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Abstract 

Beliefis about the controuabiiity of the cause and of the cure of physical and mentai problem 

have b a n  hypothesizeâ to determine rffe*ve rcactions, which in tcim detmnine helping 

intentions towud individuals with these problems ( W h ,  Perry, & Magrnuison, 1988), such as 

mentai disorda. Other research has shown that knowiedge/ucperieace with mentaîiy disoderd 

pasons, and perceptions of tkir âangcto~sness a h  Uifluence rejection of paso= with mentai 

disordem. These varying kü& ud e J r p e r i « ~ x s  were combincd into a modd of stigmatktion 

and intentions to rcject mentrlly duordacd pasons. The modd hypothcsizd that paccptions of 

the oontroliabiîity of mentai disorda influaices afféctive rraponrcs t a u d  mentally disorderd 

pasons. Dernognphic characteristics of respondents, th& prior contact with persans with a 

mental disorda and perceptions of theic dangerousntss wae dm hypothesized to influene 

a€Eive  reactions. In tum, .ffective readjons were postuhcd to p d c t  behavioral intentions of 

assistance or rejection t o d  paroas with a maital disorder. The modd, ud variants ofit, uaa 

tested by structural equation modehg on data gathered fiom a d o m  househotd ounple 

interview study of 506 Wdpeg residents. 

The mode1 wu a good fit to the âata, with perceptions of the likelihood of hum by paaons 

with a mental disorder beiig the strongest determinant of affective raponsss. Beliefs about 

dangerousness, controllabiiity of mentai disorda. reopondent demgmphics and 

howldgdcxpcrience with pasoas with a mentai disorder d m  predicted atktive rcsponses. 

M i v e  rtspon&s incompletdy predicted inteatiom to *UA, as the prcviow variables difectiy 

predicted intentions to reject. The resuîts present a difIicuity to Weinds (1980, 1993) t b r y  of 

stigmatization, which M e s  tht controuab'i kü& p d c t  afktive respoases, which intum 

predkt intmtions to negîect or hdp s t i m  penons. Otha belid and chancteristics of 

respondents and the socid contact of th& interaction with mentally disordered persons may k 

mon powahil det amiaiats of intentions to rcject or accqt thm. 



LIST OF FIGURES 

FIGURE . 
........ 1 . Comprehaiave modd of hdpiag and stipmrtinh'on of ineaully d i s o r d d  persans 31  

2 . Paths and fit indices of Weirier's (1986; 1993) modd .................................................. 47 

3 . P a b  and fit indices of Briclmiui et d's (1982) modd ................................................. 49 

4 . Paths anâ fit indicg of the comprchcnsive d e l  of di rpnrtintion of manrlly 

..................................................................................... disorderd people ................... ..... 51  

iii 



LIST OF TABLES 

TABLE lw? 
1 . Consequences of attribution of responability in four models of helping and wping .............. 25 

2 . Pndiction ofrcjection in social relations fiom rffect, controUabüity beliefk, dernographics, 

.............. ............... contact, and küeb about âangerousaess and hlceiihood of hua .... 55 

3 . Prediction of rcjection in soc*lly responsiie roles from affèct, controüabiity beli efs. 

demognphics, contact, ad kü& aôout dangaousners and likelihood of hann .................... 57 

4 . Carrelations h m  demographics, contact, rad bei id  rbout dangaousaest and hum to 

qection with a i  controlied ............................................................................................. 59 



LIST OF APPENDICES 

APPENDIX billte 

......................................................................... Measm of education ......................... ... 9û 

.............................. Measures of affective rcsponses toward mentaily disorded persons .... 91 

S o d  rcjection sale àans .................................................................................................. 92 

Knowleûge of and mace whh mentaily disordercd paso= d e  ................................. 93 

............................................................................. Sumy of structurai cquation moddüng 94 

......................................................................... Meaairaacat modd u d  in SEM ana@& 116 

........................... Means, studud deviations, and correlations ofwLbler d in adysb 117 



TABLE OF CONTENTS 

ABSTRACT .............................................................................................................................. ü 
... LIST OF FIGURES .................... .. ... ,.,, ..................................................................................... iu 

LIST OF TABLES ....................... ... ......................................-......-....................................... iv 

LIST OF APPENDICES ........................................................................................................... v 

INTRODUCTION 

StigmitiZation Defimd .............................................................................................................. 1 

Theories of Sti(pnuintion and Helping 

W W s  k r y  of Helping and Stigmabtion ................................................................... 2 

Reseirch on Weinds Tbeory of Hdping 

Research on attnions + emotions .............................................................................. 5 

Research on attniutions + actions .................................................................................. 9 

Research on attributions + emotions + actions .............................................................. 10 

Research on helping stilpnrtued p p k  ................................................................................... 12 

............................................... Brickman et ai. (1982) Thwry of Heiping d Stigmatization 15 

........................................................................................... Modds of Hdping anâ Coping 16 

Research on Brickman's modcls .......................................................................................... 18 

Attitudes Toward Maitrlly DUordered Persans 

Social D ~ ~ U M X  ............................... ... ................................................................................. 24 

............................................. Detambmts of Attitudes toward Mentrlly DisordCtCd People 27 

A Causai Modd of the Stigmtidon of Madly  Disorderd People ..................................... 29 

Instruments .............................................................................................................................. 34 



Data Analysis Procedure ............. .. .......................................................................................... 37 

RESULTS 

Data Anaiysis Resuits 

Construction of Measurement Modei 

Pretest of Measurement Madel .......................................................................................... 40 

.............................................................................. Application of mcraimacat modd 4 3  

Goodness of Fit of Theoretical Modds 

Goodness of fit of weinds d e l  ................................ .... .................................... 45 

......................................................................... Godness of fit of Briclrmrn d d!s modd 48 

.................................................................. Goodneu of fit ofthe comprrbeaove mode1 5 0  

Application of Modds to Efypotheses ................................................................................ 53 

DISCUSSION 

Moddr of Stiemuiption 

......................................................................................... Weiner's Modd of Stigmatizaton 62 

.................................................................... Briclailla et a's M d  of Hdping and Cophg 64 

Comprehensivt M d  of Stigmatbtion 

............................................................. Controllability beliefs in the comprehensive modd 67 

Oiha attributes a d  cuuier in the comprehemive mode1 ..................................................... 71 

Teshg Mdels of Stigmatization ........................................................................................ 74 
Fume Directions 

.................................................................................................................... Future Rcsumh 76 

....................................................................................................... Appiiation of Rcsemb 78 

REFERENCES .................................................................................................................. 80 



INTRODUCTION 

Sti-on D&ed 

V q h g  aîtributes ôetween dinaait groups of people are not weil tolemted. Attriiutes that 

difEet h m  those in the g d  popuiation, and also are quite desirable or discredithg, are 

callai stigmas by Gofiban (1963). He &&dates among thcc types of stigmas, the fus being 

aborninations ofthe body, or physcai defonnities. The ~hed type "are blcmishcs of W d u a i  

c ~ p a c e i v c d r r w e r l t w ü l . d o ~ o r ~ ~ o n s , t r e 9 i c h e r 0 ~ ~ u d ~ d ~ &  

and disbonesty, these bdng i&md h m  a lmnm record oc for aimple, mntrl disorda, 

impnsonmcnt, ddiction, aicoholism,  homo^, imanployment, suicidal attempts, and radical 

political behaviourW (p. 4). The third type of rrignu arc the triiii stigma of nation, or race and 

religion, transmitted through family Iuwr. 

Regadcss of which type of stîgma a person posases, it intmdes on minial social 

interactions ad may rcsuit in rejection, not mady of the rtigma, but of the whde person. The 

pason with a deeply discrediting stïgma is seen as "quite thoroughly bad, or dangerous, or weak" 

(ûof16nni5 1963, p. 3) anci opai to public mockcry, bebg rafiiscd service, etc. ûofniun notes 

that the stigmatizeâ pmon Y s e a i  by othas as not hiny human, and other imperfections may be 

attniited to the pcMn in addition to the origid sti- Bdiefk spring up to account for the 

onginai and the imputed stigmas, expiaining th& ongin anci ratiodhiq th animosity and 
. a .  dwnmiarton agabut s t i p a h d  people wbich so readiiy folow. The The&, cmotions, and 

rctio~rdatingto~gmrtPalpersomthu~~~oiiiUydi8~fiomthore~~tbe 

normal or genarl population. 

The tbm wmponents of bdi& dbt, a d  intauid bhviour h m  bcen comected within 

at least two theoreticai fiameworks. These theones of stipdmtion wiïl k explored 6rst. Mer 

gaining a g e n d  theoreticrl undmtdhg,  spedic attention wiii be tumcd to one of the 

stigmatized g r c ~ p g  that Goffmui ~tplicitiy cnaitions, meiy, people with maita1 disordas. The 



beliefk, affects and intentions of non-stigmabd people regarding pasons with a mental dUorder 

wÜi be aplord in detail. Next, tbey Mu then be merged with cheories of stigmatization to anive 

at a modd of the stigmatization of mentdy disordercd pasons that can bc unpirïdy tested. 

Theories of Stipabtion cnd Aelphg 

Weinds T h e o ~  of Hd~inn rad Sti- 
. . 

QQ 

Ofthe thr ies  that bave emcrged to prcdict behviow t o d  st igmtbd groups, the most 

wdl rrseric&d is Weinds (1980.; 1993) at trhiod  theoty of bdpgivhg to those in d. 

Prior rrseuch (Barnes, 1- & Kid4 1979) bd &mm thit if. person's mai, such as 

indebtedaeis, was b e l i d  to k attrikmMc to auses beyond IPI or her control, and which wcre 

stable or mt Ucdy to change ova timc, thm hdp-giving to the depadent pason wu, pater 

than if the cause wu cithcr controllrMc or unstaôle. Weiaa (1980i) dded the dement of r&d 

to this fiamework rad pmposcd a co#ion + cmotioa + action temporal sequence to account 

for help-giving behvior. He proposcd that, ifpcople perccnte an m n t  where help U needed 

(e.g., a pason Ming on the subway), t k y  t b y h  for causes to the ennt (as wdl as experiencing 

reflarive approach-avoidrnce d o n s  ancl prinipY emotions aich as f- or stade). 

Causes for an ewnt can be placeci wahin thru dimensions, the first king whether it is 

intemai or extemi to the person. To continue the current example, illness would k a cause 

U i t a n r l t o t b e p e r s o n , ~ a ~ l ~ b y h n i b w i y w a d d k Q d a n r l .  Thesecond 

dimai8on U di .  A stable auoc, uch u r llCUtdo@I pmblan, would a&d die paron 

withthcsameineastyatrlltimcs. ûnthsotbabmd,inUlWtabkcause,suchas~ 

fàtigue,ddeadychuyleovatmia TbetbVddimauioa~coidroUlb'ibytbedepadult 

pason (cf Wellia 1985; 1986). ùItoxiCriti0~ is conSn,llrb1e, as one can absain, whaeu a brin 

himour is uaoontroilab1e, in that on& choices have no impact on i ts ongin. Wciner (1980s) noted 

that the dimensions of ~ ~ ~ ~ t f ~ u a b i i  ud internrrlity lcaned mo* importrnt in belpgi*. He 

hypothesized that if the cause IMU seen rs wicontrouable wl internai (e.g., brain tumour), then 



afiiectr of pity and sympathy would he uwscd. Ifthe cause wu contr01labIe and intemal (e-g.. 

dninke~ess). then emotions of disgust rad anga would emergt. If the cause was extanal, then 

th& person would be scen as a viaim, with pity and sympathy aroused to them. The type of .&a 

w d d  then dctaniine action, with sympathy ad pity Ieading to hdpgivïng, dkgust and anga 

leadhgtoacgiect. 

Weiaa (1985; lata argued that the causai diinmron of stabîility was dso important. He 

stated tbat, iftbe cause of the nad was reen ro both staôle and u~~controIlabIe, hdp wodd ôe 

mwcükdytobeuûdcd, beaurctheacsdyparoawaild kpa#ivcdasunabletohdp himor 

hasdfin the îuturc as d as the p n s ~ a .  Tbis lads to the curious concluS;on that stigmas with 

unstable causes Ge., that are chgeabk) are l a s  Wuly to evokc hdp in c&nging the cause of the 

stigma (Wciner, Pary. & Magnumon, 1988). Converselys people who hve  stigmas with a stabie 

caise,suchasblindness,wouldôemreahh,tobehdpsd. 

W c h  a al. (1988) dso theorid that the type of bdp would be dependent on, and 

congrnent with, the controuab'ility and stabiity of the rtigma. For example, psychotherapy would 

be recommendcd for people with mental-behavioral stigmas such as addictions, which are 

generaliy sen to have controuable, unstable causes. PrecwMbly, p s y c h o ~ y  would heip 

people control and reverse th& addictions. Aitematelys welâre or job tniaiag would be 

rtcommeaded fw people with physicai handicaps, which have unconttolîable, staôle cruses. Such 

htennaSio~wouldbdppplecopcwiibtbaepamrnartrtiemy~thntry~,coatrolor 

rewmetbcstigina. 

In Weiiids (1993) rnrlysir ofmadons to people with rtilgny j u d m  of respollsliility 

hvekenaddeûtohirtheory. ThcapctrcqucnccconrUtrofrnrmikitionofcnusai 

controuabüity, followed ôy judgernents of raponsibüitys wbich I s d  to anotion and then 

bebaviour in a îinuu WOII. HOWCVCT, the addition ofjudgcumts of msponsi'b'ity does aot d d  

much exphnatory powa to tbe theory rad may vioiatc the qurlity of tbeodcai pMimony. 



Weiner (1993) acknowkdges tbrt percepti0.1~ ofrespoas'bility are iargeîy determined by 

attributions of causal contraüabiity. Furtbermore, he divides the two concepts on the ôasis of 

uncornmon instances, such as when "a cause is controilable aad the act intentional, but 

responsiiility ir not inferrecl because of a mord justification.... or beuwc of 0 t h  mitigating 

circumstances (e.g., an W i  to dirtinguish right nwn wrong)" (p. 959). The ~mmollILess  

ofthese instances is apparent when one tria to think of a d justification for a stigma. 

The rathcr hair-sptitting nihne of t&se cüshaiotw baween wntmWi and 

nspoiu'b'ity is apparent in eaipiiial rcstdts. Judgo~llcllfs of con~rollab'iiiiy of cause and 

respom'b'ity comLtcd -75 in one study ( b b z e h ,  1986), which the rartucba took to 

indicate that both inanued the same undertyne construct of coirtrouab'i. Weincr himsdfbas 

equated mponribüity witb contn,u.biüry, using the tamr interchaageably (e.8.. Weheq 1980r; 

Weiner, 1988). Ifthe distinction is not dient to a tt~carchcr Wb0 bu thought cadÙUy about the 

issue, it b unükely to k vay meaning#ùi to the iaypason. 

For the purposes ofthis study, the controversy about judgaaaitr of responsib'ity will be 

sidasteppeci by using the earlier vasion of the theory (Weiner, 1986). in which attributions of 

cantroUrbüity I d  to rfféct, and affbct in tum detcrmints bduviw.' 

Rescsrch on Weinds Theoc of Hel~ing 

Tbe ovcrdnwndi s t ind ion~  ~ ~ n t r o ü a b i i u d r r r p o ~ i  M d  not ovaibidow 

the genail statu of Weh& (1986; 1993) theory. ConsidenbIe anpirial support has 

.caunilrttdforvuiwrrpearofthctbcocy. T h e r e s e r r c h ~ t o t h c i i n k b e t w # n  

rmi.buti~nsdanoti~mwiübertviewednnL TI iUwülfoUowedbyrcscar&thi thas~ 



the ank b a n  atûibutions and beh;rvioral intention or action, without the intervening variable 

of emotion. Thcm is m avrilable research on the WC ody between emotion anâ behaviorai 

intention F i ,  nsarch which has tcsted the catin attribution + emotion + behavioral 

intention sequence wül be evaluated- 

Jkearch on atîriiom + 
The Mc bctweea imikitioaa of controiîabiity for a stigma and affective d o n s  to 

digmabd pmpk haa been explorai in a number of simulation s&dia in wbi& aibjects respond 

town#cnvi lg iater&out~orN+dvpeopk ûdyrrudiawbidiirrcsriaùidividual's 

persod contrd ova a s t i p  win k inehided, rr m m  studies cximint otha peopk's (e.8-, 

docton) control over the stigma ( M e y a o e  WiI&mis. & Gessner, 1987). These &dation 

studies wül be r e v i d  betort ummhiq~ the more d s t i c  tests of theoty provided by asseshg 

real-WC situaîions. 

The first smulrtion that looked at aîtriitiorr causing emotions was a saidy of d o n s  to 

obese womai (DeJong, 1980). Obesity wu assxhted with perceptions of lrck of sdf-control 

and self-disciplirre anâ as prcdictd, o v d g h t  people wae didüced more than mrmai weight 

people. Howeva, if an obsss target pason d d  attribute ha cxcess weight to an uncontroUabIe 

cause, such Y a thyroid condition, tbai rbe was &cd sïgnificantiy more than other obese people, 

who wen ursumed to k o d g h t  kcrure of cmtrollable causes. 

The mrikition + d o n  r d r t i d p  rlro hl& fbr roQIiI atatw stigmm. Ici one mdy, 

h e t e r o d  Wb0 ô d i e d  tbt hoau#cJlurlay wu c m d  by con5r0Ilable flctom bd mon 

cmotioniil diUYImfiort with bomo#aulr lad mon IE@W t o d  than thia people 

who bdicvcd homoscxu&y was caused m m  by u~lcon5r0IlabIt haon (Whitiey, 199q). 

Attribution + aaotion links may be rtlMe acrom ailturrs as wdl. In a shidy oflndlla studentq 

the linL ktwccn unconüoUabIe cause for r problem Md rynipothy, aaâ betweai controuable 

cause and mga. existai in dinaeat a<pscllnaitrl d o s  (DM & Tri- 1987). 



The attri'bution + emotion WE appars to cxist evm in young children, aithough oniy 

partially. Chüdrrn age five anâ oider show iacnued didite of obese, rglpca9n, or 1 d g -  

disabled children when the targets an attrï'buted i n d  responsib'ility for the cause oftheir 

p d e m  (Sigdmaa & Begley, 1987). DWWrc wrr 10- w k n  t ! ~  targct ebild was described as 

low in rrsponsî'b'i for thcir problan, such as okrity due to r thymid problan. Dislilce wu 

highcst whcn the targct chüd was d c s c n i  as bighly nsponsiôlc, ruch u okgty due to 

ovaatiag Wbalcbair-bound childm mrc üiœd eqdy,  regrrdless of w h t h  tby had high or 

low r t s p o n s i i i  fbr the cause of thàr co- a w k t k  no inhnation mr gMcr Tbey 

w ~ r l r o ü L r d m o n t h n c b i l d m i w i t h o t & r r t i g m r s , ~ . g l p c g m ~ d r r q w h o w a c  

üked leut. The finding that the nature of the problem dctainmtd nsponscs indapeadcnt of 

r r r p o a 9 b i i i t y l o r t h e p r o b l e m L ~  T h c u i t b m ~ t h r t d i ü d r u l h m ~  

exposure to whwlchair-bowrd câildm, wbo drow oaly phypcrl bmaitom. However, childnii 

have much mon exposurc to rglprsave chiidma, Wb0 violrts m o d  mmu ad pose a danger to 

o h .  Thus, childm bave much mon exposure to the negative social collsequences of some 

stigmass such as aBgrrariveness or obesity, and m y  k rcspwdurs on the bais of t a s  grtater 

expom. Mditionaîiy, chiidren may mact aegitively whai t&y are at risk fkom the direct 

harmful effkts of a stigma, regarâlcss of rcsponsibility fw its cause. 

