove=—————m——m————— 39.1%
6. Successful man who is moody and tense-——————-————eaae—- 32.4%

Bach of the above vignettes were‘reworded to describe behavior
‘which would be more meaningful to the sample. The vignettes were re-
arranged in the questiommaires, and were placed so that the descrip-
tions alternated on the basis of degree of consensus about them con-
veying mental illness and sex. The number in parenthesés to the left
of the descriptions indicate the order in which they appear in the
questionnaires. They are as follows:
(5) 1. Married man who likes to wear wife's clothes--
"Frank, who really enjoys his work and gets along
great with his wife, likes to wear clothes made for

women. When he gets home at night, and on weekends,
he wears his wife's clothes around the house."



30

(1) 2. Man who threatens his wife.

"Jim, who's always been a really nice guy, started
cursing out his roommate last week. He's been hit-
ting him and threatening to kill him. He says that
he is working against him Jjust like everyone else."

(4) 3. Woman who keeps to herself.

"Sally, who's not bad looking, has been keeping to
herself for the past few weeks. She's been staying
home and daydreaming most of the time. She's not

, "showing any interest in men, her parents, or school,
or in anything else."

(6) L. Unhappy young woman.
"Fran has been feeling that nobody really cares for
her. She's always in an unhappy mood. She's been
going around telling herself and others that she is
no good."

(2) 5.. Cheerful girl who re-checks door and stove.
"Janet, who's always so happy and cheerful, never
leaves her place without having to go back to see
if the door is locked and the gas stove is turned

"0ff. She is also so afraid of elevators that she'll

never use one under any conditions."

(3) 6. Successful man who is moody and tense.
"Jack, who's always so successful, has been moody
and touchy lately. He has been losing a lot of
sleep, worrying about all of the things that might
g0 wrong."

"Jim" (1) and "Janet" (2) were selected to be the "close
friends" in the third form of the questionniafe. These two vignettes
were chosen Dboth on the basis of degree of consensus about them con-
veying mental illness and on the basis of sex--72'per cent of Elinson's

sample attributing mental illness to the description of "Jim" and 39.1

per cent to "Janet."
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The Three Related Questions

1. Do you think that anything is wrong with Jim (etec.)?
2. Do you think that he (or she) has some kind of mental illness?

3. Would you be:

willing to accept Jim getc.; as a very close friend?
willing to accept Jim (etc.) as a friend?
indifferent as to whether Jim (etc.) is a friend or not?
reluctant to accept Jim (etc.) as a friend?
definitely unwilling to accept Jim (etc.) as a friend?!

O RO T

Question One was asked for two reasons: 1) to make a finer

distinction between behavior which is considered abnormal and behavior
which is defined as mental illness, (several studies indicate that this
distinction does exist8) and 2) to test the third hypothesis that the
degree of social acceptance depends on this distinction--whether the
person is identified as '"normal," having '"something wronngith him but
not mental illness," or "mentally il1l."

The decision to use a social acceptance type scale in Question
Three rather than a social distance scale was made for the following
reasons:

1) The social distance scale measures acceptance-rejection
‘on items which are relevant to the researcher. Since this study was
designed to force the"respondents to use subjective interpretations of

many of the key terms, such as '"mental illness," "something wrong,"

7The wording of this third question was altered slightly on
the second and third questionnaire forms to allow for the special
rconditions of fellow group member and close friend.

8W. K. Bentz, J. W. Edgerton, and Margaret Kherlopian, "Per-
ceptions of Mental Illness Among People in a Rural Area'; W. K. Bentz,
J. W. Edgerton, and F. T. Miller, "Perceptions of Mental Illness Among
Public School Teachers'"; John and Elaine Cumming, Closed Ranks; John
and Elaine Cumming, "Affective Symbolism, Social Norms, and Mental
Illness™; and Bruce P. Dohrenwend, V. W. Bernard, and L. C. Kolb, "The
Orientations of leaders in an Urban Area Toward Problems of Mental
Illness." '
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"fellow member," and '"close friend," the scale used to measure social
acceptance shoﬁld also force the respondents to interpret subjectively |
the various levels of friendship.

2) The social distance scale measures acceptance by the willing-
ness to tolerate interaction in a variety of settings. The emphasis
in this study is in determining the level of acceptance without speci-
fic reference to a concrete sitﬁation.

3) Sex differences can bias the results from a social distance
scale when willingness to tolerate an intimate relationShip is tied
directly to a definite situation.

;) The social distance scale, in order to be a valid measuring
instrument, must not only be unidirectional along a continuum, but
must also have scale points which are equidistant from each other.

The social acceptance scale is a simple measure that ranks individuals
along a continuum of "acceptability."

5) The items in a social distance scale depend on uniform in-
terpretation of word meanings within each sample, and the scale has
to be tested for reproduceability in order to guarantee that it scales
properly. A scale cannot be borrowed or adaﬁted without first pre-
testing it on an appropriate sample. The social acceptance scale in

this study was borrowed from a part of the scale which David P.

William J. Goode and Paul K. Hatt, Methods in Social
Research (New York: McGraw-Hill Publishing Co., Inc., 1952), pp. 243-
250,




33

Ausubel, Herbert M. Schiff, and E. B. Gasser used to measure socio-

empathy among school children.lo

Background Characteristics

l. Age

2. Year in college
. Religious Affiliation
« Pather's Occupation

3
L
5. Sex
6.
7

Preferred major in college, if known
. Knowledge of someone whom would be considered as mentally ill

Father's Occupations were classified into six major groéupings-

on the basis of their standing in the Alba M. Edwards' Social-Economic
Grouping of Occupations. This index measures the socioeconomic poéi—
tion of an occupation--each group purporting to have a somewhat dis-
tinct economic standard of life and to .exhibit intellectual and

social similarities. The two major diménsionsAfor the ranking order
are income and education. This is the most widely used scale of
socio-economic groupings of gainful workers in the United States, and

is the basis on which the United States Census has grouped workers

10p, p. Ausubel, H. M. Schiff, and E. B. Gasser, "A Pre-
"liminary Study of Developmental Trends in Socioempathy: Accuracy of
Perception of Own and Others' Sociometric Status," Child Development,
XXIIT (1952), pp. 111-128. Many sociometric studies were reviewed
for this study in order to understand how one member of a group asses-
ses another--what are the bases for his evaluations; how are his per-.
ceptions formed; how does the group influence his evaluations; and '
how do the evaluations of others influence his evaluations. Although
sociometric measurement could not be adapted for this study, knowledge
of its various techniques for measuring group relationships is essential
for any study which undertakes the study of group interaction. Since
group interaction is only implied in this study, and in no way can be
examined, the social acceptance scale was decided.upon as the best tech-
nique for assessing the social acceptability of the persons described
in the study. For excellent examples of studies on sociometric status,
see Edgar F. Borgatta, ed., Social Psychology: Readings and Perspective;
and J. L. Moreno et al., ed., The Sociometry Reader (Glencoe: The Free
Press, 1960).
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since 1930 in the decennial census.ll The categories are as follows:
1) Professional, technical, and kindred workers
2) Business managers, officials, and proprietors
a. nonfarm managers, officials, and proprietors
b. farm owners and managers
3) Clerical and sales workers
a. clerical and kindred workers
b. sales workers
}t) Craftsmen, foremen, and kindred workers
) Operatives and kindred workers
6) Unskilled, service and domestic workers
a. Private household workers
b. Service workers, except private household
c. Farm laborers, unpaid family workers
d. ILaborers, except farm and mine
Categories five and six were combined in this study because

the number of responses which fit into these two categories was very

small.,

Test for Acceptance of Self and Acceptance of Others

A short scale which attémpts to measure self-acceptance and
accéptance of others was inserted in this section of the questionnaire
because studies have indicated that these two attitudes are signifi-
cantly related. Since part of this study attempts to measure accep-
tance of others from a behavioral description, the respondents' scores
on this scale may be a relevant variable.

W. E. Fey devised a scale to test the relationship between
feelings of self acceptance, acceptance of others, and feelings of

acceptability to others. He found that individuals with high self

1lpelvert ¢. Miller, Handbook of Research Design and Social
Measurement (New York: David McKay Publishing Co., Inc., 196L), pp.
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acceptance scores tended to accept others and feel accepted by others
also. Individuals with high acceptance-of-others scores tended, in
turn, to feel accepted by others, and tendedto be accepted by them.12

E. M. Berger found that self-acceptance and acceptance of
others were significantly related by using a combination self-accep-
tance and acceptance of others scale which he devised. The self-
acceptance scale was made up of thirty-six items, and the acceptance
of others scale of twenty-eight items. These items were selected
from an initial pool of forty-seven statements on self-acceptance
and forty statements on acceptance of others on the basis of an item
analysis. The scales were administeredrto 200 students in first year
sociology or psychology, ages seventeen to forty-five. The scales
were carefully developed and extensive evidence of validity was pro-
vided.

‘BergerAbaéed his items on the definition of a self-accepting
person as being "guided by internalized values rather than external
pressure, having faith in his capacity to deal with life, being res-
pongible, accepting criticism objectively, having a sense of self-
worth, and having an absence ofﬂshyness or self-consciousness." His
items in the écale attempt to measure each of these traits from various

13

perspectives.

12 ‘ '
W. E. PFey, "Acceptance by Others and Its Relation to Accep-
tance of Self and Others: A Revaluation," Journal of Abnormal and
Social Psychology, 50, 2 (1955), pp. 27L-276.

13E. M. Berger, '"The Relation between Expressed Acceptance
of Self and Expressed Acceptance of Others,'" Journal of Abnormal and
Social Psychology, L7 (1952), pp. 778-782. See Appendix II for com-
plete Berger Self-Acceptance Scale.
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Twelve items from Berger's scale were taken and put together
in a brief scale for this study. Berger's scale was selected because
of its extensive evidence of validity, and because the majority of the
population on which Berger conducted his study was very similar to the
sample population of this study. Six items were selected on the basis
of their measuring a different trait in the definition of a self-accepting
person given above. Items were not selected, however, which implied
traits which would cause serious problems with social accepfance. Three
of these items were worded positively, and three were worded negatively.
The other six items were selected to measure acceptance of others.
Three of these, also, were worded positively and three negatively.
The order in which these items appeared in this brief scale were
mixed as much as possible. The twelve items selected for the question-
naires in this study are as J‘.‘ollows:l)4

1) I don't question my worth as a person, even if I think
others 'do.

2) ‘I can be comfortable with all varieties of people=-from
the highest to the lowest.

3) I'look on most of the feelings and impulses I have toward
people as being quite natural and acceptable.

L) I am quite shy and self-conscious in social situations.

5) 1In order to get along and be liked, I tend to be what
people expect me to be rather than anything else.

6) There's no sense in compromising. When people have
values I don't like, I Jjust don't care to have much to

do with them.

7) I enjoy myself most when I'm alone, away from other
people. -

1)"See Appendix IIT for the complete questionnaires.
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10)

11)

12)
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I enjoy doing little favors for people even if I don't know them

4we11.

I'm very sensitive. People say things and I have a tendency
to think they're criticizing me or insulting me in some way
and later when I think of it, they may not have meant any-
thing like that at all.

I feel confident that I can do something about the problems
that may arise in the future.

When someone asks for advice about some personal problem, I'm
most likely to say, "It's up to you to decide,'" rather than
tell him what he should do. ‘

I'm easily irritated by people who argue with me.



.CHAPTER IV
RESULTS AND INTERPRETATION--HYPOTHESIS I

A person asked to perceive mental illness from
a behavioral description of a person defined as
a fellow member of a special interest group--
will interpret the behavior as normal more so
than a person asked to perceive mental illness
from the same behavioral description without the
definition of group membership.

In order to accept this hypothesis, the respondents in the
two experimental groups must have: 1) perceived the behavior in each
of the six vignettes as not indicating mental illness significantly
more so than the respondents in the control group; and 2) perceived
the persons in each of the six vignettes as not having something

wrong with them significantly more so than the respondents in the

control group.

Perception of Mental Illness

Effects of Experimental Conditions on Perception of Mental Illness

The respondents in Group I, the control group, were asked to
perceive whether the behavior described in each of the six vignettes
was indicative of mental illness, when the vignettes were presented
by themselves with no attempt made to identify them. The respondents
in Groups II and III were informed that the behavior described in the
vignettes belonged to fellow members of a special interest friendship
group. There should be significant decreases, therefore, between the

percentage of respondents perceiving mental illness in Group I, and

38
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the percentage of respondents perceiving mental illness in Groups II

and III. See Table L below.

TABLE L

PERCENTAGE OF RESPONDENTS WHO DID AND DID NOT PERCEIVE
MENTAL ILINESS FROM THE SIX BEHAVIORAL DESCRIPTIONS
IN THE THREE GROUPS OF THIS STUDY

Total
Group 1 Group II Group IIT Sample
N=67 N=61 N=61 N=189
Behavioral Not Not Not -} Not
Description 111 - | 111 111 | 111 111|111 111 | 111
Jim 59.8 L40.2 [49.1 50.9 |54.0 L46.0 [5L.5 L5.5
Frank 59.8 L0.2 [39.L, 60.6 |57.L L2.6 |[52.L L7.6
Fran 16.5  83.5 |18.0 82.0 |24.6 75.L 9.6 80.L
Janet 13.5 86.5 | 5.0 95.0 |'5.0 95.0 | 7.9 92.1
Sally 6.0 9L.0 | 8.2 91.8 | 1.7 98.3 | 5.3 9L.7
Jack 3.0 97.0 | 1.7 98.3 | 3.3 96.7 | 2.7 97.3

¥ Significant differences were found between groups at the .05 level.
Note, however, that the percentage of responses in Group IIT is
similar to the percentage of responses in Group I.

For only one vignette——Frankz(who likes to wear women's
clothes), was there a significant difference between the percentage
of respondents perceiving mental ililness in Group I and the percentage
of respondents perceiving mental illness in Group II. The percentage
of respondents perceiving Frank to be mentally ill in Group III, how-
ever, was similar to that of Group I--the control group--and not to
that of Group II--the other experimental group. This is explained
partially by the demographic characteristics of the respondents, and

will be discussed more fully later in the chapter.
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For four of. the vignettes--Jim, Janet, Jack and Frank--there
was a decrease in the percentage of respondents peréeiving mental
illness between Group I and Group II, although only Frank's decrease
was signifigant.

Group III had no set pattern of responses. For Janet, the
percentage of respondents in Group IIItho perceived mental illness
was the same as that of Group II; for Jim, the pefoentage in Group III
was less than that of Group I, but more than that of Group II. The
percentages perceiving Frank to be mentally ill in Group IIT were
similar to that of Group I, and considerably more than that of GrouvaI.
For Jack and Fran, the percentage of respondents perceivihg mental
illness in Group III was more than those of Groups I and II; and for
Sally, the percentage was less than those of Groups I and II.

When the respondents in the control group of this study were.
asked whether the six behavioral descriptions presented to them were
indications of mental illness, less than sixty per cent answered in
the affirmative. For four of the six vignettes, less than twenty per
cent of the control group respondents replied that they were. indica-
tive of mental illness.

When these same descriptions were identified as fellow members
of a special interest friendship group, and presented to the experi-
mental groups, there was only one significant decrease in the percentage
of respondents who perceived them to be mentally ill. - It should be
noted, however, that for three of the six vignettes, there was a.
tendency toward rejecting the label of mental illness when the behavioral
descriptions were identified as fellow members of a special interest

friendship group.
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On the basis of these results, it can be concluded that the
.experimental condition which defined each of the behavioral descrip-
tions as a fellow member of a group, was not able to significantly
decrease the percentage of respondents perceiving mental illness in
the experimental groups. Aithough the percentage of respondents per-
ceiving'mental illness in the experimental groups were less than that
of the control group for half of the vignettes, the differences were
not enough to support the hypothesis.

ﬁefore concluding, however, that the identification of persons
in behavioral descriptions aé‘fellow members of a group has no signifi-
cance on perceiving them to be pentally ill, four factors which may
have affected the results of this study should be’considered.

1) The total number of respondents who labelled the behavioral
descriptions as ﬁentally»ill was small. The‘results from such a small
grovp may not be an accurate measure of the effects of these experi-
mental conditions on the perception of mental iilness.

2) Certain demographic characteristics common to all of the
respondents may have influenced the ability or willingness to perceive
‘mental illness from the behavioral descriptions more so than the ex-
perimental conditions of this study.

3) Respondents within each group may possess certain demo-
graphic characteristics which significantly affect the ability or
willingness to perceive mental illness from a behavioral description.

L) The design of the study may have been inadequate for the
investigation of the effects of these experimental conditions on the

perception of mental illness.
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Effect of Demographic Characteristics Common to all Respondents on
the Perception of Mental Illness '

In examining the responses from the total sample, it can be
seen that not all six behavioral descriptions were identified as mental
illness to the same degree. For only two of the six vignettes (Jim
and Frank), did over fifty per cent of the respondents perceive mental
illness from the behavioral description. For three of the six vignettes
(Janet, Jack and Sally), less than ten per cent of the respondents'per-
ceived mental illness.1

These results indicate that the great'majority of the college
students in this sample did not report that the persons in these bé-
haﬁioral descriptions were mentally -ill.2 Thié could have been due
to the vignettes themselves; they could have been difficult to recognize

as containing symptoms of mental illness.3 In order to determine whether

1These results suggest that the description itself is a major
factor in its identification as mental illness. This is not the sub-
ject of this research, however. This study cannot determine the reasons
vhy each behavioral description was interpreted differently, nor can it
explain any patterns of response to all of the descriptions. This study
is concerned with the differences in interpretation of behavior from
the same behavioral description. This could, however, be the subject
of some future research.

2This is contrary to what previous studies have found. The
Cummings in Closed Ranks, and Nunnally in Popular Conceptions of Mental
Health, found that both age and level of education were relevant vari-
ables in determining ability to identify mental illness. Bentz, Edgerton
and Kherlopian in "Perceptions of Mental Illness among People in a Rural
Area'; Dohrenwend, Bernard and Kolb in "The Orientations of Leaders in
an Urban Area toward Problems of Mental Illness'"; Lemkau and Crocetti in
"An Urban Population's Opinion and Knowledge about Mental Illness'"; and
Phillips in "Rejection of the Mentally Ill: The Influence of Behavior
and Sex" found that education was the relevant variable involved. These
studies found that the young and/br better educated were more likely to
identify mental illness from behavioral descriptions.

3The previous studies cited used Star's casge abstracts for the
behavioral descriptions. It is quite possible that the young people with
the higher educational levels in these studiesrecognized the abstracts as
"ideal'" descriptions of various psychotic and neurotic states.
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this was the case, the percentage of respondents in this study who

perceived mental illness from each of the six vignettes was compared

to the percentage of respondents in Elinson's study who perceived

mental illness from six similar vignettes.

See Figure 1 below.

Jim
(threatens
roommate)

Janet
(cheerful-
compulsive)

Jack
(moody-

apprehensive)

| sa11y
(withdrawn)

Frank
(likes women's
clothes)

Fran
(feels no
good)
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Fig. l--Percentage of respondents in total sample of this study
who labelled the persons described in the six vignettes as "mentally
il11" compared to the percentage of respondents in Elinson's study
who perceived mental illness from six similar vignettes.

The vignettes used in this study are adaptations of those

used by Elinson.

The results for Elinson's group shown in Figure 1

indicate that a large percentage of his sample population perceived
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these vignettes to be mentally ill. TUnless the adaptations of the vig-
nettes for this study altered the descriptions making the symptoms
indicating mental illness less obvious, the low percentage of responses
perceiving illness in this study was not due to the descriptions them-
selves. The rewording of the vignettes was minimal, and should not
have interfered with the interpretation of the behavior described in
them.h

The demographic characteristics of the sample in this‘study,
however, differed greatly fiom’those'in,Elinsoﬁ's study. FElinson con-
ducted his study on a random sample population in New York City. This
study used a sample consisting totally of college students.n”This
sample was chosen so that at least two demographic'characteristics
would be shared by all of the respondents—-being relatively young in
age and having a fairly high level of education. These characteris-
tics were chosen specifically because of past studies which indicated
that they influenced the ability to recognize mental iilness from be-
havioral descriptions.

Figure 1, which compared Elinson's results based on a random
sample population with the results of this study based on a specially
selected sam@le population, shows substantial differences in the re-
sults of the two studies. This tends to support the assumption that

certain demographic characteristics common to all of the respondents

hFor exanple, "Jim" in Elinson's study was: "A man who is
known as a good husband begins to curse his wife one night. He hits
her and threatens to kill her. He says she is working against him just
like everyone else." 1In this study, he was described as follows:
"Jim, who's always been a really nice guy, started cursing out his
roommate last week. He's been hitting him and threatening to kill
him. He says that he is working against him, just like everyone else.' -
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in a sample population can influence their perception of mental illness
from a behavioral deScription.5 Whether these same characteristics
exerted more of an influence on the perception of mental illness than

did the experimental conditions of this study could not be determined.

The Effects of Demographic Characteristics on the Perception of
Mental Illness ‘ '

It was suggested in the previous section that respondents may
‘possess certain demographic characteristics which significantly affect
the ability or willingness to perceive mental illness from a behavioral
description. The differences between groups in the percentage disﬁri—
bution of respondents with these demographic characteristics could in-
fluence the results of this study in two ways. First, significant dif-
ferences between groups in the percentage distribution of respondents
with these demographic characteristics could contribute to significant
differences between groups in the percentage of responses which per-
ceive mental illness--regardless of the experimental conditions.
Second, nonsignificant differences between groups in the percentage
distribution of respondents with these influential characteristics
could contribute to the lack of significant differences between groups
in the percentage of responses which perceive mental illness--regard-

less of the experimental conditions.

5This gtudy was not designed, however, to examine the reasons
for the differences between these two studies; and the above explana-
tions are only speculations. It must be noted, also, that the two
studies were designed for different purposes and the methods used
varied greatly between the two. In addition, two-thirds of the sample
population in this study were exposed to the experimental condition
which identified the pérsons described as fellow members of a

group.
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Influence of Demographic Characteristics on the Perception

of Mental Illness. The demographic characteristics--age, sex, religious
affiliation, father's occupation, year in college and preferred major
in college--were examined to determine their influence on the ability
to perceive mental illness from each of the six behavioral descrip-
tions in this study.

Differences in sex, religious affiliation, and year in college
had no significant effects on the percentage of responses which indi-
cated that the persons in the six vignettes were mentally ill. Dif-
ferences -in age, father'svoccupation, and preferred major, however,

did significantly affect responses indicating mental illness in three
of the six vignettes.

Fewer nineteen year old respondents and more twenty year old
respondents than were expected responded that Frank (who wears women's
clothes) was mentally ill. This paftern was not consistent, however,
for the other vignettes. All of the respondents, except for those
twenty-one years and older, replied that Jim (who curses out his room-
mate) was mentally ill more so than was expected. Only the nineteen
year old respondents replied, more than was expected, that Jack's
behavioral description was indicative of mental.illness.6

Respondents whose fathers were professionals were more likely
to say that Jim was mentally ill.7 This characteristic did not have

significant effects on any of the other vignettes in this study, but

6The results for Frank were significant at .0l level; for Jim,
close to significance (.0519); and for Jack, not significant, but re-
ported to show the contradictory results obtained.

7Father's occupation and perception of Jim as mentélly ill-w
significant at .05 level. ‘
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those respondents whose fathers were either professionals or in business
and‘management continued to respond, more than was expectea, that the>
behavioral descriptions were indicative of mental illness.

Those respondents majoring in social science and education
labelled Jim as mentally ill more than was expected; and respondents
majoring in the humanities labelled Jim as mentally ill cqnsiderably
less than was expected.8 -beeover, for five of the six vignettes,
social science majors identified the béhavioral‘descriptions as mentally
i1l more so than was expectéd. There is further discussion of demo-
graphic characteristics in the concluding part of this chapter after
all the results are presented.

Demographic Analysis of the Three Groups. Demographic ana-

lysis was COnductéd to determine the comparability of the three groups
in this stvdy on the characteristics of age, sex, religious affiliation,
father's occupation, year in college, and preferred major in college.
Of the six characteristics, the percentage distribution of three dif-
fered significantly between groups; these are'age,‘father's occupa-—
tion, and year in college.

Group I had a large percentage of twenty year old respondents,
and Group II had a large percentage of nineteen year olds.9 Group I
had a large percentage éf respondents who were sophomores, and almost

10

three-quarters of the respondents in Group II were freshmen. Although

8Major in college and perception of Jim as mentally ill--sig-
nificant at .05 level.

9Differences between groups in percentage distribution of
ages--significant at .01 level.

10Differences between groups in percentage distribution of
yYears in college-~-significant at .001 level.
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the percentage distribution of respondents with fathers in various
occupations differed significantly between groups, there was no parti-
cular areas of concentrations tovreport.ll

The Effects of Demographic Characteristics on the Experimental

Conditions of this Study. Of the six demographic characteristics ex-

amined in this study, two were significant in affecting the percentage
‘of respondents labelling a description as mentally ill, and in having
a percentage distribution which differed among the three groups. They

are age and father's,oooupation.

Preferred major in college was significant in affecting the
percentage of respondents who labelled a description as mentally ill,
but had no significant differences in its percentage distribution
among the three groups. Year in college had a percentage distribution
which differed significantly between groups, but did not have a signi-
ficant effect on the percentage of respondents who perceived mental
illness for any of the vignettes. Religious affiliation and sex were
not significant in either their percentage distribution among groups,
or in affecting the percentage of respondents indicatingmmental,illness

for any of the vignettes. See Table 5 page L9.

llSee Table 3 for percentage distribution of respondents!
demographic characteristics for the three groups.



L9

TABIE 5

DEMOGRAPHIC CHARACTERISTICS AFFECTING SIGNIFICANTLY THE
 PERCENTAGE OF RESPONDENTS PERCEIVING MENTAL ILINESS
FROM ONE OF SIX VIGNETTES: AND DEMOGRAPHIC
CHARACTERISTICS HAVING SIGNIFICANT

DIFFERENCES IN THEIR PERCENTAGE
DISTRIBUTION AMONG THE THREE
GROUPS IN THIS STUDY

Percentage Percentage of Respondents
Distribution Perceiving Mental Illness
Among Groups Significant Not Significant

Age
- Significant : Year in

Father's College
Occupation

Preferred Religious

Not _ Major Affiliation
Significant
Sex

Two examples will be given now to illustrate how a demographic
characteristic which was found to influence significantly the percep-
tion of mental illness in one of the vignettes, can affect the results
of this study according to whether or not its percentage distributions
were significantly different among the groups.