A foliow-up cxperimcnt to the above study, howcver, demoirstnted a problem with the 



stigmatized child is not Wred mon t&n ifchiîûren are told the stigma came fiom controiiable 

causes, even though Weiner's (1986; 1993) theory prcdicts aEects such as liking, sympathy, and 

pity should incrcll~e when a stigma Y attriited to an ullc0ntroUable cuise. The author 

(Sigelman, 1991) noted that rffeciive tcsponses to StigmatilrA chüdren were M y  positive, even 

More informaion on eauility wrr prtScntedrtScnted Thur. therc miy have bcai little m m  for more 

positiveaffèctivcresponses. 

The simulation rtudiu rcviewcd above g m d l y  support tk attribution + cmotion W. 

TlnrWE.bohUbCC(LfandinnrlEfc.Urwtiicbpeopletcspondtornrchulpc~nwitha 

stigma. Mothem of children with aochniill e n d  show the attribution + cmotion c o ~ o n ,  

nporting more mg- anà less tolerancc to thcir child as prceptions of controllabiity of t~luresis 

UKXcllse (Butler, Brcwin, & Fo- 1986). More importantly for the prescnt study, the 

influence of at tr i ions  rlso anerges in hniüier of pasons with a mental disordu- HooIey, 

Richters, Wimtraub, Md Neile (1987) bypothesized that positive and negativt symptoms wodd 

be viewed as diffaùig in controIlab'ity by spouscs of disorderd people. In this context, aegative 

symptoms are d&cits in n o r d  W o n s ,  such as flattenecl riffêct, iprthy, anâ social withdrawai. 

It was hypothesized that thesc symptoms would be attributd more to the disordeml spouse's 

control, as he or she had bœn able to d i b i t  more nocmai behaviour in these .riss in the past. 

TI# lack ofthese behaviors may be seen rc intentional d 00ntroIlabIe ad, thus, be aSSOCiBited 

with mon marital distress. So alled positive sympto~iy nich as hlhicinations, ddusioiw, and 

o t h a b e h a ~ d e x œ s s e s w a c ~ ô y H o d s y c t . a l .  tobeittrikiwdmontotheühiaar 

(an ~1~0nStollab1e cause) thci to the d * o r d d  spoweoa voiitioa ad, thaâore, to k urogrted 

with l e s  d t l l  dirritis&tion Defiats in impulse amtrol, dthough resdthg in the same 

behaviod excesa rr do positive symptoms, wac hypothcsizd to bc ruoQIted with more 

intention u d  coatroIlab'i tbrn positive symptoms ad, thus, to k assochted with more marith 

dissatiMon. 



The hypotheses wae  supported in a sunple of new admissions to four psychiatrie hospitais 

whose prirmry diagnoses was neither o@c psychosis or substance abuse, and who had schwl- 

aged children (Hooly et. al., 1987). Symptom type wu assesed by traincd interviewers who 

gave a structureci intaview that meuurrd curent psychopathoiogy d p-c history. The 

spowa of positive symptom patients reportai signüiantiy Iiighcr l e d s  of muitJ mtidbdon on 

a *report questiomuirr thn rpauer of atha individuais with nc@k symptom or impulse 

control ddcits, who did mt diffa bmm erch otba. The grcater muitll ntrihciion amchteâ 

withpositive~ptornprtieatrisaap~kcauetby~dub~hod 

fiurtioning thn the other two p a h t  groups. Udortwutdy, thb riudy did not a s a s  the 

spouses' ratings of symptom controuab'ity anâ, thus, U m t  a âirect test or application of Weineis 

(1986; 1993) theory. 

A mire d h t  application of W e i d s  (1986; 1993) 1&ory derlr with kv& of exptt5SBd 

emotion @E), which aitails motionai fcspollses of aiticism, bostility, or emotional over 

involvement by Bmily members toward mnUUy diwrdered patients. Laper .ad Wolkcnsttin 

(1990) thcorized, but did not prescrit evidcsicc, that hmily mcmkn Wb0 are high in EE wouid 

view the disorder .ad reiated ôehavion as king unda the personal control of the patient. 

Consequcntly, they wodd fd disgust and aga towud the patient rnd gn* low lev& of support 

or help. In CO- nmily m m k n  low in EE were theorized to sec th disorda as 

~11~0~Ilabt~bythcprticlis,nwlryniplthyorpty.a4thaefOre,givemaicrupporghetprad 

tolaance to the patient. Tbc o d  bpomnce of EE as r cdlldt~uct hu kcn noted, 



thought to d e  attri'butions wiîh fiwer causai elanentr, beause attributionai complexity and 

uncertainty rduce anotional intensity. W1#a Brcwin et ai. d y z e d  the spontaneous attributions 

of relatives of scbphrenics, thy fouod thit criticai W o r  hostile relatives saw the causes of the 

disorder or (LSSOQBited difndties as more personal, coiitroilable, and intsmrl to the patient. AJm, 

their attmiiom had fmer causal dc~&cllfs, esp&UUy am04 hostile nlrtiva. 

Interactions of ment.lly d i s o d d  petsons with non-rdatives again dunonstmtes the 

attributions + unotiom linlr (Fuina, H d l d ,  & Riqa 1966). Whea studatts were &en t& 

o p p o r t u m t y t o t b o d r p p l e t h y k a e v t d b d ~ m c a i l l y i l l , d i y ~ ~ n i o r e ~ r n d  
. . admms&d longcc shocb to thort people thcy tbougât were responsible f9r th& con dition than 

to those t k y  hdd h rtdponsiiiie for it. 

The attriition + action liak bas b&n explorrd in two studies witbout the intavahg 

variabte of motion being mcllsud. In one iastMcq mcdical students wac more willing to 

prescribe psychotropic h g s  to patients wbo M experienced uncontrollable stressors (eg. death 

of a spouse) than fbr patients who had conhn,llabIc stressors @rqpmq), especially ifthe stressor 

requued relatively more adjusbnent than otkr s~re~sors (Brcwin, 1984). A contrary hding &om 

the second study was that attributions of nrpom'b'ciity for the onset of various stigmas were 

Ullltlilted to intended social qection or wail d b m  to stigmrtind persans (Albrccht, Walk#, 

& Lcvy, 1982). Instad, ainiey m p d e n t s  mob hquady mporteà tht ambiguity of social 

intendion with a stigmitLed person, whirb pobcsd d direnmbrt, wu the rarccn for 

cwMcingbmmtban. T b r r i t t o a p a r o n ' s d ~ 8 a d t y p e o f ~ w a ~ p o w c l f . u (  

detcdnants of social disame and rsectioa 

Tbe preccdb rcsuits &e f W y  good support to Weinefs (1986; 1993) theory of hdping 

behaviau and s t i ~ o a .  The linlo betwem attriikition + ensotion, rttnition and 

relationship quaüty (wbich presumabiy iaidudm anotion a d  behaviour), anâ attnition + 



behaMonl intention, have beai ases& a d  supportai in tbese studies. Thae are no studies of 

the emotion + action lialr Further, the prior studics have not comprrbearivdy tested the îuii 

attribution + emotion + action theory proposeci dia. Studies which have tested the full 

theory wiü k mwed ncxt in o d a  to more fully appreciatt ïts stmgths anci WCll)OltSStS. 

. Research on attnions + emotions -+ mon, 

In one progrun of rcsearch (Weiner 1980r; 198ûb), coNegt students wese askd to imagine 

beUig~~nfiontadby~meanthddtbaitoritc(a)tkd~towbichthecwseofthe 

n a d  wu controllable, (b) how mrcb pity, sympathy, anga, rnd dispst tby bat to the abedy 

person, a d  (O) th& hiihood of hdping. As hypothesued, attriiion of~ll~~ntroüabiüty was 

strongly relateci to positive i&4 wbik attribution of controUrb@ity wu strongiy data i  to 

ncgativc rffkt. Afka was rtrongly rdated to behavionl i n t d o n  A t t n i o n  of controWüity 

w a s v e r y w e r l d y l i d r c d t o k h v i o d i n t c n t i o n w b a i ~ é c t w u h e i d ~ ~ t â a t  

inca is the prime detenirinant of behavioral intention. When behaviod intention wu prcdicted 

h m  controuability and affect, attribution of controuab'ility indepaddy predictcd û?? to 2% of 

the variance, @kt prcdictcd 3 1% to 39.A of the variance, anâ the two sharcd 11% to 13% of the 

wieace (Weiner, 19800). 

A more Statistically sophisticatad study by Meyer and Mulhain (1980) asked -dents to 

ima~beiagrdpdbyinacquaintuicefor(ilooiitopy~ Thecauseofthehanciai 

difndty wu vuicd dong the dimcnsiom ofcontmIlrb'ity, 1- d rribüity. Subjects nted 

how much thcy wodd expaience 25 diffbut awtions, as weîi as the iikâbod ofthe person 

neadiag balp in the fiiturc and of thcir hdpiag than pe#irtly. PU& riiilyP, ofthe ddi showed 

t h t o o n t t o ~ w u t & o d y C p U J ~ o n t b l t ~ g b C t o r ~ j u d g ~  

locus d stability ôcing insi@ficmt prcdictors. C o a t r o W i  pcedictcd mt ody the rffects of 

angcr/conccm rad aapPthy, but rlro rathm wcrldy prdicred bapiog judscmaisr, indepadart if 
.ffccr. In con- a f k t  predicted bdpingjudgements quite strongiy. 



Another study in which d l e g e  studaits md about a student in Peademic trouble 

(Betancourt, 1990) repiicated the finding thrit controiîab'iIity of cause predictod ôoth empathic 

emotions and helping khaviout. However, causai modeiiing ievealed that controüability 

1993) thmg that thae dauld k no direct pndiction h m  controUabiiity to Mpae behaviour. 

In contmst, a dirrct path h m  a t ü h b s  of con~roUab'ity to h d p h  intentions has mt 

bcai found in otha reseafch. A latent wiabk rtnidd modd (Rekmh, 1986) of tbe same 

senarios used by W h  (1980~ 198ûb) f d  that a modd in which oontroüabii p d c t a d  

onIy the unotions of sympathy md raga, *ch m tuni poedictcd hdp, pmvidd a good fit to the 

chta. M d n g  a path h m  paceival contn,Uabiiity to bdp did aot impmve the fit of the 

although adding a path Born the type of situation (dnuk vermg ili paeon) to heIp, did improre 

the fit. This suggests that the type of problem impacîs hdping, separate Born its' perceiveci 

controllabiiity. In another study, six d S i  rge gmups cespondcd to vignettes of people 

d n g  hdp. Path anaiysis indicated that the paîhs h m  control to affect and hom I&d to help 

were sigdcant (Gnhun & Wehr,  1991). A modd iaducling only those paîbs across aU age 

A l t b o u g h p r t h s t i O m w L M e t o v r r i r b l e m n e p u r l ( i ~ ~ ~ ~ ~ ~ t h d r t r i n d i a t e s  

thatvariable~varidwithage. T&rrwuasmaüvuLtionincoritn,~bdi&ll~foss 

agc, with 1845 yar old rcspondaits reQne events as more controuable by the penons m the 

vignettes than chilclna or dddy  rcspondents did. Lqer  variaîions enierged with .ffcctiva 

nsponses ancl helping intentions. Genaally, abjects of iaaeaciag age reportai demashg anger, 



and increasing pity ad Wrelihd of heip. This inliates that controllabiity is not the only 

determinant of the @aide of hdp given, but dut characteristics of the rtspondent, such as 

age, may also influence rffective respanses and help givhg. 

In summary, tests of the fuii theory (Weiner, 1986; 1993) tbat attnions of contmilabüay 

predict emotiom, wnKh in turn p d c t  behaviod intention, have gcnaaüy supportcd the thmry. 

Resufccs are mixed oa wbetber conboüabüity directiy predicts behvionl intention, with some 

studitsfiadiqethtitdoes(Betancourt, 199û)udothersfindiqBtûatitdoesnot(ûrabam& 

W b ,  1991; RQiaiscin. 1986). It is impomnt to note tht these tests oftbc h l î  thcory arc 

simakion studïes, whae subjects rsrpond to wnaai vignettes. A mon rigocous test of the 

theory, of course, w d d  have mpondents interacting with individuais in rd We. 

The precahg rtudics ofatûihtiom + d o m  -+ actions have examid  hdping 

behaviow in generai ad bave not qmcificaiiy f d  on helping stigrmtized persons. However, 

the sarne dancats and relations Bmong than have been found when teactions to individuals with 

the stigma of AIDS wac useswd (Miuphy-Berman & Berman, 1993). Pasons who mre seen 

as more responsible for the onset of AIDS were reacted to with more anger and less pity, 

con- and warmth than wem those de& ksr responsible for ühitsr onset. Participants were 

dso more unwilhg to aliocate mony or mddicai moucca to people more responsible for 

Cu-thedim. That~wacMiürr~Gamrny .adthcU.S . , ~ca t ing tbe  

Wsiaa a al. (1988) a u n i d  redans to 10 d @ b t t  physicrl and mCIISIi1-behsviod 

stigmas, such as d dnig addiction UncontmIlrb'ility of omet wu wociated with 

posaRn rffta = .66), which in tum hd the strongest positive correlation with intentions to 

help (t = .65). ControIlab'ity of onset wu u c p b d l y  dpulatcd in a sccond arpaiiilenS 

for example, by d g  that obesity was due to 8 gland* dyrhiaetion vasus bcbg dut to 



excessive eating witbait uercise. Multiple regression showed that hdp was more strongly 

preûicted by r&a (bcta = .57) thoa by controilaôiity or type of stigtna (betas = .l9, .IO, 

f espectivdy)* 

ûneinterestingfindinghntbe Wciner et al. (1988) studywrrthrtnot allstigaiswere 

reacted to rimürrty. Ph- stigmas wae seai as more u~~x)atrollable in onset thn mentai- 

klilviod stigmy mn Jta participants md vignettes which manipuked onset controüability 

perceptions. Furthemore, mental-behaviod stigms mrr r a c t d  to with mon anges and lear 

pity, personal assistance, and &ritable donations than physiai stigmrs. The oaly exception was 

VietnamW~Syndiome,wbidiwu~edtorrith~aphqnicrilaigma. Thisfindiqis 

c0IlSiStUlt with p d 0 u s  d thrt USCd d diaince 8!! 8 dcpcad- (Ab~ccht St d., 

1982). Pdcipants in thk study statd tby w d  rcact with aucb more d dirruicc to those 

w a h r o Q l l d i s r b i l i t i ~ ~ u a e m l ~ t h r n t o ~ ~ ~ p h V r i c r l ~ e s .  However, 

there wrr di&aitlltion evai among ph* disabiities, with greater d distarice atpressed 

toward people with pbyscal dUtigurrmeats who auld fundon in life t h  to thor with 

nonvisii  andlor d e g d v e  coriditions. Appareiitly, as the stigma kcimc more intrusive and 

dimptive to social interaction, the mon social distance was atpresscd. This &ect of stigma type 

is consistent with 0 t h  rcstlvch (Sloan & Gkurma. 1983) and b v q  strong among chüdren 

(Sigehan, 1991; Sigdman & Begley, 1987). 

The diB- in perceptions of controuab'üity comollibüay of hdping -0115, anci social distuice 

ktwetll piiyacal d mental-ôchaviod sîigmas, is mt q to c x p k  Onc possib'i ir tht 

pbyri~~~ormddicrlprobIemsucaRddypaceivcdhWcrtannimuCu~beyondtbe 

control of the paon (Briclanan, wmwitq Karuza, Costa, Co& & Kidda, 1982). Mental- 

behanonl problaiw, such as alcoholism, am cowioniy seen as orighathg b m  the pcrsan's loss 

of contml or weakness. This would bclp explun difbnawrr in hdping intentions betwem the 

types of stigmas. Possibiy, mental-Wvioral stigmas ire racttd to with l a s  hdp and more 



social distance because they are seen as more controllablle in onset (Rodin, %cc, Sanchez, & 

M a g o t  1989; but sec Albiccht et al, 1982) and, thus, more d d g  of ncgative reactions 

(Weiner, 1993). 

A second bigbly important upea of Weincr et ai. (1988) is thrt stigma aabiity or 

pam~nencc was masursd, as w d  as its contmILality of onset, aithough the pubfished article 

focuscd hcavily on tbe latter. This miy be due to the study's theoretical hmmwork, wâicâ U 

~~acaacdwi thor i~aurcro f~~ t~~mea .  Howeva, ~ ~ t y  ud srab'üitywcrc 

confounded in 8 of the 10 s t i n y  with oontdlable a i p a s  d u un..trhIe anâ ul~contn,Ilable 

rtigmu d as stable. CucGi #amination of the nuhr indicatm tbu the stabi i  of a st ipa 

wu dm strongly relateci to aiEactiv+ fcspoases and bdping intentions. Wcincr et ai. rknowiedge 