Those respondents whose preferred major was in the field of
social science or education perceived Jim (who curses his roommate)
to be mentally ill significantly more SO than expected. Those res-
pondents who preferred the humanities, perceived Jim to be mentally
ill significantly less than was expected. Each of the three groups
which were asked whether the behavioral description of Jim was indi-
cative of mental illness, had similar proportions of respondents who

were social science, education, or humanities majors. The respondents
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in these three groups could have been influenced more by the signifi-
cant factor--their preferred major, which did not differ significantly
among the three groups; than by the experimental condition--~the defini-
tion of Jim as a fellow member of a special interest friendship group,
which distinguished between the control group and the two experimental
groups. There were no significant differences in the percentage of
respondents who perceived Jim to be mentally ill among the groups.

For the only vignette which had a signifiéant difference in
the percentage of respondents perceiving someone to be mentally ill
between two groups in this study--Frank--the age of the respondents
could have been the influenping factor, rather than the experimental
condition which distinguished among the groups.

Although differences invrequndents' ages did not have con-
sistent effects 6n the perception of mental illness -for all of the
vignettes, age did have arsignifioant influence on the perception of
mental illness from the behavioral description of Frank (who likes to
wear women's clothes).12

The nineteen year old respondents perceived mental illness
from Frank!s description less than was expected, and the twenty year
- old iespondents more soO.

There were also significant differences in the proportions
of nineteen and twenty year old respondents in each of the three groups
of this study. Group I had less nineteen year old respondents than

was expected, and more twenty year old respondents; Group II had more

nineteen year old respondents than was expected, and less twenty year

12Age and the perception of mental illness for Frank——signi—
ficant at .01 level.
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olds; and Group III's proportions were closer to Group I's than to
Group II's. With this additional information at hand, look at Table 6

below.

TABLE 6

PERCENTAGE OF RESPONDENTS WHO DID AND DID I,\T:O'I':-l PERCEIVE
FRANK TO BE MENTALLY ILL AMONG THE THREE
GROUPS OF THIS STUDY

Group I Group II Group III

N=67 N=61 N=61
Prank:
Mentally I11 59.7 39.4 57.3
Frank: Not
Mentally Ill 1,0.3 60.6 Lo.7

Group I had more twenty year old respondenés than was expected,
and twenty year old respondents perceiﬁed Frank to be mentally ill more
so than was expected. The percentage of respondents in Group I who
indicated that Frank was mentally‘ill5was significantly higher than
those respondents who indicated that Frank was not mentally ill.

Group II had more nineteen year old respondents than was ex-
pected, and nineteen year old respondents perceived Frank to be méntally
ill less than was expected. The percentage of respondents in Group II
who indicated that Frank was mentally ill was significantly lower than
those respondents who indicated that Frank was not mentally ill.

Group III's proportions were similar to Group I's, and the
percentage of respondents who indicated that Frank was mentally illl

was also similar to Group I's.
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Explaining the significant differences between groups on the
basis of the age of the respondents in each group, is more plausible
than attempting to explain them on the basis of the experimental con-
ditions. Group I and IIT had a higher percentage of twenty year old
respondents than did Group II. Group II had a large percentage of
nineteen year old re5pondents; Since the twenty year old respondents
perceived mental illness more so than.the nineteen year old respon-
dents, it was only logical that Groups I and III had a higher percen-
tage of responses which indicated that Frank was mentally ill.

The conclusion reached, therefore, is that the demographic
characteristics of the respondents seemed to exert more influence
over the perception of mental illness from the six behavioral descrip-
tions than did the experimental conditions set up in this study. There
could be two reasons for this:

1) Demographic characteristics of the study population are the
most important factors influencing perception of mental illness; and/
or

2) The design of this study was inadequate to measure the effective-
ness of the experimental conditions—-mainly the definition of the be-
havioral descriptions as fellow members of a special interest friend-

ship group.

Indication that Something is Wrong

In order to accept Hypothesis I--that persons asked to perceive
mental illness from a behavioral description of a person defined as
a fellow member of a special interest friendship group~--interpret
the behavior as normal more so than persons asked to perceive mental

illness from a behavioral description without the identification of



53

group member--the percentage of respondents who indicated that something
was wrong with the persons described must also have decreased signifi-
cantly between the groups receiving the identification of group member-
ship and the one not receiving it. Examination of the responses to

the question, ﬁDo you think that anything is wrong with. . .?" follows

Nnowe

Effects of Experimental Conditions on Indication that Something was
Wrong with the Person Described in each of the Six Vignettes.

‘The respondents in Group I, the control group receiving no
definition of group membership, were asked to pérceiye whether the
person's behavior described.in each of the six vignettes indicated
thét gsomething was wrong with him. Groups II and IIT, the experi-
"mental groups receiving a definition of group membership, were asked
to perceive the same thing. The differences between Group I and
Groups IT and III, in their perception that thé béhavioral descrip-
tions indicated that something was wrong, should be significant.

See Table 7 below for the percentage of respondents in the three
groups who indicated that there was something wrong with each of

the persons described in the six vignettes,
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PERCENTAGE OF RESPONDENTS IN THE THREE GROUPS OF THIS STUDY
WHO INDICATED THAT THERE WAS SOMETHING WRONG OR
NOTHING WRONG WITH EACH OF THE PERSONS ’
DESCRIBED IN THE SIX VIGNETTES

Total

Lo.2

Group I Group IT Group III Sample

N=6 N=61 _ N=61 N=189
Behavioral Not Not Not - | | Not
Description [Wrong [Wrong |Wrong |Wrong |Wrong |{Wrong |Wrong Wrong
Jim* - 97.0 3.0 83.7 16.3 91.9 8.1 91.0 9.0
Frank 92.5 7.5 | 88.5 11.5 | 86.8 13.2 89.4 10.6
Frant 89.5 10.5 | 73.8 26.2 | 80.4 19.6 | 81.5 18.5
Sally 61.2 38.8 28.8 37.2 62.1 37.9 58.7 Ll.3
Jack¥* 67.1 32.9 { 41.0 59.0 L6.0 5L4.0 51.9 L48.1
Janet 1.8  58.2 | 42.7 57.3 36.0 6L4.0 59.8

* Significant differences between

.01 level.

+ Close to significance--.06.

groups--~Jim at

.05 level; Jack at

For two vignettes, JimA(who curses his roommate) and Jack

(who is Successful and moody), there were significaﬁt differences be-

tween the percentage of respondents in Group I and in Groups IT and

IIT who indicated that something was wrong with them.

The pércentage

of respondents in Group III, however, who indicated fhat something

was wrong with both of these vignettes, was higher than that of Group

IT-~the other experimental group.

In another case, Fran (who feels

unworthy), the pattern was the same, and the differences between

groups were close to significant.

For four of the six vignettes--Jim, Jack, Frank and Fran--

there was a decrease in the percentage of respondents indicating that
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that something was wrong between Group I and Groups II and ITII. In
two cases--Janet (who is compulsive) and Sally (who is withdrawn)--
however, there was an increase in the percentage of respondents indi-
cating thét something was wrong for Group II or III over Group I.

Again, Group III acted inconsistently. For five of the six
vignetteé, the percentage of respondents indicating that something was
wrong in Group III was lower than that of Group I. For four of the
six descriptions, however, the percentage of respondents indicating
that something was wrong in Group III, was higher than the percentage
of respondents in Group II.

When‘the respondents in the control group of this study were
asked whether there was anything wrong with the persons described in
the six vignettes presented to them, ninety-seven per cent answered
in the affirmative for Jim; approximately ninety per cent answered
in the affirmative for Frank and Fran; over sixty per cent for Sally
and Jack, and forty per cent for Janet. When these same descriptions
were identified as fellow members of a group, and presented to the
two experimental groups in this study, the following occurred:

1) There was a significant decrease in the ﬁercentage-of‘
respondents indicating that there was something wrong with the persons
described in two pf the six vignettes--Jim and Jack.

2) There was an almost significant decrease in the percentage
of respondents indicating that something was wrong with the person des-
cribed in the third vignette--Fran.

3) There was a slight decrease in the percentage of respon-
dents indicating that something was wrong with the person déscribed in

a fourth vignette--Frank; and,
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l}) For two other vignettes--Janet and Sally--there was a de-
crease in the percentage of respondents indicating that something was
wrong with the persons described in one experimental group, but a
slight increase occurred in the other experimentalgroup.13

On the basis of these results, it is concluded that the ex-
perimental condition which defined each of the behavioral descriptions
as a fellow member of a group, was not able to significantly decrease
the percentage of respondents in the experimental groups who indicated
that there was something wrong. For only two of the six vignettes,
did the experimental groups perceive the persons described in the vig-
nettes as not having anything wrong with them significantly more so
than the control group.

It is possible, however, to state from these results, that
there was a definite tendency for those persons receiving behavioral
descriptions of persons defined as fellow members of a.SPecial interest
friendship group to indicate that there was nothing wrong with them

more so than persons receiving these descriptions with no identifica-

tion. The percentage of respondents indicating that something was

wrongigg the experimental groups were less than that of the control

group for four out of the six vignettes. The differences, however,

were not sufficient to'support the hypothesis.

Before concluding that the identification of persons in he-
havioral descriptions as fellow members of a group has no significance
on the perception that there is something wrong with them, the influence

of demographic characteristics on this perception should be examined.

1 .
3The increase was less than one per cent.
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The Effects of Demographic Characteristics on the Indication that
Something is Wrong with the Persons Described in the Six Vignettes

Certain demographic characteristics of the respondents were
found to have had a major influence on the perception of mental ill-
ness from behavioral descriptions. The same characteristics--age,
sex, religious affiliation, father's occupation, year and preferred
major in college--were examined to see whether they had similar major
effects on the percentage of respondents indicating that something
was wrong with the persons described in the six-vignettés of this
stu&y.

Of the six charaéteristiés, three of them-~sex, year in college,
and preferred major in coliege—-had significant effects on the percen-
tage of respondents indicatingrthat something was wrong.lh Differences
in two of these characteristics, sex and year in college, affected
the percentage of respondents ihdicating-that something was wrong for
four vignettes. Differences in preferred major in college.affected
the percentage of respondents indicating that something was wrong for
three vignettes. A1l six vigneftes in this study were in some way
affected by the demographic characteristics of the respondents.

The sex of the respondents had significant effects on their
indicating that something was wrong for both Janet and Sally. For
Janet (who is compulsive), males indicated that something was wrong

significantly more than was expected, and females, less so. TFor

lhThere was no way to determine the effect on this question
of using a sample consisting only of young college students. The
two demographic characteristics--being relatively young and having a
fairly high level of education--were shared by all of the respondents,
and there was no way to compare the results from persons possessing
these characteristics with those not possessing them. '
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Sally (who is withdrawn), the reverse was true. Females indicated
that something was wrong significantly more than was expected, and
males less so.15 For Jack and Frank, even though the differences were
not significant, females indicated that something was wrong more so
than was expected, and males less so.

Respondents'! year in college had significant effects on the
percentage of their responses indicating that something was wrong for
Jim (who curses out his roommate) and Fran (who is depressed). For
both of these vignettes, freshmen and seniors indicated that something
was wrong less than was expected, and sophomores and Jjuniors indicated
that something was wrong more than was expected;l6

Preferred major in college again was a significant factor in-
fluencing responses to a question on mental illness. The preferred
mgjor in college of the respondent had significant effects on his re-
sponses indicating that something was wrong for Jack, Frank and Fran.
Again it was the social science majors who indicated that something
was wrong more so than was expected, and it was the majors in the
humanities who indicated that something was wrong less than was ex-—
pected.l7 Moreover, for two more vignettes--Jim and Janet--social
sé¢éience majors indicated that'something was wrong more than was ex-

pected.

15The differences in sex for Janet were significant at .05
level; the differences for Sally at .0l level.

16Year in coilege and something wrong with Jim, significant
at .0128 level; Fran, significant at .05 level.

17Preferred major and something wrong with Jack, significant
at .0l level; Frank, significant at .05 level; and Fran, significant
at .05 level. '
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Demographic Analysis of the Three Groups. 'Thé'results‘from

the demographic analysis conducted were presented in the previous sec-
tion on the perception of mental illness. To repeat briefly, the per-
centage distribution of three demographic characteristics differed sig-
nificantly between groups; these are age, father's occupation, and
year in bollege.

Group I had a large pércehtage of twenfy year old respondents,
and Group II had a large percentage of nineteen year olds. .Group I
had a large percentage of respondents who were sophomores, and almost
three-qﬁarters of the respondentsvin.Group II were freshmen. Although
the percentage distribution of respondents with fathers in various occu~-
pations differed significantly among the groups, thére were no particu-
lar areas of concentrations to report;

The Effécts of Demographic Characteristics .on the Experimental

Conditions of this Study. Of the six characteristics examined in this

part of the study, one was significant in both affecting the percentage
of respondents who indicated that something was wrong with the persons
described in the vignettes, and having a percentage distribution which
differed among the three groups. This ié year in college.

Preferred major in college and sex were significant in affécting
the percentage of respondents indicating that something was wrong, but
had no significant differences in their percentage distribution among
the three groups. Father's occupation and age had a percentage distri-
bution which aiffered significantly among the groups, but did not have
a significant effect on the percentage of respondents who indicated
that something was wrong. Religious affiliation was not significant

in either its percentage distribution among groups, or in affecting
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the jercentage of respondents'indicating that something was wrong for

any of the vignettes. See Table 8 below.