thatstabiihyofastigmaisrdated t o b o w ~ b I ~ i t i s ,  intbuunstablt a igmss~# .nasbdng 

~~~ersibkôytheparonorôymcdicaltrrrtmcot. AsdirnissedMow, stabUyofastigmrUiIr0 

linked to respollsl'b'ility for th otnret or cure of a stigma. 

The importance of rraponsib'ility fw o f k t  or cessation of a stigma wrs noted by Brickman 

et al. (1982). These meamhm draw a disthdon bawcen resp01w'b'ility for causing the proôlem 

(onset controUabwity) and rerponsi'b'ity for solving it (onret controuab'ity). They postdate that 

people may be Md responsible for soivhg probluns thaî tby did aot pasonalfy cause. In the 

Wciaa et ai. (1988) study, onset ~nüdlable stigmu wcm rlso largdy #ai .s O- controiîable, 

wbsnrs onset utlcontroiiable wac sem u 05et ullcoa~n,Uabte. Tbaefore, it is possible 

that participants were nadhg to the ofba antrouaMe or rrrbility dimension of the rtilgnr 

T h i s . d r e y m r y n o t b ~ ~ t R a h ~ u y l a , d l ~ P i y d b d p , ~ t h c  

s t i g m a W ~ m h d d W p o b l e m r . k i t ~ t b y M ~ y e t m M t b a n .  

Furtherm~re ,coaaSangtho~~fewSt i~ int&Weinaetr l .  shidyinwhichstabiiandonset 

00ntroIlab'ility were not confoundad in tbe W o n  noted above, a h t h e  and behaviod reactiom 

wae quite diffèrent cornparrd to sti(riau in &ch dry wae conbnded. For example, AIDS 



war seen ui controUabIe in omet ud uncontrollaôle in O+ but wu reacted to with more pity 

and charitable donations tban the otber onset controllable stigmas. 

otha nseuch (Murdock & Frrmont, 1989) supporis the importance of stabiiity versus 

controuab'ity in prcdicting helping. C d o r s  made attributions of how controllable, iatemai, 

stable, global, anci long-hing wu a c l i d s  problan ifta the intalre intaview. Stability of 

probkm pfedicted the nimkr of trritmat sessions assi@ to counseUcts, as did duration of 

problan. In 00- coatroüabiity wu aot a sigiiificmt predicror of artmait msignment. 

developsd into four moddr of hdping rid coping (Brickman a al., 19821, which are summabd 

Mow. Thac d d s  contain dBerent attributions of rcs~o l ls l 'b ' i  for causing d solving 

pmbtems. As a result of assmptions rprding who caures and wbo solves difIiculties, thae are 

wying perceptions of human nature, of the se& and of actions rquired by thore who help and 

those who are king hdped. Before desaibiag thm in detaii, it should be mted h t  these 

modds are worth auniining because thy  are theoretically more sophisticated in two aras than 

W c h d s  (1986; 1993) modd ofhdpiog. This theordical devdopmcat U important in order to 

coastnict the bcst possible modd of stipabtion and hdping ofmenMy disordered persans. 

The fmt uer of tbeorctical davdopmeat is that Bris's et rl. (1982) modela inciude the 

dimension of mponsi'b'i b# roiving the problan, not just rrrpom'bility for it. Weinds 

(1986; 1993) theoq Ody Ioda 8t nrpoarjb'iÜty f0r 8 pob1UIL BdRMn a d. (1982) 

note that the attribution of r e s p o n s i i  fw r solution rppan to be more Pmpoctuit for dS 

estemi and relapse prcvcntion than attribution of responsi'b'i for the cause of the pmblan. 

Second, the moddr of Brickman et ai. (1982) p d c t  that the mot logial rad appropriate 

heIping ôehaviour towads stigmahd people by 0th- depends on the pMiaûar modd utüiÿed. 



The help prescr i i  when one prrticular modd is adhercd to varies si@cantly fiom the help 

prescribcd by another modd. Weina (1986; 1993) simply lmks at the issue of whether help wili 

be given or not, which is kss theoretidy developed than observing what type of help U off@ 

as does Brickman et al (1982). The four modds will be d e s a i  in detail and then the research 

conducted on them will be r c v i d .  

Models of HeI~ing and Co~ing 

The ht moda d c s c r i i  by Brichnin et ai. (1982) is the monl d e l ,  in wbich people are 

held fesponsi'blt for both causing and soiving th& problenw (e.g., obesity). People arc sœn as 

moral Mures for having causcâ uid mt rdved tbcir p r o b b .  In d e l ,  p p l e  with 

probl~urLydn#dtoStiiwhudainordatom~tban Theperson'spcaramto 

adionthetroubIad~nto~lvethepmbl~wbichtbyut.aanncdtobt~letodo. TIiU 

implies that people arc stmng eaough to rolve thcir own proôlems witbait outside assistance 

other than exhortation A potcntial di8jcult.y with this modd is that the person may âd that all 

things are entirdy in his or ber C O ~ O I ,  l&g cither to a dss is t ic  seasc of omnipotence or to 

enormous 6uStration in trying to wntrol inhaanly uncontrollable situations (cf Northouse & 

wortman, 1990). 

The sccond moda is the eiilightenment modei, whrelli people are di nsponsible for 

causing th& problans but are not respollsl'blc for solving them (Brickman et al., 1982). 

rlcoholics. Human naturc is saen as b 4  d i y  capable of ruin h m  destructive impulses, and 



needing eniightenmait and prosdytiaition fkom the community of the dormed. The extensive 

blpm pl .ad on the tnuibfcd person h a dcawback to th modd (Nortbue & Wortman, 1990). 

The third modd U the compensatory mode4 which assumes people are not responsible for 

causïng th& problaus, but arc fesponsi'ble for solving than (Bricbain et ai., 1982). People are 

inaoaat victimr of past d ue &y in M h h y  because of insuf6cient 

reSOutceS. Howcva, if* assert themsdvcs to compd the sociai C s Y i t O ~ l l ~ ~ l f  to give thcm the 

n e c e s r y , ~ t h y w ü i k r M e u s c t h a n r a d c o p c ~ ~ ~ .  Tbmodei-that 

people arc inbaently good ad tbit it b ody deprivrtim wtlch munhini 
0 .  thcypmblans. Otha 

people in th& ai ~ u d s b o u i d m o b i t o h d p t h a n .  ïfo~domt,üii,mayleadto 

alienation and nwtntion on dit part of pcnon tryine to hdp hUn or basdf Northouse and 

Wortmin (1990) .Ir0 note tlut the wmpeiwatory d e l  mry fonx infiormation d active 

participation on âisordad people who do not wiat it, i procesa wbich miy h v e  nqative 

consequ~;~~~~~,  such as fitrtba withdrawai and passivity. 

The nnil d e l  h the medicd modd, which hoI& that people are mt responsible eitha for 

the onset or ofkt of th& problenu (Brickman et ai., 1982). People arc üI or iacrpocitated in this 

mociel, anci arc subject to past and aimnt forces beyonci their consrd. They s b d d  aaept the 

trritmmt givm by apatr, who arc r0sponsiiIe for solving the problan. Howcvcr, as they only 

n a d  to rcoept the tratnmt ofotbcn within the mediai d e i ,  people with this idid of 

problems am viewed as wak rad may k«Mc depadeat on expas.  Morwver, the experts may 

bneovawbdmtdby~dcniiadrdmiyMtbdnwhmthapPtiaa~oathaue& 

Woctman, 1990). A n a h a d n w b r d r i ~ ~ o m e n d o f ~ o O p p e ~ t a o d ~  

under the person's control. A aimmpy ofthart fôur modeis a p p a m  on the fôilowing page in 

Table 1. 



Table 1 
Consequemes of attriion of rcsp0lls1'b'i in 

four modek of hdping and coping.' 

Attniution to self of 
r e s p o n s i ï i  for solution 

I 1 1 1 

Attrition to self of responsiiiiity 
, for cause of problem 

HIGH 

Perception of self 

Actions cxpected of self 

~ w i i o m u s t a c t  

Actions expected of others 

View of human nature 

Potential patholow 

Although these modds arc conceptuaiiy co&rrm, it h a seponte issue as to wtiether üyr 

exist in the nal world and oprate as hypothcsid. Initial unpirical evidaice for the models came 

fiom interviews with members of groups which wac i q p t b b d  to reprt~cnt the modcis in 

HIGH 

Actions nrgected of otbers 

View of human nature 

LOW 

Guilty 

Striving 

Pecrs 

Exhortation 

Strong 

Londiness 

Submission 

Authorities 

Discipline 

Bad 

Fanaticism 

Mobiüzaîion 

Gaod 

Treatment 

Weak 



M y  pure fom (Rabihowitz, reporteci in Kuuq Zevon, Rabiuowitq & Brickman, 1982). The 

four groups differed sigaificantiy in paceMd tespoasibii for problan O- and onjet. For 

example, graduates oferhud Sewnrn training' (at; moral modd) and Campus C d e  for 

Christ (dghtenment modd) viewed thanselves as mon responsible for the onset oftheir 

problems thm did graip mmkrs in a job miaqe program (compensatory model) or Uifimiuy 

patients (Wd modd). in tum, est .ad job tnimqs participants viewed thunselves as more 

nrpomi for Badiag rdutions thn did in6niiiry prti- or Campus Crusade for Cârist 

members. 

Dimnsions otha than attriim of msponsiiility dm wied as predicted. To ülustrate, 

est gnduates more strongîy agreed tht tby wae the essentiai agents of change ud that they 

wen stubborn indMduats thrn did inemkn of the other gnnips. 

Otha studics indicate that tbe models ue hidy dbthct wnstructs. Factor analysis of itans 

represcntativc dthe faa rnodd, showcd that they groupcd into four fàctors, each rcprcsmting a 

separate mode1 mchlitsch & Frankcl, 1989). Howmr, other d e s  designed to measure the 

four modeb am lcss mbust, ha* Cmnbach's a d u e s  of .5 to .7 (L(rniq Zevon, GIamn, 

Karuza, & Nash, 1990). Despite thse moderate rdiab'ities, Karuza et ai. found codations 

wnich supportcd the models. The codations of the d e s  with attributions of responsiôüity for 

cause and for ao1ution wae as predicrad, dthough moderate in size (abdute val.~es of L: nDm .O4 

to .38). Elddy ud young duits who ictiiaed mspoiiriaüty fôr dutiom to th& prob1ans 

r r p o r t e d ~ p o e i t i v a l g s c t r n d d ~ ~ . f f c c t .  Tbis~mttheasefortaking 

r t~p~ar iaa iyEorthccweof~~~~'~own~wbichwu~~ndrtedwithdcaeucdpoPt ive  

affectand~negit iverntdinyoungduhs.  T à e s e ~ g r f f t a i v e c o n s c q u ~ w a c  

not directly preûided ôy Brickman et ai. (1982). but tby highbght the distinction h c e n  

proMcm onset and ofoa responsibiity. 

%c formai titic for this organization is not capiîaüzed. 



Brickman's et ai. (1982) models have been diSCUSSed because t&y inciude onset and o n j a  

controüabüity as important detetmiclllllts of reactions to s t @ m h d  p p I e ,  whaar Weinefs 

(1993) modd O* kludes onset coatroUab'ity. Them bas ken one anpincal study which 

urcawd both onset rad offsa controliaôiity as determinanu of rCICtions to gigmatilnl pasons. 

Pary (1991) hypotbesitccl tbrt both omet and ofkt 00ntroLlrbüity would hve signifiant main 

&&ts on . f f i  mqmnses and hdping intcatioms. Putiapants mponded to both mental- 

bduviod md physical s&igmas in which controWUity anâ m i i i t y  wu mixd across 

ôoth onset and offkt o f  the stigma. Shc f d  tâat onset c o a t d d e  sti(pnu rraibly di&d 

more biamc md anges, as wdl as lar pity, chnty, d paroail -m. Olffci conttoiiabe 

stigmudicitedlarpityandas&ancqôutnoothermaincffsar Iataictonsôetwemonsctuid 

offkt controuab'i were not obscmâ on uy o t b  coenitiy rfnoriy or behrvionl intedon 

masures. Ùitmidions bawcen onset controüabiiity rnd stigmitype wcn obmcd for blame 

and charity, whicb was rcplicateû for oaset contmllabiiity ud s t i p  type, with an additional 

&kt on angu. The interactions ocamcd beause mentaiwilvionl aigmas wem g e n d y  seen 

as more controuable than pbysical stigmas wem, evcn wben both wae d d b e d  as uncoatro~able 

in onset and off!.  Physiad stîgmas tended to clicit more chuity, ud lesr blum a d  anger, than 

mental-behavioral stigmas. 

P w s  (1991) rcseuch indicates that ofkt conboliabii hm an iaBucncc on d o n s  to 

the rti(pni0lai. dthough it L lcss stroq tbm the influence of 0- contmIlability. It a h  

i n d i ~ t b i t ~ ~ o m ~ a d o ~ ~ ~ l l f f ~ I l r b ü a y d o a o t r p ~ t o p r d i d  

d o m  to r t i m  people. IbL bolr of iaserrctiolu nuy QEUl tbat i8 a single diaisacon of 

controiiabiility, or thit thn U r ceil@ eEW in how mrb m n t d U @  inauences reactions. 

Although these are mdercSting r d t s ,  d d y  more rwcudi md tharctical devdopmait needs to 

be done on the eflècts ad itittractions of onset a d  o f k t  controilabiiity to d o n s  to 



otigmrtued people. Future r-ch in t h  ara wiii necd to ovacom some of the lllnitations of 

Peq'srcsearcb, whichwasa s i m u l r t i o n s t u d y w i t h u n d ~ .  

hving miiewd the theones of Weina (1986; 1993) d Briclunan et al. (1982) on 

reactions to the stigmathd, it is woithwbüe to a ~ n  au attenhn nwi grnail theoretical 

fiiameworlrs to a rpecinc innrace ofstigmtktion, tht of kiqg medilly disorderad. In thU 

way, h r y  an be intcgratd with wht U b w n  about tbis q c d k  dgm, in orda to d d o p  a 

c~m~rebeasive modd of thc stilpartizrtioa 
. * 

of paoar with mcatil disorders. Ha* ftviewed 

the theoretid bacIqgouad. rttcatioa will mw k turncd to WU b k w n  .bout the belid& 

attitudes, and ôehavioral intentions of the gamai pubiic towud nienially disordered perwas. 

As noted by Gofbnan (1963). people Md cbinaartic rttitudts t o d s  those with a 

stigmq nich as a mental disorder. It U important to note that the pibîic ddincs "mental disorda" 

diierentiy than matal health profeSSiods do. The public t a d s  to rcsist labelling anyone as 

'meataiiy 4" unku their behaviour U cx tmdy  dirturkd, aich as in a case of puraoid 

schizophrrnll (RabLin, 1974). Bchaviour that i. iess dimrôd, iucb as thrt amchteci with 

Sia the pubiic uses prior hospitdization or vay distwbd behaviour as the aiteria for 

disorda have ofken bcan found to k rdahly acgrtive (sec mie- by Rab& 1974; S@, 



1978)'. N d y  (l%l) found that, wmpared to the n o 4  population, pcrsons with a mentai 

disorder are more strongly mociated with evaiuutions of ôaâ, wortbky dangefous, 

unpredictaôle, dVty, wak, etc. These negativt evaluations, epxkdiy "unpredictable,' were 

stn,nger toward psychotic thui naitotic penons. 

The concepts of "unpdctab1eW iiv! " b g &  mcxit spccial r#entjon, since N d y  

(1961) wncluded thy am the comerstones of pubüc attitude to pasons with 8 mcnd disorder. 

~ o f t b e ~ p u b l i c u e v a y u a c o ~ k i n t h s ~ o f ~ p r y c b P t r i c  

p a t i e n t s ~ o f f ~ t h a t t h c y w i l i r b n r p t l y a n b u n s r o r ~ t h a n .  Reseadsbows 

tbrtpacepti~~~ofdrng~dtinlpeuaroaJdi&sac+ormndicbdioQiI  

relatioaships, with fornisr psychiatrie patientd (Li& & Cuiica, 1983;Tndq Tc& & Sc& 1989). 

P ~ o ~ s  of dririgerousnes~ Ue @C Widg~md.  Rabbl(1980) l%pWtd t&, bl8 1975 

coawunity suwey, O* 17% of tbe participants ygoed with the smama tlnt " m d  patient3 

an not dangerais." This may change with time or location, u a 1991 commwilty aimy in 

WUUUpcg, Muiitoba fwnd tht rwghly haifthe m p l e  thought mcasJly disordetcd individurls 

wen no mon or lesr dangerous than the g e n d  popdation (S@, Tcfq & Tmte, 1991). 

One should note that thae is some tnith to these public perceptions. Community mental 

health centa clients (Ihq & Stcadmm, 1988) rnd e x - m a d  patients uc rmrtcd at 8 rate 

greatathnthatofthegaiai lpopilrt ion,dt&ntcUNiqg(St~ 1981). LIigherams 

rates arc obaavtd cm-, as a binb cohort sbdy in Stockholm naiid tM individuais 

with r major inaitil disder (scbûopbrenù, p@oses, rffective prnnoid m) or 

wi thubsf iace .kuc~rmr tcd8ts igmFicu i t ly~~tb ia iadMduiL~nomnul  

disorciers (Hodeiii., 1993). Individuai8 with at&r duordar did mt bave hi* arrcst 

rates than people with no diagnoses (as measund by M o n  to a pqdhtric hospital). 



Controvezsy arists over ushg mest rates and hosp;dzation as aiteria to masure violence 

and mentai disorder, with cornpethg explanations to accotmt for the rdatioaship (Davis, 1991; 

L w  Aadnwt, & Cden, 1992). Msny important confounda can be elinYnrtcd by asseshg the 

prevaienœ of mental disorder and violence in a community sample. A vay large study of severai 

mmmwiities, with hhome stnictud interviews fbr mental disorder and vioIeace, coduded that 

"individuals in the oommWLity with psychianic dirordas arc more likely to mgage in assaultive 

behaviour,bythcirownreport,thuitborewhoueâctofmaitrlülaa,.ndubnrace.kue" 

(Swanson, I l o h ,  Ganju, & Jono, 1990; pp. 768-769). 1ndmdu;ils 
. . with h e t y  disarder oniy 

were not more violent than those with no disorda, and indmduds . withrfIddivedisord~~Jso had 

a low rate ofviolaiec. C o n v d y ,  individuah with substance Ikw or d p k  diagnoses 

reporteci nta of violence roughly 10 tiwr bigher dira rrporteà by the nodisorder p u p .  

Another large oommunity a u ~ y  f d  that airrcnt psydmtic qmptoms predictcd violence 

among people who had never bcen treated for a disorda, anû among mental patients, cven &er 

controhg for age, seq education, ethnicity, need-for-appmvai, rad homicide rate in the 

neighborhaod (LUik a al., 1992). This is consonant with otha data that psychotic, espcQJly 

delusional, symptoms arc signiacmtîy Usoaated 4 t h  saious violarce (Taylor, 1993). Psychotic 

symptoms -y iatad with suspicion on the part of o h  to create taise situations, which then 

escalate into violent situations in conditions of sociai dbrgaintion and povuty, and th& 

attendant unkormmt of violace and vi-on @&y, 1995). Ahmatdy, rome d y  

mcatrlly d*ordatd people hve antisocial paso* disorda Wor substance abtue problems, 

whichwauld~a~lteteiuiesiautio~udviokna. 

A revicwa of this M. of march concluded that, regadlem of mctbodology or ample, 

"and no mitta bow mny social rad danognphic fhctors are sbhticrlly taken into urauit. 

thac rppcur to be 8 rdvtionship ktwcen madil disorda rad vioIcn3 bduviour. h h t d  duorder 

miy ôe a robust and signifiant risk -or for the Occurrcna ofviolence" (MoMhan, 1993; p. 



299). It is important to note that les  than fivc 96 of tbe totai II& of violent incidents reportal 

in commuiity-wide studies can be attributed to schizoplirrai. or major rffective disorder 

(Swanson & Holzer, 1991) and that restrictions on, and féar oc individuais with these disorders is 

iargcly unjustifid. 

S a c i a l ~ m  

As notd More, pceptiorts of ciangemumess mult in p a t e r  social dktmce. Soai l  

distance di  to tbc degrcc of closeness people are wÿüqg to recspt in tbcir interactions with 

-y disordercd persans, and ranges h m  workiq with 8 pa#>n who hd becn m m y  to 

âiUUig in love with them (Sc& 1978). S& distance h 8 complu p&nomaw>n with several 

determinants. Its' complarity is Uidicated in revicws of the ütuaturc, which fmd either 

considcrabk sochi &tance toward persans wah 8 nmtd disorder (e& cummhg & cummhg, 

1957) or dse considerable acceptance (cg., Crocet& Spire, & S i  1974). These contnry 

conclusions can be p d y  atplained by mcthodoIogid conîoindr @rockman, DoArcys Edrnonds, 

1979). Studies conducted aolely by sociaî sciaitists tend to finâ more ncgative attitudes than 

those conducted by medical personnel. Medical personnel tend to rdy heaviîy on clo~6ended or 

fixed-choice in te~ews ,  which yielded positive attitudes, ratha than open-ended intaviews baseci 

on a vignette or closedded questionnaires, which dicited more ncgativt attitudes. A &ad- 

choice interview may yidd more positive d t s  kaina of tbc tcspondent's dePra to 'plcase' the 

interviewers who may k seen as ha* rdrtivdy lcccptb rttibida~ t o d  mntdiy âimrdercd 

persans. An crnpirial study has confirmed that using mabodologies in xmmrhg 

attitudcb t o d  permns with r iwntal disorder yid& di&riae d t s  ~ h e r s o n  & C4da, 

1983). Broclmun et ai. (1979) concluded that fiadiiai of n e p h  attitudes were ICM suspect 

mthodologicaüy thaa hîhgs of positive attitudes. 

ûvcd,  Segai (1978) cududed tba mr 1- reportad mhi cihana h m  the public to 

rnentally disordered peuple over time, dthough the public stüî d e  si@cant efforts to avoid 



nich people in situations with pater interpersonal invo1vement. This was confirmed in a re- 

survey of a Saskatchewan town thrt had k e n  studied 23 years carlier for its aîtitudes towud 

persans with a mentai disorda @rockman & D'Arcy, 1978). Sociai dUtura toward pasons with 

a mmtd disorda had dccnurd dightly over time in the town, most notably among the y-. 

More rccent mearch hu nwd tbrt attitudes towud mentally d h o r d d  p a s ,  as 

measmi on a social distuvx d e ,  wae closa to the rcjeaing pdc of the aak tbui to the 

accep- pole wadoL & Cocbrinc, 1985). in mother study, much more sochl diriuics wu, 

expressai to people wit& mental illaesr thaa O p p l e  with physiaî i lkases (Ubrrcht et ai., 

1982). Social distince to mciitrlly disorderal p p l e  was bctwœa the social dUuace arpnrsed 

to a-convids and to jweaüe delinquents, th latter M g  rejectd more. In a Britiah 

slightly more than ôalfof the t c s p o e  stated that they would work with memilly dirotdercd 

pasom or livc nart door to tban @Mi, BroJOneton, Lcvhgs, & Murphy, 1993). Lcsr tban half 

of the sample would aiiow th& chiidna to spark with a mentally âisordered paooa, go to a pacty 

at their home, or have more intimate socirl contact, the perceritaga decreasing as social distance 

decreased. 

When attitudes toward people who have been previously hospitalized or trateâ for a mental 

disorder are meisurrd, sochi &stance dl temis to be more rejecthg than to those Wb0 have 

nwu beai diagnosed (Rabtcin, 1980), m m  among advocates for pasons with a mental disofder 

(e.g., Houghton, 1980). Repma on roarl dbtaacc s c h  (c.g., C h n ,  Jkmah, & To- 

1990) incüatc thit people who have hd a moatil iüaess d d  k d u d e d  fiom jobs ud 

pasonai dationships. The responses miy rlio k influenced by rocLL d e s i n b ' i ,  which wu 

clevcrîy cirarnnreiited by asking oommunity rrrpoadmb what thcy thougât the mctions of mat 

people wodd bc to fi,- mentai patients, ntba than wht th& rcactions would k (Link, 

CuUm, Stnierkg, Shraut, & Dohreaweod, 1989). The mijority of respodeats beüeved that 



forma mental patients would be dwnmuiat - . .  
ed rig*nst by employers, rcjected in dating and close 

relationships, and be seen as less tmstworthy rad inteiügent. 

Research in WIllllj.peg, Manitoba shoM that social distance exists as two factors, rejection 

in social rdatidps and rdcction in social tesponsi'b'iÜty ( T ~ t e  & Loewen, 1978). Respandents 

wae quite ** o f d  nlrtionships with prtviously mcnt.lly dwordaed people, the 

average rrsponse being 20.3 on a d e  h m  5 to 25, hi* scores indicaîing mon sochl 

qection. ~ w a c m r c b m a e ~ d y ~ t ~ o f ~ w i t h a m a i t . l d i s o r d a i n  - 

~ ~ a s i b k r d e r ( e . g . , u a ~ 0 1 ~ ~ ) , t b e ~ ~ 8 . 9 o n a i a k n O m 6 t o 3 0 .  This 

study wu replicated a decade fater lad no signifiant change in attitudes anr f d  in the sarm 

popuiation (Tmte et d., 1989). 

This &sion o f d  distame into separate, stabic thtors ( T ~ t e  et al., 1989), wab 

markedly diIf- respome Ievds, h w s  tbat attitudes t o d  prcviauiy maüaiiy d i s o r d d  

people are cornplex, with rejection and acceptane being depadcat on the dimaision bang 

asscssd. Furthcnnore, thae is considerable s o d  rcaptracc of prcviousiy mentaliy disordered 

people in taar of theV ocaipying sociaiiy rrrponsii roles. This fâct has beca higbüghted by 

Roman and Floyd (1981). who note that, across sevenl studies "a substantial majority ofthe 

respoadu~ wouM be wiiling to have -LIS who bdrrve in dep-vt or simple 

schizophraric pmaar u ncighbors, manbar ofth& fivorite orgiaizitions, and in muiy 

instanœs would k wüiing to d dongside nich persomm (p. 25). 

Lewis of q d o n  a rlro d q a d  on tbe type âdisoder. W h  rapondear 

m p ~ w i t h v i ~ o f i p e r s o n ' s b d u v i o u r , ~ r c j e c t i ~ Y ~ t o W U d  

individuab with mon severc disordm or more disturbd babiviour (.rockman et ai., 1979; Linlr. 

Cullai, Frank, & Wozniak, 1987; NteradPk & Cochnne. 1985; Segai, 1978). 

Caatroveq Q<irtr u to whaba bchviour is the oniy daemiiainb ofaegitive attitudes, or 

whether the îabei of "rnentaüy ü1" do has an impact on attitudes, separate h m  the person's 



behaviour (Link et al., 1987; Segai, 1978). Simple assessments of labelling show little dect  on 

d distance, but this may mask an UnCtllCtion bnwccn labels md paoeived dangerousness of 

mental patients (Ki et al., 1987). Individuals who consider mental patients to k low in 

dangeroumes .ccept them more than those with quaiLy objectionable bauviour, but with no 

lsba ofking a meatrl poiatt. Rowev~, ifcommunity midents consider mentai patients to bc 

âangaous, t&n thcy Win be rcjcasd midi more than diose with objectionable behavioau which 

h s m t b a n l r b d t e d u m e i i t r i ~ a .  LiaLdaL(1989)litafairdinanCrteamn 

1on~tudinrlriudyof~comnumtyriniplqtbitthe~tliltociewrrlrbdledmentJIyillhd 

e f f e  indepuident of behaviw or symptom kvd. The m g a b  &kt of tbe lrkl is evidenccd 

in hi* uncmploymeat and psycboiogid distrtss/dcmonlitrtion of persans with a maml 

disorder, rcgardiessof wbstha the ex-paticat aducates ohm, avoids potuüiaiiy rejecting 

siautons, or tries to k a p  th& psycbkric trsitmait mxct (Lh& Mirotmilr_ & Cuiicn, 1991). 

etminants of Attitudes toward M e v  Disordercd Peo& 

The strength of eocLi1 distance rad O- attitudes towud pwons with a mental disorda is 

inauenceci by s e v d  demographic variables. Incnr<iag age ofnspondeat has ken mwciated 

oAa with incteasing rejection of people Wb0 cumntly or previously brd a mental dirorâer 

(Brockman & D'Arcy, 1978; Brocoa(pon, Hidi, LeWigs, & Murphy, 1993; Dar & Taylor, 1982; 

HS et al., 1993; NictadPk & Coctruie, 1985; Rabkin, 1974;Tniu et al., 1989). C o m r d y ,  

more education frequ- rawh in p a t e r  aaqtamx of pavw with 8 meatd disorda 

@rockmai & D8Arcy, 1978; Bm&h@n a al., 1993; Dar & Taylor, 1982; Hail et al., 1993; 

Rabkin, 1974;Trute et ai., 1989). Aigkr rocPl r~sur is roaiewht asmhted with grcatcr 

tolemncc (Brockington et al., 1993; Deu & Taylor, 1982; Hall a al., 1993;Tnitt & Lawen, 

1978; Vandcelli, Wrrbkim. & Scbc& 1980). Altbough these relationsbips betwem social 



distance and age, education, and social status arc M y  consistent, the sirength of the rehtionsbip 

Y rather mod- 

A variable which pow&y detmnincs attitudes toward mentally disordercd people is 

i n d  contact with than (Laper, 1991), which is asmchted with more positive attitudes 

Wkh, 1974). be d d h d  8S bpas~d (nich 8 S  Vkh8 8 f J l C d  hdth  fhdky), 

usoc*lcontrct(ai&~tafnadwhohrMmecml~problcms),oruintiriatccontrct 

(euchuanMlymmkiwbohishdmarilheilrhprobl~)~~d.I, 1989). ErZinysaidies 

have used pra rad pod-maairrr of rttituda by aurer .ad v01untm completing trainhg on a 

psychiaûic ward. Homer, the dccmsd d distance f d  at post-test in the# riudies may 

k fiom #we idoctrination dut more humanistic attitudes rhould be adopted, rather than contact 

pcr se ( C.B., Rabkin, 1974; Roman & Floyd, 198 1). Studia of commulljty umpla nmmiiizC îhis 

indoctrinition &kt. In Cadian @su & Taylor, 1982; Tmte & Lawm, 1978; Trute et al., 

1989) and British (Brockington et al., 1993; Hall a al., 1993) community suaples, UK.rasing 

personal contact with mentaüy disordacd people results in more positive attitudes. The nuii 

findiigs of a fw -dia (Mar & Eka, 1992; B r o c h  & D'Amy, 1978) may be beom the 

paucity of items to measure contact and fàiiure to discriminate among levels of contact. 

An important issue in contact wiîh wnUy d i s o r d d  persans b w b k  it is chosen or 

not, u fivonble attitudes may lead to initiahg contact, Rtha than foilowbg h m  contact (LW 

& Men, 1986). In thb commuaity survey, simply h v h g  non-mtimite contact rasuhrd in more 

fàvonble attitudes, in tanis of reâucai kwls of fèar rad Paaptions of-. 

~ ~ t t S U I f e d ~ a O m ~ ~ n ~ a a u n ü k ~ t o b r v c k a i c h o ~ b y t b e r s r p o a d c n ~ .  Link 

and Cullm coadudcd that contact d e d  in d e d  fert a d  perceptions of 

not vice versa. A comection between intimate contact and lower lcvdr of peraived 

dangcrousness has bcen observd in anotha community sample (S@ a ai., 1991). 

Unfortunatdy, the nature of the contact waa not d in these studies. Ncgative encountcrs 



(e-g., with a violent, psychotic person) would not be Wrdy to produa positive attitudes. In 

summary, direct contact with pasons with a matai  disorda joins age and education as important 

predictors of attitudes toward them. 

A Causal Model of the Stigmathtion of Mentaiiy Disordaai Pasons 

At this point, a b  baving reviawed (a) the gamd tbeuries of bdping and stigomidon 

proposai by W e b r  (1986; 1993) and Brickman et aï. (1982) and @) the spccific instance of 

stigmrtintion of persans with a mentai disorder, a camp- moda of stigmathtion of this 

gmup a n  be constructed. 

Weiner's (1986; 1993) theory provides a faindrtion fôr tbir compnhauive modd. 

Judganents ofthe contdabiity of the oawt of- âisordu me hypoth&d to cause 

affective rea~tions,~ with contmUab1e onset remît@ in mga rnd W K X M S ~ O I ~ ~ ~ I ~  onset produchg 

sympathy ad pity. Medive d o n s  cause ôehavioral intentions, with aoger leadhg to neglect 

and lack of help, while sympathy and pity lcad to intentions to hdp. This theoretical sequence c m  

then be enriched with Brickman et d.'s (1982) d e r s c o ~ g  of the importance of offkt 

controiiaôiity. It is p m m e d  to mediate ôetwœn onset controüability and affixt. Judgements 

that mental disorder is both onset and offset controllable are hypothesized to lead to strong 

negative r&as. Conversely, appraisais that mental disorder is ~~~~~ntrollable in ôoth onset and 

o f f !  are pdic ted  to l a d  to positive afkts. Conceptusljziitions that mental disorder is 

uncontroWle m onset and controlîable in onret uc prcsumcd to lad to süghtly positive affect. 

J u d g m  that it is con5tolible in onset ud ~a~0ii~roUlrb1e in O- are theorized to lead to 

&@y n e p h  db&e d o m .  Tbac hst tWO pedictiom uc derived hrom Pary's (1991) 

pnüminuy rcSutts tht omet contmiîabiity wu mon powaâul than O- oontrobbiüty in 

determinhg rffective reactions. 



Next, the specific detemhants of attitudes toward persans with a mental disorder need to 

be added to the horeticriiy daived modd As reviewed above, research mdicates that a 

respondent's hcmased perceptions of dangaousnesq increased age, lesser ducation, and lesser 

contact with meaUny disordmd people dl negativeiy influence the pason's attitudes toward 

than Perceptions of d a o g w  arc prcdictad to cause qative afkts, espccirlly feu. 

Dangerousness and f b c  are m m  ussd interchangeably in wme research (Li& & Cuiien, 1986). 

Greatcr agc, kscia ducation, d lers contact with mentally d i s o r d d  paso- are aiso 

hypothesized to cause more ncga!ive rffed @ h i c  & Cullen, 1986). The influence o f  social- 

demographic variables am caigdarbly stronger on &a than controuab'ity WefS (Graham & 

Weina, 1991) and, thus, are theorized 6 influaice affect. Sociaidemogtriphic variables am not 

hypothesited to m8uencc behaviorai intentions. Insted, it is prrauned tht &bct U the sole 

d m  of Mvvioral intaitions (Weiner, 1986; 1993) to h l p  maralty disordercd persans. 

This comprehaisive modd of hdpiqg and Wgmatization to penons with a mental disorda is 

presented below in Figure 1. 



m e  1 

Comprehensive m d d  of helping and sti-tion 

of persans with a memal disorder. 



Onset Offset 
ConboIlabiIhy Contiollabiiïï 

Affed Bthavioral 
Intentions 

Unwnuuii~uic - 

Controllable - 



Hypotheses 

The above modd of stipniatizcition can be fondatecl Uito the foiiowhg hypotheses. 

1. Affect, as opposed to controliability bdiefs, demographic variables, knowiedge and/or 

experience with mentaüy disordered pasons, and beli& about then âangerousness or likelihood 

of hum, will be the sole preâictor of behnonl intentions to @cet persam with a mental 

disocder. Positive a f k t  wili prcdict lesser rejection, wkeas negathe d k t  Win predïct p a t e r  

Medon of meatrlly d i s o r d d  persans. 

2. A ~ n g e r  küefthat mental disorda U contn,Iîabk in both onset md o f h t  wül dhct ly 

pradict strong m e  &d, by hving a stn,ng positive rdation (large corrdation or path 

d a c n t )  to n e p h  &ira. 

3. A stronger küeftbrt mentai âisorda U uncontroUabIe in bah onset rad ofkt will directiy 

ptedict rtrong positive iaéct, by having a strong positive reiation (trpe cordation or paîh 

coefficient) to positive Sect. 

4. A stronger bdief that mental disorder is uncontroüaôie in onset and controIlabie in offset will 

d i d y  pdic t  siighdy positive affect, by havhg a modest positive dation (modest correlation or 

path coefficient) to positive aned. 

5. A stronger belicfthat mental disonla L controllabie in onriet a d  uncontrouable in ofkt wiil 

directiy predict siightiy ncgative &Et. by having a modest positive d o n  (modest codation 

or prtb d a m )  to W v e  a- 
6. Rerpondattd mcrrwd Paceptions of- d l i î d h o d  ofbrm h m  d y  

disordered paay olda yle. lerra educrtion, rad lara knowîedgc d o r  -ence with 

~ ~ W i t h 8 ~ d i r o r d a w ü l e i d i p 0 P t i v a y p r e d i c t ~ r t F # t .  

7. Respondents' d d  paceptio~~~ of dangctousr~!~~ and kdihood of harm fcom mentaüy 

disorderd pasons, youngcr age, mer educrrtioq ud gmtcr Itr#,wiedge Wor  expaiena 

with mentally disordcred paaons will each psitivdy p d c t  positive rfféct. 



METHOD 

Participants 

The participants for the 6nrl analysis in this study wae drawn fiom all dwelling units listeci 

in the 1989 tax iare~mat me fm the City of WIllllj.peg (Currie, 1990). More than 99% of the 

existing dwdüngs in the city wcre included in the üa Data h m  the 1986 and 1989 WAS were 
s 

used to pmcst fàctor stnictures and models rid wae dmwn as d e s c d i  klow. 

Slimlinn 
A systematic d o m  sample of 753 ddra#s anr rdcctcd h m  the üst, excluding 

temponiy residtllcts d nursing home* Gada, agc, and residmcy wae the aiteria uscd to 

select rrrpondeats within the bousehold. A rtcoid mmple of 150 dQesacr wu s e l d  to act 

a s 8 r w r c t o f n p ~ t s .  Atotilof134rrplrcmcaf,wacmdebtohou#boldvvracyat 

interviewer contact timer or nspondcnt indigibüity. T&n wa 506 coniplcted intaviews, for a 

completion rate of 67.8% of digible househddr. The simple wu dmwn for the 1990 W w g  

A r a  Study (WAS), which int&ewed respondents on various belidk, attitudes, a d  social 

scaptance of mentaily disordercd persons ud ofonc's Mgbbon, ad Dr. TeiR was the principal 

investigator for tht saidy. The inteMcws were conductcd in the rrspondent's homes by trained 

interviewcm a d  k c d  appmxhtdy an bour. 

Soarl-dcmogmphic ad oommunity idonnation wu colkcred and rrspomdeats as a g m p  

wae quite similar to the gaiarl population as msmd by the 1986 census and pmiiour 

Wdpg A m  Studies (WAS; Qui9 1990). Rerpoidmts rva vay cimülr in tanrr of 

maîe/femak distriaition compmd to the prrviau 4 WAS. Thac wu no si@iaat differcllce 

betweea the 1986 ceasus rnd the 1990 WAS in age dirrrikiton or housebo1d distribution. M e  

was no statiaically signihant diff- between the 1990 WAS and five previow WAS studies 

for the 1990 WAS tbaii for previous WAS studies, as it ap- to kacase on a y d y  W. 



There were no signifiant diffetcnces between respondents and renisas on the variables of gender 

and neighborhood charactmstics. For ficrtha d d s  of the suaple and qurlity of intaview, see 

Curie (1990). A subset of the chta g a t h d  by the 1990 WAS is u d  cd the pmmt researc4 

wbich is a secondary aaaiysis of the data. The data is cross-sectional in nature. 

Instnimerits 

ControUabiIitv of Onset and ûfkt 
. . 

At the outset of the i n t d c w ,  the tam 'matilly illw wu debincd as "emotiond problems 

that cause socne p p k  to act, or f d  abnody," so that parfiapan& hrd a cornnon 

undestadhg of the tam ControUability of the onset of mentai disorda wu d 4 t h  the 

question In your opinion, how much c o n t d  does sommne have over th& beconhg h y  

iU? In other words, how much am thcy p m m t  becoming maüally iü?" hteniieiriines rcsponded 

on a n'toe-point d e  mgbg h m  "none at allm to "total contm~." ControIlab'i of offset was 

assessed with the question "In your opinion, how much control dom dis pason who is mentally iu 

have over the cure or elimination of their illness?" and responscs w a c  giwn on îhc rune nine- 

point scale mentioncd above. 

SocUl Demomphic Variable 

The I d  of education of th respondent was asessd with a 15-point d e  rricssiag 

wious amdunts d types of edudon. Tbe rab hr bcm uscd su- in many annuai 

WBiaipcg h Studiea, as wdl as compuible commwIjty unnyr in Edmonton, Alber& It Q 

prcsttlted in Appendirr A 

The introdudoa to the questions on afktive responra anphasid tht thcre wac no 

incomct or wron8 falings and that bncst emotiod rcsponses wue desid. Rcspondents were 

asked about î h  âifkeat & î  responses (tmr, iiking or d o n ,  pity or aymprthy, b b ,  

and anger) that they m y  fd toward m t a ü y  disordercd persom as a gmup. The question was 



of the forxn "How mudi fw do you fed toward mentaüy I people?" Responses regardhg each 

.&a wae &en on a nine-point sale, h m  (1) 'wne at aW at one to (9) 'totai (affect)" 

(e-g., "total feer") at the other end. The p d r  introduction a d  questions am giwn in Appendix 

B. 

An 11-itemscaîeto muurs socirlqccDionwudcvdopedbyTnitedLoawm(1978). 

The htmmmt consists of questions, anmerd on r b p o i n t  d e  biaa (5) strongly rgcc to (1) 

strondy disagree, wlnch assess how much the raipondent would reject a person who had kai in 

a psychiatric hospita1 in various d rola ud wcirl iatemctions. Scores range h m  11 O 55, 

with hi* values Udicahg p a t e r  social mjedi~n. Rcpatcd fktor ady& has i d d e d  two 

factors, rejection in social relatiodps and rejection in d responsib'ity (Trutc & Loewea, 

1978; Trute et ai., 1989). Rqection in s d a l  relations rccants for 9.7% of the w u h m  

arplained, and tejedon in socid msponsibiüty n t s  for 47.5% of the vu*nce in the most 

recent anaiysis (Tmte et. ai., 1989). The sociai dations Eiaor consists of five items as to the 

degrec to which the respondent would engage in socid relations with a previousiy mcntaliy 

disordered person. S& relations range from M y  distant (such as hrving the tesidence of 

dischargcd psychiatric patients in the ma), to vay intirnita (aicb as f.UUig in love with a former 

patient). The social t~~~~nsib'iiity -or has #vea items (one item lodd on both mors) which 

rswart&~tsliceoffonaapoycbimicprti~m~~~lcm1es,nirhukinga 

~workerwiththctcspodent. ThehindeUüItediaAppeadixC. 

RespondCIIfS' cxperience with, ad kmwîdge about, mentil dirordd was asscsd with a 

h a i t e m  sade Qmte a d., 1989). Factor d y s k  makd three principal hctors, N m l y  



impersanal contact, roQJ contact, and intimate contact. The impersanal contact -or 

accounted for 30.3% of the MNnce in the d e ,  social contact accountd for 12.8% of the 

variance, and intimate contact atplrined I l  .7?? of the wiance. An example of an impersonal 

contact item is "I have IMd or wo*d close to a mentai health fàdity," whüe a social contact 

item is "A fiid of nine d y  has or in the past has hid mentai problaas.' An htimate 

contact item is ' 1 anmitly have or in the past have hd ptofkssional hdp for mentai proôtans." 

Subjea~~adrdÿes"(1)ot~no'(O)utowhcihatbeitcmwrr~cfortbmi.  Iftbeanswcr 

was Icq' t h q  were probcd u to the detaiis of th& cqmieace wbich resuîted in an answer of 

'yes." Any aich detaüs did mt Sect th& fiictor scores. The d e  range was h m  0-1 1, with 

higher scores i n d i d g  more types of contact with mental disorder. The exact items on cach 

haorare Wdin AppadiirD. 

Two items UKUtd public belietb about the relative daogemumess of (a) mentaüy 

disorderd persans in g e n d  and (b) those the mpondcnt has personally known (S@ et al., 

1991). The h t  item was "when you think of the mentsfly üI as a g c n d  group of people, how 

dangerous would you say they are comparecl to the g a i d  population?" The second item was 