TABIE 8

DEMOGRAPHIC CHARACTERISTICS AFFECTING SIGNIFICANTLY THE
PERCENTAGE OF RESPONDENTS INDICATING THAT SOMETHING
WAS WRONG: AND DEMOGRAPHIC CHARACTERISTICS
HAVING SIGNIFICANT DIFFERENCES IN THEIR
PERCENTAGE DISTRIBUTION AMONG THE
THREE GROUPS

Percentage _ Percentage of Respondents
Distribution Indicating that Something was Wrong
Among Groups i '

. , Significant Not Significant
Year in Father's
College Occupation
Significant
Age
Preferred Religious
Not Major Affiliation
Significant
Sex

Again, it is possible that a demographic characteristic could
have been the influencing factor in the significant differences in per-
centage of respondents indicating that something was wrong with.the vig=-
nettes among the three groups of this study.

Of the three demographic characteristics which affected the per-
centage of respondents indicating that something was wrong with one of the
vignettes, only one had a percentage disitribution which varied signifi-
cantly among the groups--year in college.

Group I had a large percentage of sophomores; Group II had
seventy-five per cent freshmen; and Group III's proportions were

similar to Group I's.
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Those respondents who were freshmen and seniors indicated that
both Jim (who curses his roommate) and Fran (who feels unworthy) had
something wrong with them less than was expected. The respondents who
were sophomores and juniors indicated that Jim and Fran had something
wrong with them more than was expected. With this additional informa—

t§on at hand, look at Table 9.

TABLE 9

PERCENTAGE OF RESPONDENTS AMONG THE THREE GROUPS OF
THIS STUDY WHO INDICATED THAT SOMETHING OR
NOTHING WAS WRONG WITH JIM AND WITH FRAN

Group I Group IT Group III
N=67 N=61 . . N=61
Behavioral ' Not ‘ Not - Not
Description Wrong Wrong Wrong Wrong Wrong| - Wrong
Jim 97.0 3.0 83.7 16.3 91.9 8.1
Fran 89.5 10.5 73.8 26.2 80.L 19.6

Group I had more sophoﬁores than was expected, and sophomoxres
indicated that Jim and Fran had something wrong with them more so than
was expected. The percentage of respondents in Group I who indicated
that something was wrong with Jim and Fran was significantly higher
than those respondents indicating that nothing was wrong.

Group II had significantly more freshmen.than was expeéted,
and freshmen indicated that Jim and Fran had something wrong with them
less than was expected. The percentage of respondents in Group II
indicating that something was wrong with Jim and Fran decreased and
the percentage of those respondents indicating that nothing was wrong

increased.
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Group III's proportions were similar to those.of Group I's,
and the percentage of respondents indicating that something was wrong
with Jim and Fran were similar to Group I's.

As was reported earlier in this section, the percentage of
respondents who indicated that something was wrong with Jim differed
significantly among the groups of this study. The pattern of these
responses seem to be more the result of the percentage distribition
of respondents'! year in college than the result of the experimental
conditions of this study. The percentage of respondents indicating
that something was wrong with Jim in Group 11T was more similar to
that of Group I--the control group,with_a similar percentage distri-
bution of respondents' year in college; than to that of Group II--the
other experimental group with a significantly different percentage
distribution of respondents' year in college.

The differences among the three groups of this study in the
percentage of respondents who indicated that something was wrong with
Fran, however, were not quite significant. The demographic characteris-
tic~-preferred major in college--could have been influential in reducing
these differences to a level below significance.

Preferred'major was found to significantly affect the percen-
tage of responses indicating that something was wrong with Fran. Social
science majors indicated that something was wrong with Fran more so
than was expected; humanities majors less. Each of the three groups
had similar proportions of social science majors and humanities majors.
The influence of preferred major, whose presence did not differ signi-
ficantly among the groups, could have inhibited somewhat the effective-

ness of the characteristic--year in college. The percentage of respondents
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among the three groups who indicated that something-was wrong with
Fran still correspcnded more to the percentage distribution of these
demographic characteristics than to the experimental conditions of this
study.

The preferred major of the respondents was also found to sig- -
nificanﬁly affect the percentage of respondenfs indicating that some-
thing was wrong with Frank (who likes to wear women's clothes). There
were no significant differences‘among the three groups in the percen-
tage of responses which indicated that something was wrong with Frank,
and it could be suggested that the preferred major of the respondents
was an influential factor.

However, the preferred major of the respondents wa.s also
found to have had a significant effect on the percentage of respondents
indicating that something was wrong with Jack (who is successful and
moody). The percentage of respondents who indicated that something
was wrong with Jack did differ significantly among the three groups.
These significant differences cannot be attributed to any demographic
characteristic--~since the only characteristic having a significant
effect on these responses was preferred major, and that would have
worked in the opposite direction.

The conclusion reached, therefore, ig similar to the one
reached for that of perception of mental illness. The.demographic
characteristics of the study population seemed to exert more influence
over the indication that something was wrong with the persons described
in the six vignettes than did the experimental conditions set up in
this study. It must be noted, however, that the results for one vig-

nette--Jack--varied from this pattern, and were not influenced by a

significant demographic characteristic.
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Conclusion

On the basis of the results presented in this chapter, Hypo-
thesis I must be rejected. The results indicated that the respondents
in the two experimental groups receiving a definition of group member-
ship for each of the six vignettes did not significantly: 1) perceive
the behavior described in the vignettes as indicative of mental illness
less than the control group--which received no identification; and,

2) perceive the persons in the vignettes as having nothing wrong with
them more so than the control group.

It can be stated, therefore, that:

A person asked to,perceive mental illness from a be-

havioral description of a person defined as a fellow member
of a special interest group, will interpret the behavior

as normal no more so than a person asked to perceive mental
illness from the same behavioral description without the
definition of group membership provided certain demographic
characteristics are held constant.

There are, however, some factors which may have interfered
with the effectiveness of the experimental conditions, and influenced
these results. Before presenting these, the results from perceiving
the descriptions as being indicative of mental illness will be compared
with the results from perceiving the descriptions as being indicativé

of something wrong.

Comparison between the Descriptions being Indicative of Mental Illness

and Indicative of Something Wrong

When the respondents were asked whether fhe six vignettes in
this study were indicative of mental illness, only one behavioral des-
cription--Frank-~had significant differences among the three groups
in the perception of him as mentally ill. Even this one significant

difference, however, was better explained in terms of a specific
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demographic characteristic rather than in terms of the experimental‘
conditions which distinguished among the.groups.

‘When the respondents were asked whether the six vignettes in
this study were indicative of something being wrong, their responses
to two behavioral descriptions--Jim and Jack--differed significantly
among the three groups.. The responses to one more description, Fran,
had close to significant differences. Although the differences in -
responses amongethe groups for two of these descriptions could have
been explained in terms of specific demographic characteristics, the
third description had significant differences among the groups which
were unexplainable in these terms.

Moreover, the percentage of respondents who indicated that
something was wrong with the persons descrdbed in four of the six vig-
nettes was less in the experimental groups than in the control group.
The percentage of respondents who perceived mental illness was. less
in the experimental groups than in the control_group for only three
of the six vignettes. These results suggest that the ability oxr
willingness to indicate that something was wrong with the persons
described in the six vignettes of this study was influenced slightly
more so by defining these persons as fellow members of a group, than
the ability or willingness to perceive them as mentally ill.

When examining the data from the total sample population,
without regard for the experimental grouﬁs, there was a substantial
difference between the percentage of respondents who perceived mental
illness from the six vignettes in this study and the percentage of
respondenis who indicated that something was wrong. (See Figure 2

on page 66;)
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Fig. 2--Percentage of respondents in total sample who indicated
that something was wrong with the persons described in the six vig-
nettes, and perecentage of respondents in total sample who labelled
them as mentally ill. ’

These results indicate that a majority of'the respondents in
this study reported that they were aware that something was wrong with
the persons described in the six vignettes, but appeared to be either
wunwilling or unable to identify them as mentally ill. In all but one
case, a majority of the respondents replied that something was wrong

with the persons described in the vignettes. TFor three of the vig-

nettes, over eighty per cent of the respondents replied that something
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was wrong. 1In only one case, did less than a majority reply that some—:
thing was wrong--and that vignette still elicited a 40.2 per cent af-
firmative response. However, for only two of the six vignettes, did
over fifty per cent of the respondents peréeive mental illnessj; while
for three vignettes, less than ten per cent of the respondents per-

ceived mental illness.

Factors Affecting the Experimental Conditions of this Study

Effect of Demographic Characteristics which are Common to all

Respondents. When the percentage of respondents who perceived mental
illness for the six vignettes in Elinson's study are compared with the
percentage of respondents in this study who indicate only that some-
thing is wrong with the persons described in the six vignettes, the
substantial differences between the two studies decrease. See

Figure 3 on page 68.

These results confirm the earlier statement that the majority
of respondents in this study reported that they were aware that some-
thing was wrong with the persons described in the six vignettes, but
appeared to be either unwilling or unable to label them as mentally
ill.

Since the sample population consisted of college students,
it is possible that the two demographic characteristics which were
shared by all of the respondents--youth dnd a high level of education--
were major factors in these results. The young educated people in the
present study may have a more specific definition of mental illness.
Many deviant forms of behavior, which at one time would have been con-
sidered ''sick", could now be considered by them as well outside .the

limits of illness.
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Fig. 3--Percentage of respondents in total sample of this study
who indicated that something was wrong with the persons described in
the gix vignettes; percentage of respondents who labelled these per-
-sons as mentally ill; and percentage of respondents in Elinson's study
who perceived mental illness from the six similar vignettes in his

study.
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There also seems to be an undercurrent of‘reacfion among the. -
young educated people today against a "mass society" which loses
sight of the individuality of every man. It is possible that the young
people in this sample refrained fromilabelling the persons described
in the vignettes as mentally ill in order to avoid grouping them to-
gether into a generalized category of persons called "menfally ill."

Effect of Specific Demographic Characteristics. Of the six

demographic characteristics examined, three had significant effects

on the perception of mental illness from the behavioral descriptions,
and three had significant effects on the perception that the vignettes
were indicative of something wrong.

Age, father's occupation and preferred major in college signi-
ficantly affected the perception of mental illness from the behavioral
descriptions; agé affecting the perception 6f mental illness from the
description of Frank, father's occupation and preferred major in college
from the description of Jim. The demographic characteristics of sex,
religious affiliation, and year. in college appeared to have no signi-
ficant effects on the perception of mental illness from the behavioral
descriptions.

All six behavioral descriptions were influenced by the three
demographic characteristics which were found to significantly affect
the indication that something was wrong.

The sex of the respondents was found to significantly affect
their responses indicating that something was wrong with Janet and
Sally. However, for each of these vignettes, the opposite sex was

more likely to indicate that something was wrong.
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The respondents' year in college had significant efféots on
the percentage of responses indicating that something was wrong for
Jim and Fran, and the preferred major in Qollege‘of the respondents
had significant effects on the responses indicating that something was
wrong for Jack, Frank and Fran.

Age, religious affiiiation and father's occupation were found
to have no significant effects on the percentage of respondents indi-
cating that éomething was wrong.

Of all the demographic characteristics examined, the preferred
major of the respondent was found to be the most consisfently influen-
tial factor in determining whether the behavioral descfiptions were
perceived as being mentally‘ill‘or.as having something wrong with them.
Social science majors were the most likely to indicate that the behav-
ioral descriptions were indicative of mental illness or spmething wrong,
and majors in the humanities were the least likely.

There are many possible explanatipns for these findings. Some
of these are: The type of person attracted to the social sciences
may differ significantly from that attracted to the humanities. The
training in identifying and classifying social problems received by
social science majors may influence significantly their ability to
perceive mental iliness from these behavioral descriptions. The
encouragement of individuality and uninhibited expression to foster
creativity may cause the humanities majors to accept more deviant
forms of behavior as normal more so than would be expected.

It was suggested earlier that the ability or willingness to
indicate that something was wrong with the persons described in the

six vignettes was influenced slightly more so by defining these persons
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as fellow members of a group, than the ability or willingness to per-
ceive them as mentally ill. It is guite possible that this slight in-
fluence is more the result’of the expanded_influence'of the demographic

characteristics than the definition of group membership.

Effect of Knowledge of Someone Mentally I1l, and of the Scores

on the Self-Other Acceptance Scale. Although several studies have in-

dicated that personal kiowledge of someone mentally ill can affect the
perception of mental illness from behavioral descriptions, this was
not found to be the case for most of the vignettes in this study.18
For only one vignette, Fran (who feels unworthy), did per-
sonal knowledge of someone sick have a significant effect on the per-
ception of mental illness. Personal knowledge of someone mentally
i1l affected the responses indicating that something was wrong for a
different vignette--Sally (who is withdrawn). This knowledge,
however, influenced these responses in the opposite directions. Res-
pondents who knew someone personally whom they would consider mentally
ill, perceived that Fran was mentally ill more so than was expected;

respondents who knew someone mentally ill, perceived that something

was wrong with Sally less than expected.19

Bentz, Edgerton, and Kherlopian, "Perceptions of Mental
Illness Among People in a Rural Area'; Elaine and John Cumming, Closed
Ranks; Lemkau and Crocetti, "An Urban Population's Opinion and Know-
ledge About Mental Illness'; Elinson, Padilla and Perkins, Public Image’
of Mental Health Services; Phillips, "Rejection: A Possible Consequence
of Seeking Help for Mental Disorders'; Bentz and Edgerton, "The Con-
sequences of Labelling a Person as Mentally I11."

l9Persona1‘knowledge of someone mentally ill and perception
of Fran as mentally ill--significant at .0l level; personal knowledge
of someone mentally ill and indication that something was wrong with
Sally--significant at .05 level.
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The scores from the short scale used in this study to measure
the respondents' acceptance of self and others were shown to have no
relationship to the percentage of respondents perceiving mental illness
from the behavioral descriptions, or to thé percentage of respondents
indicating that something was wrong with the persons described in them.

There is a strong possibility, however, that the short scale
used in this study was not an‘effectiﬁe measure of self acceptance or
acceptance of others.

Berger tested each item in his scale for reliability and
validity. In putting together the scale for this study, a form of
content validity was attempted. On the basis of subjective evaluation,
items were selected which appeared to be representative of the various
dimensions of the attitudes being measured, and of the various degrees
of these dimensions. This attempt, however, may have failed.

Berger found that self-acceptance and acceptance of others_
were closely relat;d. “When the scores from the self-acceptance and
acceptance of others items of the scale used in this study were com-
pared, the difference was significant at the-.OSllevel. Furthermore,
‘the scores from the self—accepfance items and the scores from the
acceptance of others items were in no way related to the combined
scores--differenbes significant beyond the .00 level.

If the scale was not an effective measuring instrument, the
-effects of its scores on the perception of mental illness are meaning-

less.



CHAPTER V
' RESULTS AND INTERPRETATION--HYPOTHESIS II

A person asked to perceive mental illness from

a behavioral description of a person described .
as a close friend among the members of a special
interest friendship group--will interpret the be-
havior as normal more so than a person asked to
perceive mental illness from the same behavioral
description with the person being defined as a
fellow group member or without the definition of
group membership at all.

The behavioral descriptions of Jim (who curses his roommate)
aﬁd Janet (who is a cheerful compulsive) were selected to be the
close friends of the respondents in Group III. Ninety-one per cent
of the total sample in this study indicated that something was wrong
with Jim, and fifty-four per cent perceived him to be mentally ill.
Forty per cent of ‘the total sample population indicated that something
was wrong with Janet, and only eight per cent perceived her to be
mentally ill.

The choice of these two vignettes with such large differences
in the percentage of responses 1) perceiving them to be mentally ill,
and 2) indicating that something is wrong with them, was made for two
reasons. First, it enables this study to examine the effects of iden-
tifying as "close friends" descriptions having both a high and low

degree of consensus on whether they are indicative of mental illness

or something wrong. Secondly, by using the two descriptions, the study

13
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is able to determine whether the differences in degree of consensus
have any effect on the results obtained.
In order to accept this hypothesis, fhe respondents in Group
IIT--the experimental group receiving the definition of close friend
for Jim and Janet--must have:
‘1) perceived the behavior in each of these éwo vignettes as not
ihdicating mental illness significantly more than
(a) the respondents in Group II--the other<eXpé£imenta1~”
group receiving only the definition of group member, and
(b) the respondents in Group I--the control group
2) perceived Jim and Janet as not having something wrong with
them significantly more than
(a) the respondents in Group II--the other experimental group,
and

(b). the respondents in Group I--the control group.

Perception of Mental Illness

Effecfs_gi Experimental Conditions on Perception of Mental Illness.

. The percentage of respondents perceiving mental illness from
the vignettes among the three groups of this study was reported in the
last chapter. The results from Group III, however, were treated the
same as those from Group II, because both groups represented the ex-
perimental condition which defined all six vignettes as fellow members
of a group.

In this chapter, only the responses to Jim and Janet's beha-
vioral descriptions will be examined, as these two vignettes were se-

lected for the additional definition of close friendship.
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The respondents in Group I, the cOntrol group, were asked to
perceive whether the'behavior described in each of the two vignettes
was indicative of mental illness when the vignettes were presented
by themselves with no attempt héde to identify them. The respondents
in Group II were informed that the behavior described in the vignettes
belonged to fellow members of a special interest friendship group.

The respondents in Group III were informed that the two vignettes
were close friends of theirs. There should be significant decreases,
therefore, between the percentage of respondents yerceiving mental
illness in Group I, fhe percentage of respondents perceiving mental.
illness in Group II, and the percentage of reSpdndents~perceiving

mental illness in Group III. See Table 10 below.

TABLE 10

PERCENTAGE OF RESPONDENTS WHO DID AND DID NOT PERCEIVE
MENTAL ILLNESS FROM THE BEHAVIORAL DESCRIPTIONS OF
JIM AND JANET IN THE THREE GROUPS OF THIS STUDY

, : Total
Group I Group II Group III Sample
N=67 N=61 N=61 N=189
Behavioral Not Not Not Not
Description 111 11 | I11 I11 I11 I11 I11 111
Jim 59.8 Lo.2 -|49.1 50.9 |5L4.0 L6.0 |54.5 L45.5
Janet 13.5 86.5 | 5.0 95.0 | 5.0 95.0 | 7.9 92.1

Thére were no significant differences in the percentage of
respondents among the three groups perceiving Jim or Janet to be.
mentally ill. The percentage of respondents perceiving them to be
mentally ill decreased from Group I--the control group, to Group II--

the experimental group receiving a definition of group member. The
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percentage of respondents perceiving Jim to be mentally ill in Group
IIT-~the group receiving the definition of close friend, however, was
higher than that of Group II; and the percentage of respondents in
Group I11 perceiving Janet to be meﬂtally ill was the same as that of
Group I1I.

. From the above results, it canionly be concluded that the
experimental condition which defined Jim and Janet as close friends
was not able to significantly decrease the percentage of resPOndents
perceiving them to be mentally ill. The difference in the‘degree of
consensus in the total sample population which perceived Jim and
Janet to be mentally ill, also, did not have any effect on the results
obtained. ' i

Before concluding, however, that the identification of persons
in behavioral descriptions as close friends has no significance on the
perception of them as mentally ill, two factors which may have affected
the results of this study, should be considered.

l) Demographic characteristics of the respondents may have
influenced the ability or willingmess to perceive mental illness from
the behavioral descriptions more so than the experimental condition,
and |

2) The design of the study may have been inadequate for the
investigation of the effects of this experimental condition on the

perception of mental illness.

Effects of Demographic Characteristics on the Perception of Mental
Illness

It was suggested that certain demographic characteristics

could influence the perception of mental illness from a behavioral
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description. The number of respondents with these characteristics:
within each group could be an influencing factor on the percentage-
of respondents from that group who perceive mental illness.

In addition, the différences among the groups could influence
the results in two ways: 1) Significant differences among the groups
in the demographic characteristics could contribute to significant.
differences among the groups in the percentage of respondents who per-
ceive mental illness--regardless of the experimental condition. 2)
Non-significant differences among the groups in these influential char-
acteristics .could contribute to the lack of significant differences
between groups in the percentage of respondenté who perceive mental
illness--regardless of the experimental condition.

The demographic characteristics of age, sex, religious affilia-~
tion, father's occupation, year in college, and preferred major in col-
lege were examined to determine their influence on the ability or
willingness to perceive Jim or Janet as mentally ill from their beha-
vioral descriptions.

No demographic characteristics affected the berception of
Janet as mentally ill. Two demographic characteristics of the respon-
dents were found to have.significant effects on the perception of Jim
as mentally ill--father's occupation and preferred major in college.

Reépondents whose fathers were professionals replied, more
than was expected, that Jim was mentallyvill. Those respondents
whose preferred major was in the field of social science or education
perceived Jim to be mentally ill significantly more than was expected.

Those respondents who preferred the humanities, perceived Jim to be



78

mentally ill significantly less than was expected.l Bach of the three
groups which were asked whether the behavioral description of Jim was
indicative of mental illness, had similar proportions of respondents
who were social science, education, or humanities majors. The respon-
dents in these three groups could have been influenced more by their
preferred major, which did not differ significantly among the three
groups, than by the experimental conditions--defining Jim as a fellow
member of é special interest friendship group or as a close friend,

which distinguished between the groups.

Indication that Something is Wrong

In order to accepf Hypothesis II——thét persons asked to
perceive mental illness from: a behavioral deécription of a person
defined as a close friend interpret the behavior as normal more soO
than persons asked to perceive mental illness from the same behavioral
description defined as a fellow group member or with no identification
at all--the percentage of respondents who indicated that something
was wrong with Jim and Janet must also have increased significantly
between the groups receiving the identification of close friend, fel-
low member, or no identification at all. Examination of the responses
to the question, "Do you think that anything is wrong with Jim (Janet)?"

follow.

lFather's occupation and preferred major in college both
had significant effects on the perception of Jim as mentally ill at
.05 level of significance.
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Effects of Experimental Condltlon on Indlcatlon that Somethlgg was
Wrong with Jim or Janet.

The respondents in Group I, the control group receiving no
definition of group membership, were asked to perceive whether Jim or
Janet's behavioral description indicated that something was wrong with
them. The reépondents in Group II were informed that the behavior
described in the vignettes belonged to fellow members .of a special _
interest friendship group. The respondents in Group III were informed
that the two vignettes were close friends of theirs. There should be
significant decreases,‘therefore, between the percentage of respondents
who indicated that something was wrong with Jim orxr Janet in Group i,
Grbup II, and Group III. See Table 11 below for the percentage of
respondents in the three groups who indicated that there was something

wrong with Jim and Janet.

TABLE 11

PERCENTAGE OF RESPONDENTS IN THE THREE GROUPS OF THIS STUDY

WHO INDICATED THAT THERE WAS SOMETHING WRONG OR
NOTHING WRONG WITH JIM OR JANET

: Total
Group I Group II Group III Sample
N=67 N=61 N=61. N=189
Behavioral , Not Not Not Not
Description Wrong| Wrong Wrong| Wrong Wrong| Wrong Wrong| Wrong
Jj_m* 9700 300 83.7 1603 91-9 8.1 9100 9.0
Ja.l’let ’ LI.108 58.2 Ll.2.7 57.3 3600 6L|.-O )_I.On2 5908

* Significant differences between groups at .05 level.

For Jim, there were significant differences between the per-

centage of respondents in Group I, Group II, and Group III who indicated
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that something was wrong with him. The percentage of respondents who
indicated that something was wrong with Jim in Group III, however, was
higher than that of Group II.

For Janet, the percentage of respondents in Group III who
indicated that something was wrong with her, was lower than those of
Group I and II, but the differences were not significant. The percen-
tage of respondents in Group II, however, who indicated that something
was wrong with Janet, was higher than those of Groups I and ITI.

From the above results, it can be concluded that the experi-
mental condition which defined Jim aﬁd Janet as close friends, was not
able to significantly decrease the percentage of respondents who indi-
cated that something was wrong with them. Before doing this,,hbwever,
the influence of demographic characteristics on this perception should
be examined.

The Effects of Demographic Characteristics on the Indlcatlon that
Something is wrong with Jim and Janet.

The same six‘demographic characteristics of the respondents
were examined again to deterﬁinévwhether they had a major effect on
the indication that something was wrong with Jim and Janet.

The demographic characteristic of sex had a significant effect
on the percentage of respondents indicating that something was wrong
with Janet. Males indicated that something was wrong significantly
more than was expected, and females; less so. The respondents'! year
in college had significant effects on the indication that something
was wrong with Jim. Freshmen and seniors indicated that something
was wrong less than was expected, and sophomores and juniors indicated

that something was wrong more than was expected.

“Sex and something wrong with Janet: significant at .05 level;
year in college and something wrong with Jim: significant at .0128 level.
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VWhen demographic analysis was conducted to determine the com-
parability of the three groups in this study on the characteristics
of sex and year in college, only the percentage distribution of year
in college differed significantly among the groups. Group I had a
large percentage of respondents who were sophomores, and almost seventy-
five per cent of the respondénts in Group II were freshmen. Group
III's proportions were similar to those of Group I's.

It is possible, in the case of Jim, that the demographic‘
characteristic of year in college could have been the'influencingr
factor in the significant differences in the percentage of respondents
indicating that something was wrong with him among the three groups
of this study.

Group I had more sophomores than was expected, and sophomores
indicated that Jim had something wrong with him more sonthan was ex-
pected. The percentage of respondents in Group I who indicated that
something was wrong with Jim was significantly higher than the percen-
tage of those respondents indicating that nothing was wrong.

Group IT had significantly more freshmen than was expected,
and freshmen indicated that_ Jim had something wrong with him less than
was expected. The percentage of respondents in Group IT indicating
that something was wrong with Jim decreased, and the percentage of
those respondents indicating that nothing was wrong increased.

‘Group III's proportions were similar to those of Group I's,
and the percentage of respondents indicating that something was wrong
with Jim were similar to Group I's.

As was reported earlier in this section, the percentage of

respondents who indicated that something was wrong with Jim differed
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significantly among the groups of this study. The pattern of these
responses seem to be more the result of the percentage distribution
of respondents' year in college than the result of the experimental
conditions of this study. The percentage of respondents indiqating
that something was wrong with Jim in Group III--the group receiving
the definition of close friend for Jim--was similar to that of Group
I--the control group with a similar percentage distribution of respon-
dents! year in college. The percentage of respondents indicating that
something was wrong with Jim in Group III was less similar to that

of Group II--the experimental group receiving a definition of Jim as

a fellow group member, with a significantly different percentage dis-
tribution of respondents' year in college.