"of the maiMy ili p p l e  yw have had personal contact with, bow dangaous wouid you say 

they have becn compareâ to the gaienl population?" Rcrpollses cwld range on a sak h m  (1) 

"mch less dangerouSm to (5) "much more dpn%erous." 

Twoothr~~piblicWiefirbadtbtIürdihaodoftbieitorhrmdrommeafil ly 

d i s o r d e r e d ~ m l i v i n g i n a n ~ ~ g f c n J p h o m e o a t h e i r r t i a t .  Tbenntitanwu 

" r w i c p s o p ~ ~ t h r t o p e a i a g r a h t c n W a a r a l p o u p b ~ o n ~ ~ w d d k d t o  

hdty residmts thrritcning them or someone they an about with phygal harm. How ükcly do 

you tbinkit L W  hgüty residcn~wouid threatmyou or someoneyou cartabout inthismy?" 

The second item was 'sorne people think thrt opcning an intansive care p u p  home on tbQr 



~ r r r a  w d d  lead to nàüty midents .ctwlly physidy attacicing them or someone tbey care 

about 6th physical hum How likdy do you tW it is tbit ficüay midCnt8 d d  mrL you or 

someone you care about in thh a n .  Responses could nnge on a seveii point d e  h m  "vay 

likw (1) to "vay uaalcly' (ï). Iftbe nrpondcnt gave an anmm otha tbaa six or mm, they 

wae asked aôout the ~ O U S ~ ~ C S S  of the tbrert or attack Iffespandents ratecl an rmdr as "vay 

~ ~ i t w i s C O t U i d a a d i m l e v r a t t ~ p r o b e ~ t ~ t b e & ~ ~ f r n r m c l t t b r b  

rtspandentâidaotgamdiybdievcuaildocw. D m f i r o m o d y t b c h t ~ o f e a c h  

question, mgadhg tbe IWibood of harm or attacù, wu usad io the udyab. 

D a t a ~ P r o c e d u f e  

m e  of Structural Eauition Moddlina 

The cornpdmske d e 4  of the sti-on of& disderd pasons &ed 

above b Rtha difficuh to stathticaüy evaluate because of itd complaoty. The modd bas several 

fàctors, which suve as dependent and independait variables, anâ inclusion of t&re fàctors makes 

evaiuation of the modd dünaih. A r~centlydt~doped technique ulbd rtnictunl w o n  

moddling (SEM) is able to test tbis c a n p r e h d e  modd, rad was used foP thit feasan. A very 

brief o d c w  of SEM will be &en, as it is a sophisticated, anâ pooriy understood, statisticai 

technique. A norc detailed explruration of SEM is pft~ented in AppaidOr E for the interestad 

reader. 

SEM beginr ôy 3pecifyicie what theareticai structure ir hypotMzed to d c r l i e  or bave 

p t O d u C C I ) a p a r & i n i l r r d a & m t o r ~ ~ w t i a  Thetheoretiaianictureaininclude 

louüngs of variables on a -or, or regmion ofvwiablcs on otba mriabics, a - r 
comôiion of these two. If the theoreticai modd bas ody Lmrr rdationibipr anmw the 

variables, it an k ttspecioed as a grwp of lineu equations (James, Mula& & Brett, 1982). The 

unknown values in the equations can be mlvd for, or estunateci s i m h m d y .  A conscquencc 

of this proass is that nlitionships among variables are estimated similtlrnswdy, mthcr ntha by 



sequentiaüy adding or abtracthg variables. Scquentiaily changing variables, such as in stepwise 

multiple regression, l d s  to p r d a m  with regmasion codlicients cbanging with erch variable 

added to the modei, as wdl as the d i  anci indirect dects of variables on each otha being 

masLed by aiand variame. These problems do mt occur with simuitaneous m o n  of 

variables. 

SEM dso pcrmits tstimation of the rd.tiorwhip both wrund Wi.bks Md b t  

vahbles,orfâctors. A b t v u * b k i r m t ~ a r s d t y , b u t U ~ b y t h e l ~ o f  

indimtor variables on the fiaor- The indiator mrhbics a n  k v i d  as behg cornposai of 

crrorofinerairrmaquntxpIriirediumVUiUICC7,dnMicefimmt&htanconstnictthttbe 

indicator variable k merisuring (hhh, 1987). SEM an be usui to sepamte thge types of 

virirnce h m  one 1110thcr. Consequeatiy, hfhms &out the &kt of the m e  or latent 

constnicts on cach ot&r am k d e ,  sepamte dram the o o i i f i  affsct of arof wlnce. 

This separation of a m  vullnce bom hw vullnce is not possible with codations or multiple 

regression, even if -or scores are used. 

Oncc estimates ofthe relationships or puMstar among the variables have becn generated, 

the accuracy of these estimated values miot k d ~ e d  (Bender, 1993). The estimated or 

predicted covariance mUrix F an bc comparai to the sample covukaa matrix S, a d  if 

eianent for dement, FhnuuiyidaaicrltoS, thaithennictunlmoâdthatgsaarted ZAisa 

possiible cadidate to k the structure mdalyiq tbe popiltioa T, (Bender & Bo- 1980). The 

d i f f a e a c e b e r w t + n F u d S c m k ~ b y d i & a a i t f w m i l u i a d ~ d t i p l i a d  byn, 

(dcfiaed as N - 11, it bas an wymptok cbi-rpua disCribution with dqgcsr of dicodom opuil to 

the numba of sample Vuvnca rnd comhces (p@ + 1)}/2 12 the tbt of puamaers 

that were estimated. If them is litde difbmœ h a n  F and S, the X2 vaiue wül k non- 



sigdcant. A signifiant X2 d u e  Udicates 8 notable dUaepancy between the modd testcd @") 

rad the sample dit. (S), that the modd shouîd k rejectd as a pornble ucplaision of 

the data 

A a ~ w m m o o n a d t i r t b t t b t ~ ~ c a l m o d d i s ~ e c t e d b c c u u e i t h s  

r poor fit to the drcr For th& rad osha ric11sons disnissed in Appendix E, rmnl t b r e t i d y  

plausible models wiU k testcd for th& goodness of fit to the data @&Donaid & MM4 1990). 

Sevarl suômoddr ofthe wmprehauive modd of hdping rad stigmabfbn to n#ntrlly 

disofd~parcwpraentcd .bove .wi l lk~ .adt t r tcd . iwdL Thcfintsubmoddb 

duordaucbypo<hairedtoawc~CCt ivC~01~wbi~h~aurebchaviodmsensi01~.  

T h e d  modaddr Brickmanet iLk ( l982)moddrofmud w p b  -the two 

Mciablc8ofoacst~~nib'irnd 0nDd collitcowility mmaacdinsothcfourmodeis, d c h  

areprrsumedtopredictrff~a. Tkthirdmoddisthccompoe&a9vemoâdinFigurcî. Itadds 

to the second d e l  the variables ofperceptions of &ng«~u~ness, inaerred agc, Icsser 

ducation, and lesser contact with pasons with a maatai disopda. Further, it predicts thaî thcy d 

influence affect. 

RESULTS 

Data Adph Resdts 

~ r r p o r b i i i e o f ~ w i l l p u r U d t h s ~ o f h ~ ~ , i n w t i i d i # v a r l  

m o d e i s o f ~ t h e o m t i a i c o m p k m t y w c i o A m H u i l  ï â e m f i o m h m i l y P I o f &  

moddwinkp~h~r&rmiiYtÙlarplrnitionoftbertni~ofthe~ 

MiirbluandrSs0a;itediatmthaM. Aftcreichmoddiaditsgoodncssoffittothcdrtibas 

been d d b e d ,  the rma hypotheaea wül k di.niuul h sequase. ConfilmStiOll or 





subsequent uuiyris. It did not clifFer d d y  h m  the publishaî bar struc- (Tmte et ai., 

1989). with t h e  items loaâing on both &ors instead of one. ûne item (Nearby) switched 

fhctors, as it M done fiom the 1976 WAS to the 1986 WAS. Reliabüity of the Rejection of 

Sociai Responsi'b'ity hdor wu 0.89, whik r d l l b ' i  ofthe Rejection of S d  Rdations &or 

was 0.87. 

Expbratory Eictar iarlyss of the Caaba Sclk in the 1989 WAS mealecl that the fint 

eige3wJue wu 2.23, the second wrr 1.15, rad tbc third w u  1 .OS, indicating t h  one Mot may 

summabîbedrtr. TIiUwuterttdbycoannnitayhdarrnilyocrofthecirpaicncesalc, 

applyhg onahctor d thrasfbtor solitions to the data The oabhdor solution fit vay wdl. 

with a fit inkx of 1.00 d an djurtcd fit indu of 999, whem 1.00 is the miroiaum d u e .  

These fit indices uc idcnfical to those for the thme-ûdor miution, in botb the 1989 d 1990 

&twds. The o~lbfjidor dutioa u m  chosen because the fit indies for the one- and tbtebhctor 

solutions arc identicai, indicating there h only one fâctor or Ltent coastnict in the data. The 

reliabitity of this sak was 0.68 

nie wUMer which miLa up the Contact S a k  ue dicbotomour, rather thn continuow. 

This pnsented difl6ailties to EQS, as it is very slow wbcii anaiyin8 âichotomous data, and it 

c a ~ o t  have masurd variables as U d ~ c a î  variabia~ in moddr with catcgorical drt* For 

these tcasdns, compooitcs of the contact wtMm wem aemd. &ch dichotomow contact 

variable wu d t i p l i d  by its l d i n g  on its pUiQprl ampoam ofiadirsb contact, d 

contact, or mtimm contact (Trute et ai., 1989) to daivs tbc compo&es. T h a ~  three composites 

waewduiadiatorsoftheringkhtcnt~of~with~mwithanwnfil 

disorder. 

CFA of the emotion variables indicrtcd that ha* one positive emotion fhctor of 

pitylsyqathy ud Wng, ad u10ther aCg.tnn d o n  Êrtor of ferr, bîame, and uyla did not fit 

thedatawdl. TheX2vituew18.2on4dE@<.W1),aiith&indim~=.76,NMI=.46, 



CFI=.79)mdicatîngquitcrpoorfittotbedm Pity/sympathyand~haâacorr&tionof 

.03, c l d y  indicathg tby wcm not auial by the rcmie lateat construct. Futbcrmore, rrailts 

fiom exploratory -or adysis indicated tht thcre wae thne orthogonal mors, conastiag of 

(a) blame/anger/fecv, @) pity/symprthy/iàr, and (c) with a minor loading of pity/sympathy 

on iiking. This frtor structurr anaot be dd witbwt prior loadings in CFA rince it b 

d a - i d d e c l ,  hving more puuneters to atimrte tbn data points. Wha, applied to kgcr 

mudelswithmoredrtipoin@kdngscaildkestimrted. T h c r e ~ w a e t h c n ~ p p ü e d a s  

bdloaâingsofmaaPcd~ksonthcwtionîàctors. Thisdrrailtedmmdentfiswat 

a non-ignüicant X2 ud big& fit indices ('NFI= .88, NNFI = .95, CFI = .%). 

Th- -bctordao~kdepaddyurausdwi thbbmmt& 1989 

W A S d r i y q u t h a c w a c o a t y t w o ~ V a r i a b l a o f t k ~ ~ ~ o f  

madyâisoddparaydta~oindiatonuaianifooicattocdrhlisbrfiidor. Howevcr, 

the 1990 WAS chtaset M two additionai questions on the nlalibood of thmats or attack h m  

maisrlly d*ordetcd penons. Exp10ratory haor anaiysis on the four meraind variables indicated 

tbae MC two comlateû fidors. ûne -or WU the PQCCiVCd dangennisiress of -y 

disorderd petsoru compareci to the g d  population, and the other was the iikcOiood of a 

mentilly d i s o r d d  paaoa threatening or at!a&q onCsalfor someone one ai#l about. CFA of 

this correlaîed two f&or structure i a d i d  that it fit the data nauly pafedly, with a ma- 

si@aat $, a d  fit i n d i a  fiom 398 to l .00. 

The fau modclr ofBrichaia et al. (1982) nprrnnt r two-by-two autrix of high d low 

lcvdr of controIlab'dity of onset .id O& of a p d a a  Tbe two variables which amasai omet 

and offset controllabiüity wac split at the midpoint of the scaic into fau variables. For ach  new 

variable, ~indida&singâa@anaitnl-nse, orrmponseincon~istentwiththevariab~~ 

Larger positive Uaqpn indicatd more adrecnc beliefk .bout contn,Wity. For example, in the 



variable which messured wbether people had low control ova omet, 'ûniow," the West value 

indicated the mipondent bdieved tâaî mcaîdîy disorderai pmom hd no contmi whatcver over 

the cause of th& disorder. Ifthe rrspondcnt bdievcd tôat mcntrlly dWirdCICd persans h d  

oonsidetable corrtrol ova the onset of th& disorda. thb b iaoonsistcat with bdicving they have 

low control ova omet. The mpoadent waild have a score of O on 'ûdow". Instd,  the 

responâent wouid receive a large positive score on "ûnhigh," rr they b e l i d  that m a d y  

disorderad pcrsons had lygh contd owr the omet of tbcg disorda. Each of thae fwr variab1es 

w r r d p l i a d w i t h i t r r p p m p n i t c ~ t o ~ ~ k r w h i c h i n d i ~ l t d t b e a d e a t t o  

which inûivïduals dbaed to contn,Uab'ity klieb in each of the modds of hdphg a d  coping. 

For example, "Onlow" and "Otl[low" wao multiplied togetba to aeite the Med#l modd, which 
. . 

munuuir tb.t pmpk ôave m controî &ber eithcr the auu or cure of tbek disorder. Individuais 

rromndapoaitmvaiutfor omlyoacofthefourhdpiiieradcop~varhbies, dnrosforthc 

other thme variables, as they couid bdievt in only one of the fair hdping and cophg modeis. 

Multiple rqmsion âiagmstics indicated that, dthough tbe f m  variables asswing the fwr 

moddr wae  correlated, they did not preseat problans of muiticouinearity. The variables were 

bighly positivdy s k d .  Therefore, a I o ~ c  transformation wu applicd to d u c c  the skew 

and hirlosis. Despite thb t d o d o n ,  hirtosb was stiîl high for two construct variables 

(Compensatory = 14.4, Enüghtenmaü = 10.2) rad low to modauc for mother (Mord vauiable = 

2.3). The high hutooU of the two moddr Y not of grave caa#rn. as maximum aLdihood test 

s t a t i s t i i c r ~ q u i t e r o k > r t t o a o ~ ~ i n d r t r ( t l u , ~ , & ~ ,  1992). Kwtoshwas1.5 

or l a s  fa dl o h  &d~11108npbic, bdi4 di&, bdpine iid wping, rad rqjection variables. 

f- 

The fan modds of stigmrtiEation of mcatgy disorclad pasons wtre a d j m d  with 

-~tbarrmemiauanaitmodaiaadatovrti~y~tbeirrdstive*oodatrroffit.  

Incl~~oa)ythtwirblerindprthr~dbysrchmoddwaildnothverewiltedhr~ed 



series of modds and, thw, would bave pnvcnStd vrlLS compor*on of each d e l ' s  fit to other 

models. ~ r e , v a r i a b l ~ ~ m t ~ y m d u d c d h a t h a o r a i d m o d d w a c a i t e n d i n ~  

masurrmat d e l ,  but 14th no pPUu to 0 t h  variables. Theorcticaiiy or statisticaily si@cant 

c o w * a c t r o f t h e s t v a r i a b 1 e s w a t ~ u d t d u p r t o f t h e ~ t  d e i ,  to aiairetôatthe 

lack of h of a moda wrr not duc to poor fit Li the m e m m m t  d e l ,  kit oaly due to Iidt of fit 

in the rrniciunl m d d  (c.g., age, eduation, rad thcir codame wcra moddled in t* 

Wcmdr(1~)mod~kanocurl~toothavrriibkrwae~ed)~ Theindusionof 

~ v u i a b l e % u d t b e i i ~ h t b e ~ m o d d o € b ~ o f a t h c o r y i c  

valid, u tbe theory implies tbat these variables d d  mt dBct the phaK,mcna unda stuây. 

Tbesamemerauanartmodeiwrr~ia6t.uulgrir.witâoaeminorvauiatiom ThenrSt 

masunmeat modd includcd omet rad ofkt u m d W b y ,  socbîdamgmphic variables, 

c~ntictwahmeatrllydisordcrcdpenoiybaü&~thQr~aauncydlikdihoodof 

hemiing others, aaotioiul d o n s  to maitllly disordered pctsans, rad sociai @&on of them. 

The secand rn- modd had JI of the above variables, with the exception of onset and 

on#t controllabiüty. nKse wac replaceci with fair variaMa that maound the degrec to which 

individuais Md ôclids about off& and onset controuability of mental disorda simijar to the 

moddr of bdping and coping by Brickmm et d. (1982). The rdations of mcasured variables to 

each othu .ad tbeir louüngs on th& rnocPtcd Irt4nt oonstructs are du(ginmud in Appeadix F. 

Thetwo~ofcontroWitywLMcrwaenotmcLdcd~iat&umemeuuromeat 

moda~thcirco~o~withacbotharwouldbivebdtoprobkmrwidiidadifiation 

andrrmhicolaneuity. Themeans , s tandadd~diodonsofa l i thevuiaû lesused in  

thcrnùytirurmtedhAppadixG. 

Dm~grcvealedproblanrwahmréngbsi~tbc1990WASd.trsct.  M y 3 9 6  

cases M coinpletc data, out of a total of 506 cases. The mijority of these cases wac missing 

only one or two drti points h m  the 3 1 variables uMd in data analysis. nie SEM program used 



in d y s i s ,  EQS, rspuùes oomplae data (Bentlct, 1993). Values fw cach missing dur point were 

imputai by d p l e  regremion, using as Ldepadent w*Ma 1 vir*bler wbicb comhtcd with 

the dependent variable in question. The imputai vaiues wae conrtnimd to k in the range of the 

variable. Sevraercghultoomu&mUPngdititokuderndwaQopped. Tkteamost 

h o t i c  cases wem droppd as outlias, lmving 489 cases for data adysb. 

of Fit of Theoraical Md& 

included inthedirlgMoftbemoddWowmFi'ypa2. Thepvducoftar. and dlothermodds 

in tbis shidy, was less thaa .W1, wfücâ L ullsurpnsing givcn the large s ~ p l e  ske. Oaly 

statistidy signifiant path wefiicients appcar in Figure 2. 

Not only wu tbe fit of the modd poor, but tbeoretidy important paths w m  statistically 

insignifiant. In particular, onset conbaiiabiity had insigniticant potbr to pity/sympathy/fm and 

to liking. Onset controuab'ity hd a modmtdy large path d u -  to blamdangdfbar. As 

rejection. nie strongest ünk wrr likjag's negatk path to @ d o n  ia cocUI iaopolirib'ity ad in 

social relations. 





Figure 2 

Patbs and M indices of Weinds (1986; 1993) d e i .  



Weinef s (1 986; 1993) 
Model of Stigmatuation 

I NNFl = .796 PFI = .676 I 



ess of fit of Brickman et al.'s mode1 

Whcn onset and offia controüabii w a t  cornbined to produce the pattern of 

wntroliabii bdiefj asmciated with Brickman et di's (1982) bdping ud coping modeis, therc 

was no change in the fit of the o v d  d e i  to the data, compared to tbe test of Weiads (1993) 

modd dbusscd above. Fit iadicu d signifiant path d u -  ap- bebw in Figure 3. 

Oniy two of the fair paths (M'di4 and Moral) h m  the bdpïng and coping models wae 

signiknt Stroager bsiicfm theMediai d e i  prtdictad deasued bIlmc/anger/fm and 

strongcr Wiefin the M o d  modd modatly prrdictcd more blamdangerEfkar. Tbc paths h m  

emotions to qection nmimd aibstdafîy unc&ngd îrom the paths reportai aôovc Tor 

W W s  (1993) modd discussed above. 



Figure 3 

Paths ad fit indices of Brickman et d ' s  (1982) d e i .  



Brickman et al.% (1 982) 
Model of Stigrnatization 

1 d.f. 352 1 
l NF1 = .766 DEL2 = .826 1 

I NNFl = .797 PFI = .664 l 



Goodness of fit of the comilrehensive mode1 

The comprehensive modd dded to Brickman et ai's. (1982) modd the variaôtes of age, 

education, knowicdge/otperience with mentaliy disorderd persons, and perceptions of hum and 

dangerous~~ess, as predictors of affkt. This d t e d  in a notable improwmeat in fit of the modd 

to the data dative to Brickman et ai's. (1982) modd donc. Si@cant path co&icients ind fit 

values of the cwprtheiisive modd am in Figure 4 beiow. 



Figure 4 

PItlu ad fit indices of the comprehensive mode1 of 

stigmatidon of persans with a mentil disorder. 





The improved fit of the modd was d d y  due to rllowing more than controilability belid 

to deterxnine a f k t .  hcreasd age and ducation wae @est ncgatiw pccdictors of 

blame/angftlffer The negative relation bnwcea age a d  blamdangcr/fkar was contmy to the 

pcedicted positive relationship. IncrcaQcA contact .ad the paaivad lilrdihood of harxn bad 

stronger positive P~OM to blanre/angct/fkars as prrdicted Pity/rymppdhy/f;ear wu poritively 

pctdicteû ôy iaaewd perceptions of dangcrow~~~ rnd aItetihiod of hum, and espoailly by 

hcreasd age. Oaly maeued mImct wu 8 Iwgatiw pdicmr of pity/rympothylfeu. GrCater 

h g  wu strongiy negativdy p d d  by pacehd ~ o f h m i d l ~ r o b y p a c e m d  

dangtrousntss. Iacnued contact wu 8 Rtha modest positive prcûictor of liking. Fhdiys with 

the moddr of hdping a d  copîng, the only agnüïant prtbr to motions waa modcst positive 

paths h m  stronga Win the Edi-t d Monl modds to blame/mgcr/feu. Stmnga 

bdiefin the Medical modd wu a modemte ne@w p d c t o r  of th* dfièct. 

M i  continuai to pd ic t  social rejcction, with gnrta b l d a n g a / f a r  m o d d y  

pdicting more rejection in social r e s p n s i b i i  anâ d relations. Greater pity/synipathylfear 

dso predicted Meaion in social respollstbiüty and in social dations. The strongest h i c  again 

was liking's path to njection in sociai responsib'üity and in social relations, with greater h g  

preâicting less rejeztion. 

When Briclanan et. d!s (1982) mod& were replrad with beli& about onset and ofha 

contioUab'is the fit dues wcre undiuiesd, u wac di the prthr in tbs d e l .  The ody 

Ugnincant path h m  cither controüabiity variable to rffta mr tbit a sbongcr küeftbit 

individuah hve  contrai over the onset of tbâr meatd disorcier poatMIy pdcteci gra!cr 

b ~ d a a g e r / k s  consista with prior t b c y  md marc&, 

The controllability vaciables wac mcâ d e s t  prcûictom of a@ct that a decision wu made 

tot~amoddwahhprthrfmmowtmIlrb'ilitywirMcrtorftactfixedto~m>. h o k  

words, wouid be prcdictd only ôy social daaognpbh, contact, and perceptions of 



dangeroumess ad hann. Thcx2 vaiue inaerrcd by 38 on 12 degrees of M o m @  < .ûûl), 

and the fit indices d e a e a d  by .O05 to .01. T h e ~  changes in the direction of poom fit h w  that 

beliefi about controUabiity predict &ct. but that otha variables are much mon important 

predicton of a&t. 

Thefictthat~daiio~hics,coimqdpcmpti~nsofdmg~udhrm 

significantiy predict inca rccamir fw the remît tbat both the W b  (1986; 1993) and 

BnCklllUl d. (1982) modeb h 8 pOOf t0 the btr B0th d d S  hvt bdi& rbad 

controuib'ity as the oaly p d c t o r s  ofafB~a d & aot include these othcr important prcdictorcl. 

Both model, have M indices in the range of.77 to -83, wbaar fit indices of .9 or b v e  arc 

deaacd to indicate an rccepElible fit of the d e i  to thc data. MW soQiI danograpbics, 

contact, and perceptions ofdangccumma~ a d  bim u prcdictors of aéct to create the 

comptohensive modd inatrsed tbc range offit indices h m  .û4 to .93. This indicatm tht 

dth- thc e~rnpdbalsi~e d d  i8 8 6t t0 tha drtr tha t& W h  (1986; 1993) .ad 

Brickman et ai. (1982) modds, l h not an exdent fit to the data New variab1cs or 

modiications to aadug wiabIts 0.e. modeiiing interactions between two variables) ue nmded 

to achieve a bnta fit to the data for the modei. Withui the comprthensive modd, the most 

important pfcdictor (acgah) of njaction in bth sociaî responsibility and soQJ relations wu 

king, fdlowd distintly by ptY/ryaipotby/fieu (positive). in tum, W q  wu most powcrbiny 

pCtdided(pooitive)bybdi&rbouttbcIüalüioodofhrmfiomamaitrllydisardaedparw 

Pity/sympdy/féar was most powwddly pruiicted (positive) by age. 

The scven hypotheses pnaaised pfiCVja>siy couid be testcd with Maat types of dit. 

anaiysis, only one of which wu SEM. Simple wndations, partial coerdafioas, rad muitiple 

regrcssion wae aü d to corrobonte and ampi@ the d t s  fiom the structural equation 



models. These multiple methods oftesthg hypotheses cross-validate hünp b m  one approach, 

making coaclusiom from the data more certain Cmss-validation wm mt always poss i i  as 

certain hypothcscs can be tested with ody one approach For emmplq interadon e&as 

between vuiables am k anaiyad @y with d t i p k  m o n ,  but are testable ody with 

considembk difnaûty i? SEM (Suis & Stroakhomî, 19&4). Fortunrtdy, intaction dkts were 

not hypothcshd to occur in the preseat study. 

- f intof tbercveahypothcserpicMcdmiwrrthrtpoat iveawa*lktbe  

d e  prrdiaa of ôchaviorrrl intentions to mxpt paoar wiîh i mcnbl dwrdar, whik negitive 

Iaect waild k the d e  prediaot of k h v i o d  intaitians of them. TIW hypothcsis was 

t e r t e d w i t h b O t û d p l e ~ o n . a d r e u c r u n l r q u i t i o n ~ .  Eachtypeofmaiysis 

indicated1&ti&ectwasnottheonfyprCdiCtorofsoarlrejtcbjoa 

Stepwisc muitiple @on showed thu &'kt variaôîes wcrc Rtha poor prcdictors of 

rejection in social relations wha, forcd in as the initiai block of indepcadent variables = 

.078). Forcing in onset and offkt controllability muginils ixnproVCC1 pndidon ( ~ 2  Uiaeued 

by .OS). Mding demographics, knowledgJacpaimcc with mentdly disorderd pasons, and 

perceptions of dangaousness and Wrdihood of hni in the hi block of indepudent w*bles 

mtably imprond pdction of rejection in cocll nlrtions ( ~ 2  mcrsued by ,134)). Detailed 

resuits ue prcsented bdow in Tabk 2. 



Table 2 

Stcpwise Multiple Regrusion of MW, ConboUab'i BùicS, Demographics, Contact, and 

S&& about Dangerousniess and Rum Preûiaing Rejection in Soai l  Reiationships 

2 Coatroi over MI 

Coaîml overcureofMI 

3 Agc 

Education 

Rcad/soenfrrctualinfOrmafi~~~ 

F o d  education mental bealth 

Interact on job with MI 

Coworker was mentally il1 

FriadwaSmentals.U 

Lidbrkmufacitity 

. B a e n t o ~  

FÎnailymanber hdptobiems 

1 hvc had probiems 

MI dasgerau a m p a d  to public 

K a o w n M I ~ t o p u b t i c  

~ O f ~ O f h P n a  

Likdihdofking- 



#en rejection of men* disordered p e ~ n s  in sociaüy rcspoambe rd« ans the 

dependent -1% r&a variables again wae ntha modgt ptcdictors ( ~ 2  = -1%). M d @  

controllab'üity bdi& in the nuct block of indepcndent variabks did not hcreasc prcdiction of 

rejedion did not change). Howeva, adrddiDg socirl demogmphiq knowidgdapaience with 

persans with 8 masil dkcrda. rnd perceptions of dmgaouraers .ad ofhum in the 

fW block of indepadcat vuiablu markeûly impmvcd pdction ohjedon in wciaiiy 

responsible rda a* iiiaiscd by -184). Detriled d t s  arc pracated Waw in Table 3. 



Table 3 

StepwLPe Muitipie Regression of Mêcî, Controllability Beîiefq Demographics, Contact, and 

Seiiefi about Dangerousness and H m  Predicting Rejection in Sociaüy Responsible Roles 

Block # VARIABLE NAME BETA T SIG. T ~2 Adj. ~2 

1 Fear -137 2.834 .O05 

Liking or Amrction -.186 -4.004 .O00 

Pity or Sympathy .O85 1.807 .O72 

B h m ~  -103 1.987 .O47 

hW ,123 2.347 .O19 

-123 .Il3 

2 Con001 ova becoming MI -.O36 -.671 -503 

Control over cure of MI .O09 ,174 .862 

-124 .IO9 

3 &e -.012 -.454 .650 

Education -.Il5 -2.324 .O21 

Read/seen factual information 9.027 -.600 .549 

Formai eâucation mental health .O03 .O67 -946 

htuact on job with MI 9.024 -.SI5 .607 

Cowodcer was mentaily 9 -.O17 -.385 .700 

Friend was mentally ili .O28 . a 8  .543 

LivdworL nut Wty 0.038 -344 .399 

Been to f'âciîity 0.082 -1.645 .IO1 

F d y  manba hd problems ,008 .164 ,869 

1 have hd problems -.O38 0.834 . a 5  

MIdangmw compMd to public .O12 .250 .802 

Known MI comppnd to public .O42 .860 .390 

Likelihood of threats of hsnn ,192 2.768 .O06 

Liikelihood of being attacked .217 3.147 .O02 

.308 ,270 



Structural apation modelling conoborated that &a was aot the sole predktor of 

intentions to @ect people with matal disonias. Whai social daaographics, contact, and belid 

about dangerousness and WLdibood of hum wae cntered as pdicton of both latau constructs 

of rejection, inrteod ofsimply covarying witb erch o k ,  in Weincr's (1993) mode4 ail nt indices 

increased by .O3 - .W a d  the x2 dropped by 207.8 with ody 8 d.£ Tbis positive change m fit 

indices anâ hi* signifiant reduction in x2 indiCates tbcse prtbs to roc*l rejection sieaificantly 

improved d e i  fit, lad again b a n d  uut .nsb ir mt the sole pcdictor ofmjection. 

The rrme results wac p d u d  whea d danognphics, h i o w l d g e / ~ e n a ,  rad 

bdiehlboutdui~udWGdiboodofhrmwaerllodtoprcdictiqcçtionintbe 

Brichw, a al. (1982) modd. The fit indices incrrued by appmaimrtdy .O5 and X2 dmpped by 

21 1.2 on 10 d.E, again indiating tht h s e  variables rtrongly p d c t  d dection, indepadeat 

of affect. 

When the comprrhearive modd o t s t i ~ o n  was u i g r n ~ e d  by allowing sociai 

demographics, knowledgdcxpaiencc, rad kti& about dangerousness ud Iücelihood of hnn to 

preâict both r&ct ud social qection, thae was a dight irnprovement in fit, compued to when 

these variables pdcted amtion only. The X2 vaiue &oppd by 28.2 on 9 d.f @ < .001), 

showing spin tbat these variables p d c t e d  4 rejectioa, independent of .&Ei. 

It is clcar that yp and education, howledgdcxperiicnce. and M& about âangerousness 

anci îikdibood of hrm rn rrlrted to swid ~ijection, iadcpaidait of a f b ~  Partial cornlition 

wis~toooatroltbc~tionhcton~uadactiadtba~tudcof~nlrtioarbips. 

~ r g e i n d d e a e u s d ~ m r r p o r i 0 ' n n i y ~ t o r e j d o a ~ b w l e d ~  

ofudaepaiecieswitbnicat9ydUordacdpple, whctkiadireb, SOU, or intimate, a~ 

negrtiveiy relatecl to rcjectioa Stronga Wieh tht m a d y  d i r o d d  people wat dangmus 

w a e p o s i t i V a y ~ t o ~ ~ u w a c ~ a ~ c b h h W r d i h o o d o f ~ r n d ~  

h m  than. Details of these nlrtionships are prcsented in Table 4. 



Table 4 

Cornlitions han Damgraphia, Conîact, and Bdi& about Dangwuss~tss 

d Ham to Rq0ection 4 t h  Mect Coatiolled 

Variable N m  

Age 

Education 

Indirect consrct 

Socialcoirtra 

Intimate contac& 

Genefal Dmgmwaaess 

Known Dangcrou3tlc%s 

. . Likelihood of Threat 

LikctihoadofAttack 

ILS. 

-. 16 

Bçicction in S U  mnsibi1ity 
. . 

fis- 

-. 17 
-. 14 

-. 13 

n.s. 

.12 

.10 

.38 

.39 

It drould be observeâ dut .&a did not relate to social rq-don a d y  as hypothesized. 

Pitylsympathy ad üking were both co~lccptualized as positive emofions, rad thus wcrc expccted 

to resuit in 1- rejection. However, in ail models, the fkctor of pitylrymprthy/fferr wu a stronger 

p d c t o r  of Metion thn bldangedfar. Moccover, pity/rymprthy d iiking were not 

significantly corrciated, ancl pitylsynipathy WU aSSOciatd with t e g a h  motion (e.g., ferr). To 

illusaite, pity/cymprtby rad f h  ldd on the same -or. Ahbough pity/sympathy hd a 

stronger loading on this hdor thm fcu, the t&or'8 rdrtion to roQi1 q d o n  ap- to be 

rimot# entirdy dueto the positive rdationship bawtai f- ad rejection. Both pM'ul 

c o d o n s  ud multiple regrd011 mdicatal that pitylsympahy hd r rnn-si@cmt reiationship 

with social rejection on- far wu contraiid for as a c(>variate or eataed first in regmuion. 



Hwothesis 2 

The second hypothesis was uut a stronga kliefthat mental disorder is controUabk in both 

onset and offs* (Le. the Monl mode1 of Bricbnin et ai. 1982) would predict stronger negative 

afEèct. Thc mode positive rrlitioadup kiwccn ~bongerküab in the M o d  modd and 

blame/angc~/fear in both the Brickman et rl(1982) modd a d  tbe comprebeasive modd (path 

d c i e n t  = -14) was consiStenS with the hypothd. 

Th~dhypothcrUanrthrtartiaylaWthtmcntildirotdau~Ilrb1ehboth 

onsct rad ofbt (the Uedicai noda of Brickmm et al., 1982) wouid prédict stronger positive 

a f f i  Thcinaa<edadhaenceto tbeUedia imoâd~~nlr tcdto  

b Wan8er/f- in the two SEM moâds (prth COCffiCient = 9.33) mentionai above, did aot 

invalidate the hyp~thesis~ However, the h y p o ~  was not rhully mpportd as statal, as the 

path fiom the Medial modd to likiiig wu non-signifiant, instead of bang positive as predicted. 

-thesis 4 

Hypothesis four prrdicted süghtly positive riffact would k fdt toward menully disorderd 

pasons by individuals who considemi m d  disorder to bc uncontrollable in onset and 

controiiable in ofht (the Corn- nodd of Brickman et al., 1982). This hypothesis wu 

not aippoited, as th- wae no signifiant paths fmm the Cosnpaurtory d e l  to any of the 

latent corwtnicts of axmtion. 



H&othesis six 

Hypothesis six reaivtd mixeci support in the eornpreh«ISiVc modd. Increaseü paccpriom 

of dangaaisness a d  Wrdihood of hum. olda age, lesser education, and less contact with 

pasons wah nentil disordcrs wae hypothesized to predict aegitivt afféct. L*ua education and 

i n d  bdid abaut the Wrcohood of ham did predict mcnued b Wangerlfeu. Tba was 

no signifiant rdationship krwan bdi& about dangaousness and blanrJanger/fbar. H~wever, 

th- wu 8 n q p h  rdatiorwhip krwcsn h c m b d  agc ud blamJangetlk, d 8 positive 

nlrtionship ôctween iiwrrucd kmwbd~ducpaicnce md blunelanga/f#t, both hdings wâich 

wem cofhtruy to tbe hyptbesis. 

&&!Dothesis 7 

Hypothesis mn stated that dccrrrrrd perceptions of dangawums anci iikdmod of 

~youngerrgc .gtcr t~~educr t i~n ,udgnr t~ tbK,wledgdatper icace~~wi tha  

mentai disorda MU each indepadeatly ptedict positive r r f f i .  Thc clcarest &or of positive 

emotion was defincd iargely by h g ,  with a seconâary loaâing of pity/sympathy. As 

hypothcsizd, inrrrrcd knowledge/expaience with imnully d i s o r d d  W d u i l s ,  and 

decreased perceptions of possiile danger and hum h m  them, predicted h g .  On the other 

hanci, age rad education had no signi6cant relationship to liking. 

Pitylsympathy wu origuully conaived as mauring positive motion, but far loadd on 

this fictor witb 8 disbtly d e r  ladhg than pitylrymprthy did. Intapretatioa of thb sœmiogiy 

niixed hQor U qUae p r o b 1 ~ c ,  u it poativdg prrdidsd rwrl qection. Co- to the 

hypothesis, d c c r a d  l rnowiad@apai~  ud inmead agc, pamptions ofdingaounwu, 

and likdihood of hum, pooirMly pdcted pitylryniprthylficv. 



DISCUSSION 

Moddr of Stigmatidon 

Wciner's Modd of S-tion 

O v W  the curreat rrailtr iiidicat* thrr Wemdr (1986; 1993) modd of stignutintion and 

hdping ucplrined las of the varianœ thn the o t k  modcis explorcd in the data uulyscs. 

the currtnt study. It is noteworthy that this duây is c r o d o d ,  ud thus owld not c o n t d  

abi.rneaurndonthatmaycoaE1i9niosthcrritiroialrnrlyrir. AcoatroUednpawidor 

lon@add stuâywouiclciimiiurruwe~fietg rnd thus provideamore 

rnethodologically pure test of WQndr (1986; 1993) d e l ,  or the other rnoddq tban the nirrent 

study dom. Unfortunately, this wu not psiMc, &en the time constraints for this study. 

Difüculties emetged with Wcmg's (1986; 1993) modd of stigmitultion 0th than its IicL 

of explanatory power cornpar4 to 0 t h  modds. Aithough thae was some support for the 

gmar l  hmwork, in which attributions of contmllrbüity pradicted rfféct, anci r f f i  in tum 

predicted behavioral intentions, close aumidon d e d  mixed support for each üak 

nie link ficm mriions to CmOtiOn wu supportai by the prcdicted reailt that paccivd 

i a d  controuab'i over tbe O- of mentai disorda r d t e d  in incmad btumlan@k. 

HOW~YCI. consüuing the origin of amtr i  diroder u uucontrolîaôle did mt diQt &ar ünkd 

with düuism, such as sympathy, pity, or as hypohypothcezcd by Weina (1993). Instd ,  h m  

wem no dgn8cant relationships ûctwecn bdi& that meatal disorder wu unoontroUabIe in ongin 

and S i  of symprtby, pity, or king. 



The link bom a&ct to ôehavioral intention was somewht problemrtic aho. Greater 

blame/anger/fear weakly prcdictcd iaacued oocUl *&on, whaas  p a t e r  bking rtrongiy 

predicted daxcrced qection, as hypothesized. Further, the fev component of pity/sympathy/fw 

predicted hcmased rejectioh congruent with Weiner's (1986; 1993) modd. What is ntha 

k thq OaCe féu h d  b COIltfOkd ûS  8 COVllfiaf~, hd il0 S@.fic~a donsbiip 

withrejection T I i U d i d m t o c a a i a ~ ~ ~ ~ w h n p i t y w r r s t r o a s l y ~ e d w a h  

rad hdp-givine (Weiner et al., 1988). The camctkm of pity to fclr and subsequent roQiI 

qectioninthepreseatrrsarchirnotasiiyapLmcd 

Ontposs~'b'iiityofhowfeuLUedtobahpityridbWuylahthtferrmiybethe 

basic emotional d o n  of mort individuah to persans with mentil disorden (TfBC 1995). This 

feiruLerbmm<hQrpaceiwd~~ridWDühoodofhrm.wtiichmvayMportrrnt 

p d c t o n o f ~ m t & ~ m o d d  IffarisiidcaitheprimuycmotionJ~nsc 

to mentrlly disorderad parons, th individuais mry rcspond sccondarily in two ways. The fini 

is a f d  responsc with compassion intmningl4 sudi as k g  coafkonted with someone with a 

dangcrous inféctiow discase, in *ch one may wish to bdp the nœdy person, but k 

simultaneously fnghtened of becoming iü or hanneci one& The seoond type of response may be 

fesr and bostiüty inttimingied, as if meeting a violent crinuui. 

Anotha problan with the link in Wdnds (1986; 1993) moâd h m  afF i i  to bclravioral 

intaisioaUtht~wunottbtrolcpFedidorofbduviodintensi~rrhcbypal#rucd~ Age 

ad ducation, L n o w l e û g d ~  with paroar w i t h  r maad âisorda, paoeptions oftheir 

~ r n d ~ o f b u m d ~ i n s a d e d r o g r l i q e c t j o n i n d e p e a d ~ o f  

a m i  Tbeiaipoctofthesevui8bIaiadepadeatof~i8notaitirrlyurp~. othcr 

m d s  of inteadcd bcbaviour, aiob u the theory of phmai bdvviour (Ajzai & Madden, 1986), 

do not indude Skct as r predictor of bdiiviour. Evea though affikct Y exciuded h m  the thcos 

of plruwd bdirviour, cbiisiderabk support bas rrnimulatd fôr its preâictivt validity (for a 



review, sec Kuelka, 1994). The success o f g d  modds of intendai bchviour that do not 

include r&ci shows that &kt is not the soie proximai caue of behviour, as Weiner (1986; 

1993) impües. 

To k fhk, the theory of planneci behaviw is quite gcllcnl and wu not formulateâ to 

aplain Mping bebaviwr, as was Weiner's thwry. However, otha d d s  of hdping behaviour 

exin and theorists argue t& in most Uistrnar aibae the penon must decide to act prosociaUy, a 

stcong afbîive rcsponsc h mt forthcornhg bccuiae tk othdr aeed is not cornPenmg or 

b a c a u s e i m m e d * t c d o n i s n o t n e c a s u y ~  1986). Intherc~helpgivingor 

neglect is largeiy motivated by cognitive fktors (e-g., inrlyris of costs versus M t s  of bdping) 

or personality fâctors (e.g., sdfkstcun and sdGh), not dktiw Mors. Thus, it is not 

sucprising tht hidors otba thm insg ruch as bdie6, age d aduation, ud contact putlllly 

detennine whetha menMy disordertd persona w d  k bdpul or nqlcded by the public. 
. nckman et &s Modd of HclgllloYd Co- . 

Although it has ben mted previously tht the modds ofheiping and coping deriveci by 

Brickman et ai. (1982) was theoretically mon sophistiated thn Wcinds (1986; 1993) mode1 

because thcy added offset oontroIIabi1ity to onset controUabiity, this theoreticai change did not 

enhancc prcdiction ofsocial rejection. This la& of anpiriai improvuncnt of prcdiction may be 

due to variotu statistical and theoretical factors. 

S e w r l  Jltrtistid Md methodologiai mmom exist Eor the Jack of iacrcue in explanatory 

powa of BriclaMn a al's. (1982) mod& ova Waadr (1986; 1993) modd F i  the variables 

*ch measmû Brickman a ai's. (1982) d e b  were highiy haotic md &mecl, ma r&r 

logarithwo transformations to rcûuce hutosis. This hutoer may bm rttenurted the magnitude 

of the dationships of the constructs with the rffbct fàctors. Scçod, nauiy a quarta of the 

respondcnts did not dome, ewn in r minimal fidiion, ray of tbe fair nmdds. Thae W d u a l s  

stated that they did not know how much contrd 8 pason widi 8 mentai duorder hd ova either 



the cause or the am of thcir illness. Functionaüy, theo. responses acted rr niissing data and aror 

variance, lrnd wouid have w e a k d  re lat idps  to other vsviables. This rnay account for the 

faa that the oniy signifiant nhtionships o b d  involvd the modds which the most people 

a d o d  Ge., the Medicol anâ Marl modds.) Third. combiimng just two w*bles to represent 

Bric- et d'a (1982) moddr ir not a compaiarrive ruesrmait of thcm Bats m a w m m t  

controWity, which ir part of Bricbnan et d!r (1982) modds. Wbai onset controUabgüity is 



and neglect to hdp. Ho-, an aitemate qlanation cxists as to why a cuntro11ab1t problan is 

continuing. 1t i iyy k that the stigmatid pason U wokhg Müuiily to bring about his or h a  

cure, but the pnnrrr U lengthy and the problair, is not yet resoiveû. In this case, othm would 

possibly react with considaabk pity d king to somame struggîing to nue r difticuît pmblan 

This attributionai rmbiguity uaml O- contratlrbiiity w d d  mult in oonfuseâ or 

incoiuiaea aBoctRn responses. As affect is a major detambmt of bdping intentions, thge aiso 

wouid k a iiwiapltcnr Sn aimmuy, because of the CO- .id mthodoiogical 

i s s U e s m ~ ~ o f o a n s t c a i t i d l r b ü a y , ~ w a * d ~ p a r t o h v e m J t t d r t i d p s  

withI&ftradhûpiicg~ons. O n r e t ~ t y d o a n o t h v e t b a s ~ u . a d c o u l d  

have stronga rdrtianaiips with &kt ud bduvionl iatastiwrthuio~controIbbiiity. 

~.bo~~~~caddrlroarplriaarhy~o~rndotrvtcomdlLaüty,wfYch 

bot& pdcted  &kt, in a d d  u cowyiae variables did mt rsulr in oibt amtmU.aaty 

pccdicaingaffcct. I n h b . t h a e w u a o d u n g e h t h e n t o r ~ o f ~ d d r d r t i v e t o  

whm the Brickarn a al. (1982) d d s  wac uscû, showing that on#1 coiitn>Uab'ility did mt 

bave pfcdictive power. 

In addition to the above issues, thae h a theoreticai nsson why Bricbnui et d's. (1982) 

modds did not pmvide mon expIlviatny powar than Wcina's (1986; 1993) modd. -y, 

the dtitude of pot- causes d aim Eor mental disda may k b e w i b i q  to the public, 

u t b a y u e t o m a r c b a . a d ~ .  A h y p a w ~ m r y n o t h o M t o u i y o a c o f t h t r c ~  

w i thpPrt iar l r t c iar i tykcaucof theoo~ova~aursrmdauer .  Altanitdy, 

tbatpcrsonMiplymiymtIiivathougbmuchrbaittheiiuor. T h a m m i y o d y b e  

rcprrsa*edhpum&heace,more~Eomiininstitutionsorgmuprwbidrrn 

hvdvad in hdpiog indMduaia with mentai disordar ancl, thus, mut fiordate r modd of cause 

and cure of m d  disorder. 