The sex of the respondent had a significant effect on the in-
dication that something was wrong with Janet, and the percentage dis-
tribution of sex did not differ significantly among the three groups
of this study. It is possible, therefore, that the non-significant
differences in percentage of respondents among the three groups who
indicated that something was wrong with Janet, was partially caused
by the non-sighificant differences in the pércentage distribution of
sex among these groups.

The conclusion reached, therefore, is similar to the one
reached in the last chapter for all six of the vignettes; that is
that "the demographic characteristics of'the sample population
seemed to exert more influence over the indication that something
was wrong with the persons described in the vignettes, than did the

experimental conditions set up in this study."
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Conclusion
On the basis of the results presented in this chapter, Hypo-
thesis II must be rejected. The results indicated that the respon-
dents in Group III, - who received the definition of close friend for
Jim and Janet, did not significantly:
1) perceive the behavior in each of these two vignettes as
indicative of mental illness less than--
(a) the respondents in Group II--the other experimental
group receiving only the definition of group member,
and
(b) the respondents in Group I--the control group, receiving
no identification at all
2) perceive Jim and Janet as having nothing wrong with them-
more so than--
(2) the respondents in Group II--the other experimental
group, and
(v) the respondents in Group I--the control group.
It can be stated, therefore, that:
A person asked to perceive mental illness from a be-
havioral description of a person defined as a close friend
among the members of a special interest friendship group--
will interpret the behavior as normal no more so than a
person asked to perceive mental illness from the same be-
havioral description with the person being defined as a
fellow member of the group or without the definition of
group membership at all--provided certain demographic
variables are held constant.
There are some factors which may have interfered with the

effectiveness of the experimental condition of close friend, however,

and influenced these results.
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Effect of Specific Demographic Characteristics.

Of the six demographic characteristics examined, two signi-
ficantly affected the perception of Jim as mentally ill—4fa£her's oc-
cupation and preferred major; one affected significantly the indication
that something was wrong with Jim--year in college; and one affected
significantly the indication that something was wrong with Janet--
sex. In all of these cases, the differences among the groups in
perceiving mental illness or something wrong, seem to be more the
result of the demographic characteristics of the respondents than

the result of the experimental conditions.

Effectiveness of the Experiméntal Condition--"Close Friend"

The social acceptability of persons who are considered mentally
i1l will be examined in the next chapter. Social acceptability, how-
ever, is important to consider in this chapter also, since the experi-
mental condition 'close friend" is dependent on it.

Built into the experimgntal condition of defining'Jim and
Janet as close friends, is the assumption that the respondents in
Group III will accept this definition. If this assumption is true,
and the respondents do accept the definition of Jim and Janet as
close friends, the percentage of respondents willing to accept
Jim and Janet as close friends in Groﬁp ITIT should be significantly
different from the percentage of respondents willing to accept them

as close friends in Groups I and II. See Table 12 on page 85.
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TABLE 12

'PERCENTAGE BREAKDOWN AMONG THE THREE GROUPS OF THIS
STUDY OF RESPONDENTS WILLING TO ACCEPT '
JIM AND JANET AS CLOSE FRIENDS

Behavioral Group I Group IT. Grouwp IIT

Description N=67 N=61 N=61
Jim¥ 6.9 20.L 72.7
Janet¥ 2L.7 28.2 L7.1

* Significant differences between groups for both.Jim and Janet
beyond the .00 level,

There were significant differences among the groups in the
percentage of respondents willing to accept both Jim and Janet as
close friends. Group III did, in fact, have a significantly larger
percentage of responses willing to accept Jim and Janet és close
friends.

These results suggest, therefore, that the experimental
condition of defining Jim and J;net as close friends was effective,
and that the conclusions reached concerning the ability to identify
mental illness were eifher valid or influenced by the demographic

characteristics of the respondents.



CHAPTER VI
RESULTS AND INTERPRETATION--HYPOTHESIS ITI.

Individuals with the same. behavioral description

will be increasingly less accepted socially as

they are identified as:

lg "normal" . A

2) "having something wrong with them"--but not
"mental illness,'" and

3) "mentally ill."

Method of Study

In order to determine whethef Hypothesis IIT was true, two
procedures»were necessary.

1) A scale was designed to categorize the responses to each
behavioral description according to the degree of illness perceived
by the respondents. All of the respondents in the study were classi-
fied accoﬁding to whether they perceivedAeach vignette to be: (a)
mentally i11, (b) indicative of something wrong, but not mentally ill,
or (c) normal.

2) Each response was examined to determine whether its clas-
sification into one of the above three categories was influential in
affecting the degree to which the vignette was socially accepted. It
should be noted at this point, however, that no respondents were de-
finitely unwilling to accept as friends any 6f the behavioral descrip-
tiong--except for that of Frank.

The percentage of responses from the total sample population
falling within each category for each of the six vignettes are presented

in Figure L.

86
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Jim :////////////Sh S/l A
(threatens 5% |
roommate) 9. QV
Janet 7.9%
(cheerful- 32.8% |
compulsive) SIS DINEEG 300 Ry T e T
Jack 2.7%
(moody- . 19.2%
apprehensive) v e R 8L 3% ]
Sally 5.3% . . Mentally
(withdrawn) 53.5% ] ////4 111
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Something
v Wrong
Frank LL[//52. u/////afzzzzzm
(1ikes women's 37 . 0% Nothing
clothes) 10.6% Wrong
Fran 19.6%
(feels no 61.9% 1
good) 18.5%
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Fig. he~Percentagé of respondents perceiving each of the six vig-
nettes to be either mentally ill, having something wrong.but not

mentally ill, or normal.

Each behavioral description was examined to see whether there
was a significant relationship between its three perceived degrees of
illness and the five levels of social acceptability.

Effect of Perceived Degree of Illness on Degree of Social Acceptability

Figure l; presents the percentage of respondents who perceived

each of the behavioral descriptions to be indicative of mental illness;
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having something wrong, but not mental illness; or normal. Table 13,
on the left side of the double line, presented these percentages
further broken down on the basis of a five-item scale of social accep-
tability. In other words, the responses to each behavioral descrip-
tion were grouped by percentages according to the thfee interpreta-
tions of the behavior. The percéntages within each of these groups
were then broken down according to whether the respondents indicated:

1) a willingness to accept the vignette as a close friend,

2) a willingness to accept the vignette as a friend;

3) an indifference to friendship,

Li) a reluctance to accept the vignette as a friend, and

5) a definite unwillingness to accept the vignette as a friend.

To the right of the double iine in Table 13, the five levels

of social acceptability were condensed into three categories as follows:

1) The percentage of reSpﬁndents indicating a willingness for
close friendship and for friendship were combined into a single cate-
gory "Positive Attitude toward Friendship."

2) The percentage of respondents indicating an indifference to
friendship was left alone; and,

3) The percentage of respondents indicating reluctance or unwilliﬁg—
ness for friendship were combined into a single category '"Negative

~Attitude toward Friendship."1

lThe two negative categories, except for Frank, were combined
during statistical analysis because there were no responses in the
lowest level of acceptability. The combination of the two negative:
categories for Frank, and the combination of the two positive cate-
gories for all of the vignettes are presented in Table 13 to simplify
the interpretation of results. No significance levels can be given
for the differences between these groups. '



TABLE 13

RELATIONSHIP BETWEEN PERCENTAGE OF RESPONSES INDICATING
DEGREE OF MENTAL ILILNESS AND PERCENTAGE OF RESPONSES
INDICATING DEGREE OF SOCIAL ACCEPTABILITY

89

) Degree of Social Acceptability -
}' Degree of
Illness - 2 °
for Each g - o & _§ s E o ke
Vignette o o & g 8 S = o H e
| SE | & |89 |3 |5 || 8 5 |8
B <N o =) o = =
Janet
Mentally _
111 40.0 |[L6.7 |13.3 0.0 85.8 1L4.2 0.0
Something
Wrong 59.6 30.6 | 6.5 3.3 90.2 6.5 3.3
Nothing
Wrong 66.1 | 28.5 L.5 0.9 9L.6 L.5 0.9
Sally*
Mentally -
I11 30.0 |} L0.0 ‘10,0 20.0 70.0 |10.0 20.0
Something
Wrong L43.6 jLL4.6 }10.8 1.0 88.2 10.8 1.0
Nothing
Wrong 2.9 |29.5 7.6 0.0 92.5 7.6 0.0
Jack
‘Méntally -
111 80.0 0.0 20.0 0.0 80.0 20.0 0.0
Something
Wrong 51.6 38.7 6.5 3.2 20.3 6.5 3.2
Nothing
Wrong 58.2 | 33.0 5.5 3.3 91.2 5.5 3.3
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TABLE 13 - CONTINUED

Degree of Social Acceptability
Degree of - 0 ' :
Illness : 5 s g _ L
for Each 02 g & B -+ ,_"_’, A 8 B
Vignette S B g & e g % 5 B
gd | & 184 & = g 2 2
Frank¥*
Mentally .
111 5.1 25.2 15.2 37.2 17.2 30.3 | 15.2 5L4.5
Something A
Wrong T.2 32.9 22.8 32.8 L.3 LO.1 22.8 37.1
Nothing
Wrong 30.0 60.0 10.0 0.0 0.0 90.0 10.0 0.0
Fran E
Mentally v ,
111 27.0 [L6.0 | 13.5 | 13.5 73.0 | 13.5 | 13.5
Something
Wrong 10.2 LO.2 12.0- 7.6 80.4 | 12.0 7.6
Nothing
Wrong 18.6 34.2 8.6 8.6 82.8 8.6 8.6
Jim*
Mentally
111 19.5 |34.0 |11.7 | 34.8 53.5 | 11.7 | 34.8
Something ,
Wrong 30.5 |L3.5 | 10.0 16.0 74.0 10.0 16.0
Nothing
Wrong 17.7 58.8 23.5 0.0 76.5 23.5 0.0

¥ Jim--significant at .01 level; Sally and Frank--significant beyond

.00 level.
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For three of the six vignettes--Jim, Sally and Frank--the re-
lationship between interpretation of behavior and social acceptability
was significant.z» With the exception of Frank, however, no respondents
were definitely unwilling to accept as a friend any of the behavioral
descriptions.

There were significant differences in the social acceptance
of Jim based on the respondents' interpretation of his behavior. The
most obvious difference was the decrease in the percentage of Tespon-
‘dents reluctant to accept him as a friend, as the behavior was inter-
preted as being méntally ill, something wrong--but not mental illness,
or normal. There was an increase also in the percentage of respondents
willing to accept Jim as a friend as the behdvior was interpréted in
the same way. The percentage of respondénts willing to acceptAhim as
a close friend, however, apﬁears not. to be related to whether or not
his behavior is interpreted as normal.

then the two columns indicating a positive attitude toward
‘friendship are combined, however, the percentage of respondents willing
to accept Jim as a friend increases as the interpretation goes from
illness to normal. The percentage of respondents indicating a reluc-
tgnce for friendship decreases as the interpretation of the behavior
goes from mental illness to normal.

The significant differences in the social acceptance of Sally
based on the respondents' interpretation of her behavior, followed
the suggested direction of the hypothesis for acceptance as a close

friend, and for reluctance for friendship. The percentage of respondents

2
Jim--significant at .01 level; Sally and Frank--beyond .00
level. k
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indicating a willingness for friendship with Sally increased as the
behavior was interpreted as having something wrong with it but not
‘mental illness; but then decreased when interpreted as normal, below
the percentage willing to have_avfriendshib with her when her behavior
was interpreted as mental illness.

Again, when the two columns indicating a positive attitude
toward friendship were combined, the percentage of respondents willing
to accept Sally as a friend increased as the interpretation wenf from
illness to normal. The percentage of respondents indicating a reluc-
tance for friendship decreased, also, when the interpretation of the
behavior went from mental illness to normal.

For Frank, the third vignette which had a significant rela-
tionship between the interpretation of behavior and social acceptance,
some interesting differences in the pattern of restnses occurred.

First, the descripfion of Frank's behavior was the only vig-
nette which elicited responses which indicated a definite unwilling-
ness for friendship.

Secondly, there was only a small increase in the percentage
of respondents willing to accept Frank as a friend or close friend,
when the interpretation went from mental illness to something wrong.
Also, there was only a small decrease in the percentage of respondents
who indicated a reluctance for friendship when the interpretation went
from illness to something wrong.

A large incréase occurred in the percentage of respondents
who were willing to accept Frank as a friend or close friend, however,
when the interpretation went from something wrong to normal. A large

decrease occurred, also, in the percentage of respondents indicating
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reluctance for friendship when the interpretation of behavior was
normal.

Lastly, the percentage of respondents indiqating a willing—
ness to accept Frank as a friend was relatively low when the behavior
was interpreted as mental illness or something wrong; and the percen-
tage of respondents reluctant to be friends with him under these two
conditions was fairly high.

Before examining the various factors which could have had an
influence on these results, the remaining three vignettes will be
looked at.

For the three other vignettes--Janet, Jack and Fran--no sig-
nificant relationships between the interpretation of behavior and
social acceptance were found. The general pattern of accepting the
vignette more as the behavior was interpreted as less indicative of
illness was evident, however. Looking at the three-item scale on the
right side of the double line in Table 13 for Janet, Jack and Fran,
it can be seen that positive attitudes toward friendship increased
steadily as the interpretations went from illness to normal. The
percentage of respondents indicating a negative attitude toward
friehdship did not decrease, however, along the same 1ines. It is
interesting to note that for both Janet and Jack, no respondents were
reluctant to be friends when the vignette was interpreted as mental
illness, but a small percentage of respondents indicated a reluctance
to be friends when the behavior was interpreted as something wrong or
normal. It is also interesting to note that the largest pexrcentage
. of respondents willing to accept a vignette as a close friend occurred
among the respondents who considered a Vigﬁette--Jack——to be mentally

ill.
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The results reported in this chapter come very close to sup-
porting Hypothesis III.