Although oajet oontrollrbity did not predict rffsct, either as a d a t e  of onset 

controllabiiity or when combined with it as in Brickmm et al. (1982). o h  variables wae 

signScant prcdicton of a f k t  and d rejection When dded, thsy makc a comprchensive 

modd of stigmabtion of rnentaüy dirordmd parons. 

Several obsemtions an k made about c~ntrollaôility kü& as predictors of Sèct, which 

in tum predicts hdping intentions. To begin, controuab'ity bdi& are i n â d  signüicant 

predictom ofrfféct ad d r+&n. This U in rcoorduice Ath msauch by Weber (1980) 

and others, revieand abovt. Howevcr, the better fit of the comprrhauive modd shows that 

controllabii is not the iok Ppaÿctot of &d. The pdct ive powa of otba W I e a  presents 

8 chaüeage to Weiner's (1986; 1993) theory of rtigmddon rid hdping intentions as nnmitly 

stated. 

Another inipomnt obgeryafion k tbu. in the paait study, VUi(Lb1es otha tha 

controUabiity bel id wae hr mon powanil pdictors of Sbct .ad d rqjection. Severai 

possib'üitics m y  explain tâis phenomaxm To lx&, previous raarch g m y  had 

undqpaduates rrspond oaly to questions about wnttoîiabii, rffed. ad behavioral intentions. 



The present study interyiewed community dwehg aduits on a wida variety of issues and bdieâ 

about persoas with a mental disorder. D i f f i t i a l  fts1w)llses may k givca by wdqnduatcs 

who, ôecause of thar education, may k more attuned to a cognitivdy-oriented causal uulysU 

than the geireral public. Furthamore, rrspomes miy k Mumccd by the iimitd scope of the 

questioas asked of undergraduata (e-g., which Sect wouid you fkd, would you hdp or not). A 

wida assortment of qugiioaa such as those askcd in the 1990 WAS but wt iacluded in the 

presait study (e.g., questions about U t t b O r b h i m ,  kücb about mental Mth, ctc) miy woke 

m o r e d i v a r c q n s c s u d & ~ o n s .  F i , ~ . i e k s r d i v c n e i n t a m s  

of age, ducation, ancl uperieace thn comwinity dwdting rdultr. which may produce a d i n i  

pattern of reailtr betwœn the two ruiiples. 

Anotba poorik mason wây 0 t h  variables ovcrshaâow controilabüity u a plcdictor of 

akct b tbat stigma type ptcdicts sochi rejection iadepadent of afkct (Rarcnteii5 1986). Not 

In stigmas am tespondeci to e q d y  when controiiabiity Y hdd constant. Tbese diffaait*l 

respollses may k kause variau sti- h v e  Mikites otha thui controllab'ity urocUted 

with them. R c s a d e m  hwe liacd severai of uiac Mikit- such u (a) nribüity ud 

obtmsiveness of a stigma (Gof6nan, 1963); (b) thrat. w&tha of economic, societaî, or physicaî 

hmi (Katz, 1979); (c) ambiguity and diaiption of roarl intendion; and (d) physical 





interaction w u  th most fiequaitly given reason for rejecting stigmatked people. ni* was 

especiaUy truc for physiaUy disabled pasom (83% of fcsponses). Additional reasons were given 

for rejecting indiviciuais with sociai H i e s ,  aich as a-convicts or penons with a m d  

disocder. In the Ltta case, threats to sciciaî weii-khg or phpicai wddbchg wac hquently 

Qted as reasons for rqcction (q, as wsll as Paccptions of mord or charactaiologicai 

wePLness (24%). hdhiduals with so61 H i e s  c~nsistently evokd more social qection 

tbPn physically disabled parons. 

What is noteworthy U tbrt most of tbe rasons fw qecting stilgnuizcd people would k 

saiient oniy in long-term, dose roc*l intencrion with thun. AmbieUay of- interaction, and 

threats to physid ud wd-being w d d  aot k major concanr in impasod d o r  very 

brief sociai cncountcrs and, thus, would mt infiucnce w o n .  S k e  these variables arc 

iiiiaiwrd. othr utrikdar of stiemy ruch u owt ~ 0 r d f o U l b ' i  or mord wdmcss, would 

emerge as more powcTf.uI det embn ts  of social rejection. 

It is possible that it is not ody the nmrba of stigma atüibutes involvd th determines 

rejection, kit  ais^ thgr poteacy. Ifa stigmhed person is consiciCrcd r thmat to one's physical 

weU-king, that pason wiil be rqectcd mich more than ifthe stigmathd pason presents a 

problan in te= of ambiguity of sociai interaction. This m y  expiain why sociilly disabled 

persans are rejectd more mteasdy tban pbyriaUy diuhlad mple, sincc ioarlly disaôld pasons 

arc mort oAen considercd to bc tbrrur to physicai wdl-kkg. 

RdstivepotencyofrttrikitawaildmilUcrttiikdsrrpparrtrivirlrtra~~rnd 

importantatotha~. Toiliustnte,ifconbdlrb'iispiiredwithtwo~rmikiteria 

two diffcrcnt stigmas, oac mrikde (e.g., mbigiuity in socid intuadon) may bc weak in potcacy 

reiative to controIIabilitys masMg controüabii the qjor daaminrat in rcjdon.  In die second 

s t i m  the othr a t t t i i  (e.g., tbmt to ph- daans), may k more potait than 



The weakness of wntrollaôüity as a determinant of afF&t relative to 0 t h  variables in the 

present study may now k uaderstood u remking noai different firctors. To begin, the context of 

behaviod intentions was how willing the respondent would k to engage in long-tmn, close 

sociai interaction with persom with a mental disorda. As mted above, this context is very 

diffc~icllf f?om ôehaviorai intentions in vuy b r i e f d o r  impcrsond sociai contact, which is 

characteristic of W&s (198ûb) approach. Because the prrsait study used lon8-tena, close 

sociai interaction ir t& materd of insentiory a t t r i i i i  of pmoas with a mcML &da (e.g., 

pacàved Wrdibood of k m )  othatbuitl#rco~Ilrb*iyoverthe oa#t ofth& mental 

d01sorder would becorne rdativciy more den t .  

Not only wae these otba attn'butes and causes of &d dent, tby were fàr more potent 

than controuab'i bdiffi in tanir of how mKh they predidad rfféct. One htait canstnia by 

itsaf(ükelihood of harm) hd îarger path d c i m t s  to dkt tha did controulib'üity beliefk 

This indiates that, at least in soma contexts, the pubiic is more msponsive to a t t n i  otha than 

onset controUab'ity whcn responding to mcntaiiy d i r o r d d  persons. As these attributes and 

det emhnts of Sect un be more Unportant than omet controüaûility in the currcnt context, our 

discussion w i l  tum to these attributes and determinants. 

attrihutes and causes the combrehensive - mode1 

The sinde moot important rttriibute ofmadilly dirordd parons in ddcrmining Sffective 

r c a c t i o n s ~ ~ p a c e R n d W r d i b o o d o f ~ ~ h r m c d b y t h a n .  Thisapparsm~nant 

with iacrrch rcviewed p m h d y  that Paceptiom of resuits in greater rcjection 

( T ~ t e  et ai., 1989). Ho-, an importuii dWzindion enists. The dUtiadion L tbat paeeptiotls 

of the bgamums of wrrt.lly d i s o r d d  pmom in geaaal, ud those the respondmt hinv 

pasonally, was llso directiy ucerscd in this study. However, dangerousmss wu not a powerfilf 

pdctor  of dkt, which is mprising, as the corrdatcû Baor of lihobood of harm was such a 

strong prcdictor. The expladon may be that inquiring aôout the g d  ciangeroum of 



persons with a mentai disorda is mon aôstrpct and hpasonai than asking about the ükelibood of 

thesepcrsons, livingmollt'snei~rhoodd~dierespondcat,~hllnorba 

personally. Stronger affcctiVe d o n s  may k gcncrated wbai pmonal outcomes am involved, 

which w d  be reflected in the hgcr path mdiiciasts of Wrdihood of hann to sffèct. 

Age mi education iIro pruücted aEht, Jthough mt as hypothizd. hacashg agc wu 

a modest aeg.tivt pcaüctor of blune/mger&u ud r s t m ~  positive p d c t o r  of 

pity/sympthy/fk Parhi cond.tians &ed tht age MI more nttal to piîy/symphy, not 

feu. h l b a e r r a i l t r c o a t m y t o t o w a s ~ t b a t l l i p a g e w d d p a d i d  

more negath d b c t  Curiousiy, wca though mdMdwlr of greater yc tüt more pity towud 

pasons with a mmtai disorciers tbir did wt t m s b  into iess rejecti~n. Wbcn pity was 

wntrdlad, or aii five amtions were coir~roUai, tbue wu no signiûant &ange m the cornlition 

ofageto sociaî @ d o n  @othfr= .19), eomprrrd towhnagcconlrted diisctlywithsocial 

rqection (r = .21). Incteasing agc was assockd with grcatcr rq'ection in social relations, 

regardles of pity or any otha afkt that was félt 

These d t s  arc ditficuit to rccode with Graham and W b  (1991). who concludeci that 

pity and anger determine hdping intentions, nom a> than W f s  about oontroliabüity, and that 

this pathway wu consistent raoss groups tbat ranged in agc fiom 5 to 95. A possible solution to 

these contraâictory hdings is that in Gnbun and Weiner's (1991) saiây, the heipgiving was in 

thcco~~faimnoreniagency~dan,vaykKf;inpcnonri,rnddidnotnpon~hdp 

~ t o u i y p o s s i i 1 e ~ o r b u m  Theaimatmdy~per#,naî,kngcr-tambalg 

givhg,whichromerespondeats~caild~thantoporPMcharm. Thisdifficniit 

wn~dbigbapacaivedc~rrrofhap~miyrctivrtckücborotha~mthitrn 

more salient to people of Uiaewd agc. 

Educaîion wu a nodest negath prrdictor of blrmdqa/fa,  as pdcted, but it was not 

a positive predictor of Waag as hypothesized. Wucation may wm to inform anci semi th  pbople 



as to the pli@ of mciiully disorderai Wdur ls ,  rcsulthg in diehtly lus ncgative .ne4 but it 

may not Mkt persans with a @ disorder more ap- ud likeable. The d comlations 

of education to I&d did not man that ducation wu insignifiant, as i t  ncgatîveiy correlated 

with both types of sociai rcjeaion w&n rrfféct wu wntroUed in partial corrûations. 

Consistent with prior micar& mm ducation rad youngcr ytc prrdctcd l a s  sociai 

rejection in this study. The ptdhg  fiaihg ir thit more eduation and younger agc did not 

producea&ctsthitwaecoaristeatwithhdpingin~~ ~ m n p r o d u a d r & c i r c o ~ t o  

the respoadent's statcd hdping intcatiom, in the asc of iaacrMg agc producing more 

pitylsympathy, but dso more rwll rejection. The amtat rad poriibb COSU of hdpgiving, the 

nrairc of the rccipient's problcm, and other srlient Me& dateci to &don ud agc, may al 

. c c o u i i r f o r ~ h t ~ ~ o r ~ ~ , t o b d p i q s ~ a r  Ckdy,morcmcacch 

isnecesrrsytoarplorethcsc~dhypothercr&rtha. 

The bai detamiauit of aft'îêct ud social rejection in the anmt study was knowldge of. 

and arpaicnce with, menully disordercd persons. C o ~ o n s  m d e d  tht overail, increased 

knowiedgdcxpericncc or contact of any type Id to l a s  rcj4ction. At r mae cpeQfic levd, 

individuals with contact at a social l m 1  with persom with r mental disorda reporteci mixed 

ernOti0~ tû thClIl. r r p 0 d  mcrrucd &hl& d m  p * / W / f k U ,  b C W d  

b ~ a m e / a n g u ~ ,  & ri about the riw migiiihide ofCodation (g I* .l3). Two hypotheses mry 

r c c o u n t f o r t h e ~ m i x e d a n o t i o ~ ~ ~ ~ ~ c o a t r a .  

ThtfintpooribüityirthrtiaiadividurlwbohrMnthabSmconuctwithr 

mentûiy disorderai pmon would hve ody r puthi v*w of mcatil chmdcr and d d  k 

uaiwuc of di W W. However, with r oompla pbcaomclloll uch u mcatrl diroder, a 

partial view may leaû to iM.x,n&cat or confbd respomes. People who have just bad i n d i  

contact with -ns with a mental disorder have no c i k t  arpai- and d d  not necessarili 

be a- of the complexity of the ha.  ' b y  wodd h .  aaly r rtasayped vKw and th& 



responses wodd be more onbdimcnsiod and, thuq more consistent. Those who have had 

intimate contact with mental disordu would bave WrCSfled with the complexity of the issue, and 

possibly corne to a consistent position- 

A second hypothesis as to why cnixed motions d t  fiom soQPl contact is that mme 

nspondcnts wwld hvc haû ncgah  apaHacer with pasons with a mental disorder, rcsuithg 

in blrmc rad anger. Othar wwld have bd mocc positive arpaicncu, lcading to liking and less 

fclir. Groupiq those witû positive and neptive eirpa*acer t e  waild dow correlations 

with both bIrune/anger/fiu Pd îikjng to u the two ~gaipr of emotiolls are orthogonal. 

If the two types of emotions wac s t r o e  cordatai, thae dinaCapiil rtspotlses would aot be 

obscrvd. The data support tbe hypothcsis that corne indMdwls have positive errpaiences with 

papons with a mnul disorda, leadin8 to Iüoae, md ohen have ncgatin errpaiences, l d h g  to 

blw/ugm. Corrclations krancn sociai contact and one type of a f h ~  wcrc unchanged when 

the other type of r&EI wu controlled fw. as opposed to whar it was not. 

Testing Modds nfstiomrttzat~oq . . 

Many of the relationships among flect, and social deaion d i o c u d  aôove wae 

d u a t d  with SEM and otha multivariate techniques. An important issue in this study is 

whchr SEM helpd duify or obscure tbtre dationships, dative to the usc of mon 

conventional statistical approacties. 

SEM hdpcd duay rdationships in the viriour modds tesiad in smnl important and 

uniquewiyr. ~ofthsmootimpoifintanyrinwiiichitM~toddcluitywutoboldb 

influence of o k  vuiables constant to obsuve one VUi(LMt'a rdrtion to othcrs. Multiple 

rqrdon c a ~ ~ t  hoM tbt Muence of an inâepadent wirMe constant, as mgession d c i e a t s  

change with each independait variable addal to the cquation. Partial ad scmi-partiai C O ~ O I L S  

could hold the iducllct of one measured variable on mother comtmt, but the numôer of 

correlations would have becorna wry confùsing in thh study, as thae wae so many variaôles. 



Aâditionally, one w d d  be u d e  to meisun the inûuence of one latent construct on another, 

holding o k  Ltait const~cts constant, with partial corretations. This b only possii in SEM. 

A second clarification unique to SEM is that two or more depadcnt variables can be 

prcdicted, anci sene as prcdictors, h u b m u d y .  In this study, the t h e  anotion h o r s  wae 

p d c t e d b y V U i ~ r o p o a d a u ~ ~ d b d i e f a w h i c b i a a u n ~ c t e d t w o r o Q i 1  

r#xîion fiictors. Che cannot p d c t  two or mort depudent dables with other 
. . muhmnue rpporber. In this sûady, the RLtionshipr of c q x m h t  c h m c m a a  . . ud bdid 

t o d l i s t w a i i d b n i a k c a ~ .  ThcprccüctionofrocLliqcaioawouid.Iiokprob1cmafic, 

beuuetbUb8t~0f.dorSCdC. M u h i ~ ~ ~ W d d ~ o d y o a t h e t o ~ ~ 8 h C ,  

udwddmflrtct&maUeaao€iadepena~vuLbkrnicrobcqurrioq~thaywwldbe 

predicting vPimce rbvcd -the two s o d  @action hcton. Furtbamore, one aanot test 

athmeateptbeory, 3ucbut&Md+&ect+~oathboy&thirro~dy.wahc0mrcntion 

muitiwirte approaches and obtain clmr and p & r  results. Oae would have to potdict affect 

fiom küe intention fion affect, ud thai intention h m  bdiâwhik c o n t r o ~  for affect. Ody 

one (wiaued or b a r  wmposite) variable cwld ôe u d  for &a or intention, instead of two 

or more (mraircd or latent) variables, as in the prisent study. The lut area whae SEM added 

clarity wir in cepuitiSS w r  wi.ace nwi variane shad unoq the latent constructs, which 

again U na pomilc with c0llvc11tioMl dv8 r i a te  .ppfoa&s. 

Con);.;Anrnd difficuitydoes Utcwitb SEM- ofaCaovatyd complexity. Ushg 

acooamutOyrpproicbtodmrnrlyrUirfiürlvd E ~ t h e g o o d n s r , o f n t o f t h e  

d i f sasatmoddr~di f faaDIf i t~ irconîùs ingtotbe iPda.  TharsUrlrounbiguiiyuto 

t b c d ~ t o w b i c b t l # h d t o f f i t h i a d d i r s u C t o ~ i n t b s ~ m o d d . o r  

due to pmblem in the rtnictunl moda in how the meraired variables and iatmt c o n s û ~ ~  are 

tbeorizedtordatttoHchotbef. 



Despite the problems in undartuiding and rpplying SEM, the various rnodels of the 

stigmatilation of persans with a mennl disorda cvaiuated in this study couid not have been 

evaiuated cleuly with conventional multivariate m*hods. Commtiod methods would also have 

&cd important idiondon, such as the scpamtim ofaror wLncc h m  truc whnce. For 

thesefta~~ns,the~ofSEMhtbisstudywrrrppmpiiteradwOrfhwbile~ 

Future-= 

mudhma 
A considerable nimkr of hypotheses have kai dmced in the p d g  pages to icanint 

forvaciourfiMUip. T h s s h y p o t h e s e s u d t h e e m p i r i a î ~ o n w h i c h 1 & y ~ c b w d d t o  

kcro~&validatedwith~nrarcb.  S e v a i l i r r u ~ o u t m ~ n n t h a e x p l o r a t i o n .  

The nrst a m  ofwss-didation is the need Ea mpiiation with Qcpaimaital or longitudinal 

studier. The &ta in the prcsent cescarch is cross-sectional, ud one annot consider that the 

causai processes in stigrnatizing rnentally disordemi pcrsons have been discovered, only that a 

plausible model of these causai processa has ban testai, iad 0th d s  may cxist. It may be 

that the direction of e f f w  is Mirent, or actdy  mascd in #nne paîhs. However, this is not 

the case with age and ducation as thy deariy aanot be causai ôy bdi& or affèct. ûn the otha 

hd, certain bdiefj about maitaüy d i s a r d d  persans may cause otha Md%, which then d t  

inrffectivenspo~inrtadofkliehausiryoaly~~~~Uibmod&tated 

inthcpn#atstudy. I t c w r i m a y k t b a t n e g a t i w r f f r a i v e ~ u e n t i o ~ b y d o p t i n g  

vuiaubdieudthrtdprthrrrr-towbitUlllOddfedintbcprrranrrudy. As 

mtd, ~ p o ~ ' b ' i l i t i a a a o a l y k ~ b y ~ o r l 0 ~ n r a r c b .  wfDcboarld 

not k conducteci in the prrsait Wtlacc due to tirne CO&. T i  conscraints dso preventd 

~withMoateCubmahodrdawht~~aditi~tndwahwhtWrdiboodW~s 

(1986; 1993) and Bricbnra et. ai's (1982) md& wodd achieve good fit. 



The second area involves the relationship of affect to bcbaviorai intcntions. To begin, 

wu an inoomplete predictor of intentions, which is a difficulty for Weincr's (1986; 1993) theory. 

Furthermore, pity did not confonn to any of its hypotheses. It wu umodatd with liking, when 

it theoretiiany rhould have bcai highly COM. Instead, pity w u  directïy cornlitcd with fear. 

Pity aiso did not p d c t  hdping intentions as hypotbeatcd, ud tbe d o u s  phem#naion was 

observed of pople of inmukg age fkiing more pity and s i m h a d y  mjectkg mcnSgy 

disorddpaions. For thae~mth i scodadpi tyannotûeCOI lS id~s impiyua  

positive emotion that ûicits positive intentions. b t d ,  it acteâ more u a nqptivc unotioa m 

tbe prescnt shdy, o o d a t i q  with &ar ud rejection. 

Future nscucb rbould not only rcpkate, but explore the c o d o n  of pity with far and 

rejcction. One poasiiüity to rrserroh is tht pity cordates with fQrwhea p p l c  rn coirfionted 

withstigrortmed~d<ulrwhomrybeaphyrdtbrerttothan W h a h ~ i n d M d U a l s  

are not a threat, then pity mry codate with liking kçue feu is nowtirteat. 

One of the most important areas for fitute rescarch is wbthcr the sociril contuct of helping 

intentions h a major -or. Substanttlly diffèrent beliefh and &ctr wodd k devant in brKf; 

impersonal contact with the stigmatbd, dative to lengthy, close social contact. In the hrst 

d o ,  ükelibood of hrrm woukl not k 8 vcry saüeiit klief; wbile in the second, it nry  w d  be 

the most important hdor  in detaiiiiiiing rejection. This oaild be arplond in paraiid with the 

relations of pi@, ârr, king ad o k  r f f î  to cich 0th. hdividuals d d  nrpond to 

vignctteswhcretheybdKw1&rrLmükdihoodofhrmvaw~thybeiievethereis 

s a n e ~ o f b i n n h r o m ~ w i t h a r t i l p n a l r d ~ w i t h l a i g U i o f i n t e n c t i ~ ~ ~  

varieci (briefwsw long-tmn) m wdL Mèctivc responses anci bduviod inteatiom waJd 

r e v d  the süwtuhg rad dative importance ofatkct, la@ ofhtemction, personai duluice. 

rad likelihood of hmi in rrspoding to s t i p a t i d  people. 



The fiwnth issue that should be examinecl is the reiative importance of controllabiiity vawu 

other detenninants of I&Et aad helping intentions. ûffset contrallability may k as important as 

onset wntroilab*ityn ifit is mmaued af€er an outcome is known, or ifit ir masurcd more validly. 

ControUab'i in gawnl m y  k lcss pwanil thn otha bûi& rceudmg mait.lly disordeted 

pasoas,suchrstheIürdihoodofhim ComrcfSdy,coatf~ilabiimrykmorrpowcdÙithan 

ducation, or social discodort in intuacting with the stigmahd, in deteminhg social rejection. 

This RalDag of uug ofrcjcction would bs an important prrrepuirite to dcvdoping a 

cornprehensin h r y  of social rejectioa to dl indivi* with stigmu. If. comprdiensive 