1) Three of the six vignettes had significant differences in
social acceptability when the interpretatibn of their behavior was
mental illness, something wrong--hut not mental illness, or normal.

>2) When the five-item social acceptance scale was condensed
into three items indicating a positive, neutral, or negative attitude
towards friendship--(a) all six vignettes had increases in the percen-
tage of respondents indicating a positive attitude toward friendship
when the interpretation of the behavior went from mental illness to
normal; and (b) three of the six vignettes had decreases in the per-
centage of respondents indicating a negative attitude toward friehd—
ship when the interpretation of the behavior went from mental illness
to normal. For two of the three vignettes which did not have decreases
- in the percentage of respondents indicating a negative attitude, the
percentage of respondents indicating a negative attitude in the group
interpreting the behavior as mental illness was zero.

Three factors, however, were found to have significant effects
on the social acceptance of these six vignettes. They must be consi-
dered before a decision is made regarding the acceptance or rejection
of Hypothesis IITI. These factors are:

1) The behavioral descriptions themsélves——the type of symp-
toms described in the vignettes can be a deterrent to social accep-
tance as much ag recognition of them as mental illness.

2) Certain demographic characteristics of the respondents.

3) The experimental conditions of the study--Group III re-

ceived a definition of close friendship for two of the vignettes; and
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Grows II and III had all six vignettes defined as fellow members of
a special interest friendship group. Being gi&en the definition of
friendship can influence the willingness to aqcept as friend more so
than the perception of mental illness.

In addition, the demographic characteristics common to all
of the respondents--youth and a high level of education, could have
influenced the general pattern of acceptance--for example, the fact
that no respondents were willing to definitely avoid friendship with
the persons described in the vignettes.3 This cannot be tested in
this study, however, since nearly the total sample population did not
vary more than four years in these characteristics.

Effect of Behavioral Description on
Degree of Social Acceptability

It was reported earlier that there was a significant relation-
ship between the interpretation of behavior and social acceptance for
Frank. The pattern of responses differed from the other vignettes,
however, in the following ways:-

1) There was a percentage of respondents indicating an unwilling-
ness to accept Frank as a friend.

2) There was only a slight change in the percentage of respon-
dents indicating social acceptance wben_the interpretation of Frank's
behavior went from mental illness to'something wrong; but there was a
substantial change when the behavior was interpreted as normal rather

than indicating something wrong.

3The Cummings, in Closed Ranks, found that the younger better
educated people said that they were more willing to associate with
those who had been mentally ill than the older, less well educateéd.
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3) The percentage of respondents indicating a willingness to
be friends with Frank was relatively low when the interpretation of be-
havior was either mental illness or something wrong, while the percen-
tage of respondenté indicating reluctance to be friends was relatively
‘high under these same two conditioms.

These results indicate that Frank was not socially accepted
by those respondents who considered him ill or as having something
wrong. Furthermore, a large percentage of the respondents indicated
an unwillingness to be friends with him.

The percentage of respondents who indicated that Frank was
mentally ill or had something wrong was not sufficiently different
from the percentage of responses who indicated mental illness or
something wrong‘with the other vignettes. In fact, the percentage
of respondents who indicated that Frank was mentally ill was not the
highest among the six vignettes. These respondents indicating rejec-—
tion of Frank, therefore, can not be the direct result of a high per-
centage of respondents perceiving him to be ill.

It can be assumed then that the rejection of Frank was due
to the type of behavior described, rather than to the perceived severity.
Since Frank's description implied sexual deviance, these results sug-
gest that persons with sexual problems are actively avoided by those
who consider these problems to be indicative of mental illness or some-
thing wrong. It is interesting to note, however, that ninety per cent
of those respondents who thought Frank was normal were willing to
accep?t himbas a close friend or friend, and none were either reluctant

or unwilling to accept him as a friend.
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For another vignette--Jack-~eighty per cent of the resPondehts
who considered him mentally ill were willing to accept him as a close
friend. Excess concern over success elicited the smallest percentage
of responses indicating mental illness of all the vignettes--two per
cent. Even this small group of respondents, however, did not consider
this behavioral description to be a deterrent for‘acceptance as a
close friend.

Effect gﬁrDemographic Characteristics
on Degree of Social Acceptability

0f the six demographic characteristics examined--age, sex,
religious affiliation, father's occupation, year in college, or pre-
ferxed major in college~~only the respondents' religious affiliation
had significant effects on the social acceptability of a vignette.

The religious affiliation of the respondent was found to
have no significant effects on his perception of the vignette as
mentally ill, or as having something wrong with him. It was found,
however, to significantly affect the social acceptance of two of the
vignettes--Janet and Frank. This indicates again that the perception
of mental illness or something wrong is not the only determiner of
social acceptance.

Although the religious affiliation of the respondent only
affected the social acceptability of two of the six vignettes, it wili
bé examined carefully in Table 1!} for two reasons:

1) It was the only demographic characteristic of the respon-
dents to have a significant effect on the'égcial acceptability of a

vignette, and
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2) It affected significantly the percentage of re8pondenfs
willing to accept the two vignettes as friends in opposite directions.
| Table 1l presents the percentage of respondents--who are
Protestant, Catholic, and Jewish——who are willing to accept the vig-
nettes along a five-item scale of social acceptability on the left
s8ide of the double line. On the right side of this line, the five
items of acceptability are condensed‘into three items indicating a

positive, neutral or negative attitude toward friendship.

TABLE 1L

PERCENTAGE OF RESPONSES INDICATING DEGREE OF SOCIAL
ACCEPTABILITY FOR EACH VIGNETTE ON THE BASIS OF
RESPONDENTS' RELIGIOUS AFFILIATION

Degree of Social Acceptance

Religious 4 ‘
Affiliation N 5 H £ ~ o

A 25| F (a8 |8 | 2E | E| %
Vignette g4 | = ré‘ i 4 g @ 5 s

o & B o ot = 5 8 2 2

*for Janet:
Protestant '

N=122 6L.0 31.2 3.2 1.6 95.2 3.2 | 1.6
Catholic

N=28 57.2 35.8 7.2 0.0 92.0 7.2 0.0
Jewish

=6 50.0 0.0 33.3 16.7 50.0 33.3 16.7
for Sallys
Protestant 51.6 | 38.5 9.1 0.8 90.1 9.1 0.8
Catholic u6.5 39.3 10.8 3. 85.8 10.8 3.
Jewish 50.0 |16.6 |16.7 |16.7 66.6 | 16.7 | 16.7
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TABIE 1), - CONTINUED

Degree of Social Acceptance
Religious -+ &0
Affiliation - | = . 8 A 2 o o
_ ATD s & it el = o har B %

for Jack:

Protestant 57.L |32.8 6.5 3.3 90.2 6.5 3.3

Catholic 50.0 |39.2 7.2 3.6 89.2 7.2 3.6

Jewish 33.h |33.L |16.6 | 16.6 66.8 | 16.6 | 16.6

¥for Frank:

Protestant L.1 |28.6 |18.1 | 37.7 |11.5 || 32.7 | 18.1 | L9.2

Catholic { 10.8 [28.5 |1h.2 | 35.7 |10.8 |[[39.3 | 1Lk.2 | L6.5

Jewish 16.7 |{33.4 |16.6 | 33.3 | 0.0 ||50.1 | 16.6 | 33.3

for Fran:

Protestant L0.2 |38.6 [13.1 8.2 78.1 | 13.1 8.2

Catholic 32.2 |L6.5 7.1 | 1L.2 78.7 7.1 | 14.2

Jewish 16.6 |50.0 |16.7 | 16.7 66.6 | 16.7 | 16.7
| for Jim:

Protestant | 20.5 |L5.1 | 9.9 | 24.5 65.6 9.9 | 2h.5

Catholic 25.0 |28.5 |21.5 | 25.0 53.5 | 21.5 | 25.0

Jewish 16.7 |16.6 |16.6 | 50.1 | 33.3 | 16.6 | 50.1

¥ Janet - significant at .0l level; Frank - significant at .05 level.
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For Janet, those respondents who were‘Protestant'we:e signi-
ficantly more wiiling to accept her as a close friend than the respon-
dents who were Jewish. The re3pondents.who were Jewish were signifi-
cantly more reluctant to accept her as a friend. While fifty per cent
of the Jewish respondents were willing to accept Janet as a close
friend , there were no additional Jewish respondents willing to accept
‘her as a friend.

The three-item scale on the right side of the double line in
Table 1l illustrates this pattern even more clearly.

For Frank, the religious affiliation of the respondent had
an opposite effect on his social acceptability. Those respondents
who were Jewish were more willing to accept Frank as a friend or close
frined than the respondents who were Protestant or Catholic. The res-‘
pondents who were Jewish were also not as reluctant to accept Frank
as a friend.

Frank differed from the other vignettes in that somé-frotes-
tant and Catholic respondents indicated a definite unwillingness to
accept him as a friend. This did not occur for the Jewish respondents,
however--none indicated a definite unwillingness to be friends with
him.

The results in Table 1l indicate that Protestant respondents
accepted four of the six vignettes as friends slightly more than the

L

Catholic respondents. Protestant and Catholic respondents accepted
"five of the six wignettes as friends considerably more so than the

Jewish respondents.

hThe Catholic respondents accepted Fran only 0.6% more than
the Protestant respondents. This was certainly not an indication of
a much greater acceptance for her. ‘ '
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These results suggest, therefore, that»Protestant respondents
were the most likely to accept the behavioral descriptions as friends;
the Catholic respondents accepted the vignettes as friends only slightly
less. The Jewish respondents, however, accepted the vignettes as friends
considerably less than the respondents from the other two religions.

| Frank, however, was the exception. It appears that Jewish res-
pondents were significantly more willing to accept as a friend this
description of sexual deviance than either Protestant or Catholic
responses? In additioﬁ, this description of Frank as being sexually
deviant was the oniy description capable of eliciting a percentage of
respondents indicating a definite unwillingness for friendship. These
responses came from the Protestant and Catholic students in this

sample.

Effects of Experimental Groups on
Degree of Social Acceptability

The percentage of respondges indicating the five degrees of
social acceptance for each vignette, was broken down according to
whether the responses came from Group I, Group II, or Group III. This
was done to determine whether the experimental<conditions of this study,
incorporating definitions of friendship into the behavioral descriptions,
significantly affected the percentage of respondents willing to accept
these descriptions as friends. This would be indicated by the following
results:

1) The percentage of respondents willing to accept Jim and
Janet as close friends would be significantly higher in Group III

than in Groups I and II.

5It should be noted, however, that the number of respondents
who were Jewish was extremely small.
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2) The percentage of respondents willing to accept all six
vignettes as friends would be higher in Groups IT and III than in
Group I. The percentage of respondents in Group IIT willing to accept
as friends the four vignettes not defined as close friends may be
slightly higher than the percentage of respondents in Group II because
of the influence of the defiﬁition of close friendship given to the

two vignettes. The results are presented in Table 15.

TABLE 15

PERCENTAGE OF RESPONSES INDICATING DEGREE OF SOCIAL
ACCEPTABILITY FOR EACH VIGNETTE ON THE BASIS OF .
THE EXPERIMENTAL GROUPS OF THIS STUDY '

Degree of Social Acceptance
Experi- o &0
mental Group g 5 2 — 2
AD 23| B |48 | % =l < g |4
Vignette 83 g g 8 3 g & B o
g | B[S | @ | Slle |8 |8
*for Janet:
Group T ' _
N=67 3.3 | LL.7 10.5 1.5 88.Q 10.5 1.5
Group IT
N=61 Sh.1 37.7 6.5 1.7 91.8 6.5 1.7
Group III |
N=61 90.2 8.1 0.0 1.7 98.3 0.0 1.7
for Sally:
Group I L1.8 | L3.2 12.0 3.0 85.0 |12.0 3.0
Group II 5h.1 | 34.5 9.8 1.6 88.6 9.8 1.6
Group III 57.8 | 36.1 6.6 0.0 93.4 6.6 0.0
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TABIE 15 - CONTINUED

Degree of Social Acceptance

Experi- - & .
mental Group - o ' _§ = .g . %

AND 3 8 5 8 3 o A B B
*for Jack:
Group I 38.8 |LL.7 }10.5 6.0 83.5 |10.5 6.0
Group II 6L.0 |26.3 | 8.2 | 1.5 90.3 | 8.2 | 1.5
Group ITI 65.5 |32.8 | 0.0 | 1.7 98.3 | 0.0 | 1.7
for Frank:
Group I L.5 | 26.7 16.5 37.3 15.0 31.2 16.5 52.3
Group II 8.2 |29.5 |19.6 |34.5 | 8.2 |37.7 [19.6 |L2.7
Group IIT 13.2 39.4 16.2 23.0 8.2 55.6 16.2 31.2
+for Fran:
Group I 6.8 |LL.7 |18.0 |10.3 71.5 |18.0 [10.5
Group IT h6.01 36.0 13.0 5.0 82.0 13.0 5.0
Group ITIT L6.0 39.2 3.3 11.5 85.2 3.3 11.5
*for Jim:
Group I L.5 {LL4.7 |15.0 |35.8 | 9.2 |15.0 | 35.8
Group II 1h.7 tL7.6 118.1 [19.6 62.3 |[18.1 }19.6
Group IIT 52.3 |26.3 | 3.3 [18.1 78.6 | 3.3 |18.1

¥ Jim and Janet--significant béyond the .00 level; Jack--significant
at .01l level.

+ Fran--close to significance--.0543 level.
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There were significant differences in the degree of social
acceptability for three of the six vignettes among the three groups
of this study. Im additioh, another vignette had close to significant
differences among the groups.

The respondents in Group III were informed that both Jim and
Janet wefe closerfriends of theirs. The respondents in Group II were
informed that they were fellow members of a special interest friendship
group. Group I received no identification of the Vignetfes at all.

The definitions of friendship were found in the last chaptér
not to significantly affect the perception»of Jim or Janet as meptally
ill or as having something wrong with them. Built into the experi-
mental condition of defining these two vignettes as close friends,
however, was the assumption that the respondents in Group III would
accept this definition. If the definitién of'friendship was accepted,
it should significantly affect the respondents' willingness to accept
Jim and Janet as close friends. The results in Table 15 indicate that
this did occur--the willingness to accept Jim and Janet as close
friends was considerably higher in Group III than in Groups I and II.

When the three-item soalé is looked at on the right side of
the double line in Table 15, it can be seen that the percentage of
respondents who indicated a positive attitude toward friendship with
Jim and Janet increased from Group i through Group III. The percen-
tage of respondents indicating a negative attitude toward friendship
decreased when Jim was identified as a friend.

The greatest amount of change was found, however, in the per-
centage of respondents accepting Jim and Janet as close friends from

Groups I and II to Group III. This suggests that the respondents were
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affected by the experimental condition of defining Jim and Janet as
close friends.

The percentage of respondents willing to accept all six vig-
nettes as Pfriends was found to be higher in,Groups ITI and III than in
Group I. TFor three of the vignettes--Jim, Janet and Jack--the differ-
ences wefe gignificant; for a fourth vignetté—-Fran~—the differences
approached a levél of significance.

These results indicate, therefore, that the experimental
group in which the respondent was placed, affected significantly the

‘degree to which he accepted each of the vigneties as a friend.

Conclusion

Three factors were found to affect the social acceptability
of the vignettes. These were: 1) the type of behavior described,
2) the religious affiliation of the respondent;'and 3) the experimental
conditions of the study. These factors seriously impeded the ability
to determine whether the same behavioral description was increasingly
less accepted socially as it was identified as being normal, having
something wrong with it--but not mental illness, or being mentally ill.

The social acceptability of all six vignettes were affected
by the experimental conditions of the study. The percentage of respon-
dents willing to accept the vignettes in each of the three groups, dif-
fered according to the experimental conditions which distinguished
among the groups. Three of these vignettes were affected significantly—-
Jim, Janet and Jack--and one vignette--Fran--almost significantly.

The respondents in the third group were given a definition
of close friendship for Jim and Janet as part of the experimental

conditions of the study. They were then asked whether they would be
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still willing to accept these two vignettes as friends. The percen-
tage of respondents indicating a willingness for friendship for these
two vignettes was significantly higher in Group III than in Groups I
and IT.

Groups II and III received a definition of fellow member of
a friendship group for all six vignettes. Group: I received no iden-
tification at all. The respondents in Groups II and III indicated a
greater willingness for friendship than those in Group I.

In spite of this influence, however, certain vignettes were
still found to be less accepted socially on the basis of the interpre-
tation of their behavior as being normal, something wrong--but not
mental illness, or mentally ill. |

For the two vignettes perceived to be most indicative of
mental illness by the total sample population--Jim and Frank--~the
interpretation of their behavior was found to be significantly re-
lated to thelr social acceptance.

For Jim, there was a definite decrease in the percgntage
of respondents indicating a reluctance for friendship when the
interpretation of the behavior went from mental illness to having
something wrong to normal. There was an increase, also, in the
percentage of respondents willing to accept Jim as a friend as the
behavior was interpreted in the same way. When the percentage of
respondents willing to accept Jim as a close friend was considered,
however, the interpretation of his behavior failed to explain the
results. The percentage of respondents willing to accept Jim as a
close friend did differ significantly among the three groups of this

study according to the experimental conditions.
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For Frank, there was an important change in social acceptance
‘when the behavior was interpreted as normal. This suggests that the
interpretation of his behavior as being not quite right or indicative
of mental illness was a definite deterrenﬁ to his social acceptance.

For Sally, the significant differences in social acceptability
based on the interpretation of her behavior followed closely the direc-
tion suggested by the hypothesis.

It can be stated, therefore, that for those vignettes perceived
by a majority of the respondents to be indicative of mental illness,
the interpretation of their behavior as mental illness, something wrong,
or normal definitely affected the degree to which they were accepted
as friends.

Of the four remaining vignettes whose behaviors were less
indicative of mental illness, one still was accepted as a friend on
the basis of whether the behavior was interpreted as mental illness
or not. The other three, however, were found to be influenced by the
experimental groupings in the study. This could have interfered with
the effect of the interpretation of behavior on social acceptability.

The respondent's religious affiliation was the only demogra-
phic characteristic which had a significant effect on the acceptance
of a vignette as a friend. For two of the vignettes--Janet and Frank--
respondents who were Protestant, Catholic and Jewish differed signifi-
cantly in their willingness to be friends with them. For five of the
six vignettes the Protestant respondents were the most likely to accept
the vignettes as friends, Catholic respondents were next, and Jewish
respondents the least likely. The sixth vignette, Frank, however, was

accepted significantly more by the Jewish respondents than by those
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of other faiths. Frank's description suggested sexual problems.

Frank's description also elicited a pattern of responses dif-
ferent from the others. Only from those respondents who considered
him normal, was a majority willing to accept him as a friend. At the
other extreme, eighty per cent of those respondents who considered
Jack to Ee mentally ill were willing to accept him as a close friend.
These patterns of responses could be the result of the nature of the
symptoms described in the vignettes rather than the perceived severity.

Previous knowledge of someone who is mentally ill did not
affect significantly the percentage of respondents.wiliing to accept
the vignettes as friends.

The scores from the Self-Acceptance and Acceptance of Others
Scale were found not to have any significant effects on the results,

and were not considered for the reasons stated in Chapter IV.



CHAPTER VII
CONCLUSION - DISCUSSION OF RESULTS AND
SUGGESTIONS FOR FUTURE RESEARCH

This study was an exploratory attempt to devise and utilize
a method of measuring the conditiohs which affect: 1) the perception
of mental illness, and 2) the rejection of the mentally ill. It is
similar to several studies done during the past twenty years, in that
it makes use of behavioral descriptions manifesting symptoms of mental

illness in varying degrees;

Discussion of Results

The specific and unique aim of the study was to determine
whether the ability or willingness to identify mental illness from
behavioral descriptions is altered when the definition of "friend-
ship" is incorporated into the descriptions. It also investigates
whether the rejection of these behavioral descriptions is based on
the interprefation of their behavior as being: (1) indicative of
mental illness, (2) having something wrong--but not mental illness,
or (3) normal.

The main independent variable of the study was the experi-
mentally defined friendship pattern. In order to isolate this vari-
able as much as possible so that its effect on the dependent variable=--
the identification of mental illness--could be determined, it was nec-
essary to control for a number of other relevant variables. This was
done by using a homogeneous population which consisted of 189 college

students enrolled in introductory socidlogy classes.

109
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This population was divided into three groups--two experimental
and one control. The control group received the vignettes with no iden-
tification and the experimental groups were told to think of the persons
in the vignettes as if they were fellow members of a special interest
friendship group. One of the experimental groups was told to identify
two of the six vignettes in this study as close friends of the respon-
dents.

The results of this study suggest that the respondents in the
two experimental groups_(receiving a definition of group membership
for each of the six vignettes) did not significantly: 1) perceive the
behavior described in the vignettes as indicative of mental illness
less than the control group; and 2) perceive the persons in the vig-
nettes as having nothing wrong with them more so than the control
group.

The results also suggest that certain demographic characteris-
tics of the sample population seemed to exert more influence on the
perception of mental illness or something wrong from the six behavioral
descriptions than did the experimental conditions of the study. When
the demographic characteristics of the respondents were taken into
consideration, the preferred major of the respondent was found to be
the most consistenfly influential factor in determining whether the
behavioral descriptions were perceived as being mentally ill or as
having something wrong with them. Social science majors were the most
likely to indicate that the behavioral descriptions were indicative
of mental illness or something wrong, and majors in the humanities
were the least'likély. This could be due to various factors: the

type of persons attracted to these fields, the type of training
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received by students majoring in these areas, and the degree to which
students in these areas identify with the types of behavior described.
However, results suggest that the ability or willingness to
indicate that something was wrong with the persons described in the
six vignettes was influenced slighfly more so by defining these persons
as fellow members of a group than the ability or willingness to perceive
them as mentally ill.. A majority of the respondents reported awareness
tha$'somethihg was wrong with the persons described in the six vignettes
but appeared to be either unwiiling or unable to identify them as mentally
ill. Since the study population consisted almost totally of college stu-
dents under twenty-four years of age, it is possible that the two demo-
graphic characteristics which were shared by all of the respondents--youth
and a high level of education--were major factors in these results.
Previous studies reported that these two demographic charac-
teristics did influence the ability to recognize mental illness--that
the young highly educated respondents recognized mental illness from
behavioral descriptions more so than the.other respondents in their
studies. The majority of the respondents in this study, however, did
not report that the persons described in the vignettes were mentally
ill. Whether this 1ow percentage of respondents reporting mental
illness was due to the inability to recognize mental illness, or to
the unwillingness to label it as such could not be determined by the
'study. Since a large proportion of the respondents did indicate that
something was wrong with the persons descriﬁed in the vignettes,
however, it is possible that.the low percentage reporting mental illness
was due to the unwillingness of the respondents to label the vignettes

as mentally ill. This could be the result of the respondents' reluctance
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to consider certain deviant behavior as indicative of illness, or to
label such behavior as "mentally ill." It could also be the result

of the respondents'! ability to identify with the persons described in
the vignettes. The vignettes were spécifically selected and reworded
to describe behavior which would be more meaningful to them. Although
care was taken when adapting these vignettes not to alter the severity
of the symptoms, the respondents could have been influenced by the
encouragement to identify with the behavior.

In order to examine the effects of a closer relationship on
the perception of mental illness or on the indication that the vignettes
had something wrong with them, two vignettes were selected to fepresent
a special friendship pattern within the group structure. The respon--
dents in one of the experimental groups were instructed to consider
two of the six vignettes selected by the researcher as their close
friends.

The results of this investigation indicate that the respon-
dents who received the definition of close friend for the two vignettes
did not significantly;

1) perceive the behavior in each of these vignettes to be indicative
of mental illness less than--

(a) the respondents receiving only the definition of group

membership, and
(b) the respondents receiving no identification at all.
2) perceive the behavior in each of these two vignettes to be indi-
cative of something being wrong with them more so than--
(a) the respondents receiving only the definition of group

membership, and
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(b) the respondents receiving no identification at all.

" When the results of this investigation were examined, it was
found again that the denographic characteristics of the study popula-
tion seemed to exert more influence on the perception of mental illness
or something wrong than did the experimental condition of defining the
two vignettes as close friends.

When the demographic characteristics of the respondents were
taken into consideration, the preferred major of the respondent had
an effect on the percentage of respondents perceiving mental illness
for one of the vignettes, and sex and year in college significantly
affected the percentage of respondents indicating that something was
wrong with the two vignettes.

A major concern of the researcher was that the design of the
study was inadequate to measure the real effects of friendship on the
perception of behavior. The researcher was acutely aware of the dif-
ference between asking the respondents about vignettes which were des-
cribed to be fellow members of an experimentally defined group, and
asking them about actual persons who were fellow members of a real
group. She was acutely aware also of the difference between being
informed that the vignettes were close friends, and knowing persons
as close friends.

An interesting fact emerged from the results obtained from
the measurement of social acceptability. It was found that for three
of the six vignettes, there were gsignificant differences among the
three groups of this study in their willingness to accept the vig-
nettes as friends. A fourth vignette had almost significant differences

in the degree of acceptability among the three groups; and for all six
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vignettes, the percentage of respondents willing to accept them as
friends was higher in the experimental groups receiving a definition
of friendship than in the control group receiving no identification
at all.

These results indicate, therefore, that the experimental
group in which the respondent was placed affected significantly the
degree to which the respondent accepted each of the vignettes as a
friend. This also suggests that the respondents were indeed affected
by the experimental groupings of this study.

The vignettes were then examined to determine whether the in-
terpretation of their behavior as being indicative of mental illness,
having something wrong with them--but not mental illness, or - normal
affected significantly the willingness to accept them asvfriends.

Three of the six vignettes had significant differences in
social acceptability when the interpretation of their behavior went
from mental illness to normal. Moreover, all six vignettes had increases
in the percentage of respondents indicating a positive attitude toward
friendship when the interpretation of their behavior went from mental
illness to normal.

It was found that for those vignettes perceived by a majority
of. respondents to.be indicative of mental illness--the interpretation
of their behavior as mental illness, something wrong, or normal defi-
nitely affected the degree to which they were accepted as friends.

For those vignettes which were perceived by only a few respondents to
be indicative of mental illness, the interpretation of their behavior
did not seem to be important in determining their level of acceptance.

These results suggest that more deviant behavior can be made more









































































