~~~ryhporriblqtkriitWOUIdpititaitwhittbemoa~rtuitWi&.nd.&çtsrrrUKLhow 

to change them in order to ducc the rcjeai~n of stigmatizd iadMd4s. 

If- nsarch confirms the hdings and hypothtsts prescntd km, thcn important steps 

can be made to r d u a  the social rejection of the mentilly disorderd by the general commwity. 

The k t  stsp would be to address eduatiod campaigns to the most potent determinants of 

social rejection of pasons with a mental disorder. Focusing on the most miportant fàcton would 

be the mort effective way of d d g  dedion. It would .Ira k cost4CCtive, as the total 

effort rrpuirrd wouid be 1- than ifone triai to change mry possible beüathat may nailt in 

rejection F i y n  it d d  be 1- ovaw&lmme for the public, u tby w d d  be exposecl to 

~ m g a d i n g t w o o r t b r e r b e l i ~ R s & r t h m a h a l f - d o ~ o r w i ~ a  

A seconâ rpptication ir that intcrnnsiolls to imemc positive behwiour an k taiiored 

accodhg to the type of ôchaviow required. Ifimpenod, briefhdphg kbiviors are important, 

such as soliciting donations, then the fâcton which incrcasc hdping in such coaditions an be 

ddressed E the intervention. For example, if the hypothesis rdvrnoed above is cor- onset 

conmIlab'ity m y  be the most important -or in detmnining hdping in briâimpcmnal 



mnditions. However, if one is attempting to smooth the placemmt of a mentally disordemi 

pason in a w o k  setth& thai kü& patiaaa to long-tmq close hiil i n t d o n  should be 

discusd with potentiel CO-workas. These may very weiî indude questions about the Wrelihood 

ofâarm h m  the mentally disordered person, the workers' affective responses to persans with a 

mental disorder in genal d o r  the individuai to be pliwd in partidu. 
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Appendii A 
Measure of education 

What is the highest Ievd of education that you (and your spoudpartner) have completed? 
You Spouse/Partner 

No Schmhg .................................................................... 01 01 

Elernentary School 
......................................................................... Iacomplete 02 

Complete ........................................................................... 03 

hnior High Scbool 
Incomplete .......................................................................... 04 
complcte ..................................................................... .... 05 

High Schaol 
Incoroplete ............. ... ..................................................... 06 

................ ......................................... Complcte (GED) .. 07 

University 
Incomplae ................ .. ..................................................... 10 
DiplomJCertificate @ygienists) ...... ........ ............. 1 1 

.............................................................. Bacadof s Degree 12 
....................... .. Medical Degrrc (Va Dn.. Dcntisr~) .. 13 

............................................................... Màsteis Delpee 14 
............................................ ........................... Doctorate .. 15 

NO SPOUSE ...................................................................... - 
Dont Know ........................................................................ - . . ....................................................................... No Rtspoose 99 



AppdixB.  
Measures of affective responses toward mentally disordemi persons 

Introduction 
Now we'd like to foais on a com~leteiy différent aspect of mental illness. We know that 

people with a âisabüity of socne W ch tu& rtrong f a g s  m otba people who dont have 
that parti& disability. Thertfore, we're i n t e r d  in âow watally ill people as a group make 
y o u f d  Pleuederstandthttbaerrraogoodorbrd~hae.ladnoMhiejudgements 
of any kind arc iaipiied by our questions. We mody want to hiow how you respond emotionally 
to mcntrlly ilI people. 

How much far do you fed t o d  menMy iü people? 
How much king or a#raction do you f d  towud mcataü üI people? 

g H How much iry or smipithy do you f d  toanrd medilly people? 
Row much iame do you tPd t o d  meatûiy 1 people? in o k  words, how much do you 
fêel that the mcntaîiy üI arc to b L m  for tbar condition? 
How much rager do you f#l t o d  medilly il popk? 



Appendk C. 

Sociai Rcjection S d e  

Social Relations Factor. 

1. YEU wouid strongiy discourage y w  childm &om marrying someane who had ben a patient 
in a psychiatric bospitai. 

2. You would not resent the presence of a residenu for disdurged psychiatric hospiul patients 
in your area. 

3. You wouid agrec to providing board and m m  fôr a discbargcd psychiruric patients in your 
home if you had room. 

4. You wouid not object to a member ofyow nmily dahg someone who had been a patient in a 
psychiatric hospitai. 

5. You wouid not objsct to a group of dischargecl p-c patients rcnting or b>ying an 
ipirtmeat or bouse on ywr strcct. 

6. You can imagine youdffàiiing in love with someone who M b e n  a patient in a psychiatrie 
hospitrl. 

7. If the house nad door was for d e ,  you would object to someone with a history of psychiatric 
problems buying it. 

Social Responsibility Factor. 

1. If you were a manager and were responsible for hiring people to work for you, you would be 
~illicig to hire a discharged psychiatric patient. 

2. Yw would welcome someone who had spent t h e  in a psychiaüic hospihl to take part in your 
comrrrmiity bctions. 

3. You would be wiilitig to work on the ruae job with mmame wbo haâ kai a patient in a 
psychianic hospitaL 

4. Ifyou wae respomMe for renting apartments in your building, you wouid not hesitate to r a t  
living quarters to somcbnc lmwn to hm kai in a psychiatrie hospieil 
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caused hwn a latent wuMe ud aror wrbcc, but as king causai indicators of a latent v d l e  

(BoUen & Lano& 1991). For example, SOQOlbCOaoaUc stmu (SES) may be detamiacd by a 

-di -aie, e d ~ d o n ,  iuighborhood, d ocai@~d prestige. inaaTe in a -IL'S 

ocaipational prestige wodd incmse tbar SES, cven ifthc other variables mnrined constant. 

T h e ~ i s m t ~ t b i t u i i n c r r r r e i n t k h a t c o n s t n i c t o f S E S  wouldaisoincnroethe 

causai indiators of incorne, cducation, etc. Bdlcn anâ Lcnnox also show that if incorne, 

d ~ o n , d c u e c o m b i a a l ~ ( i ü o c P c o m p o ~ ~ o f b e i q e M e w e d m ~ i n d i a t o n ,  

then the lincrr composite h rn inco- estimamroftheIrtaitconse~ctofSES. One 

implication of thir ir t h  muitipie tegrdon produces incorrect reaitts whm it ures linar 

~mposites, rs it vay fkequeritly does. 

~ n u i a i p l e i b d i c r t o n u t ~ u a f b c c r r o f h c a t ~ ~ ~ o r u a u v l i a d i c r t o r ~ o f  

th- SEM provides the mort powabil we of than by s e p a h g  enor niiioce bomi truc 

variance rmong the Ltmt constructs. Fwthernrore, Pnce the true Vwnoe amon8 the latent 

constntcts is king estimated by SEM, it provides more powerfui md accurate tests of r theory 

than do 0th- statistid techniques (Muth, 1987). 

Assurn~tions of SEM 



Bonett, 1980). When srnail runples am used, SEM bu ünle powa to dctcct a nIsc d e l -  

Various studies ==est tht suiiplc &es of 100 rcpmsent the lowa bouad of usefirlness and 

b e r  s ~ p l e s  M d  be used ifthe data is non-nonnal (Tuukr, 1987). Sample-sïze 

appropriatencss ir ünked to the ratio of numbcr of abjects to the mambcr of panmeters to be 

estimrt+d with aoniilay rad dliptiadiy distri- data ~ n w  10 puticipants pcr estimated 

porrmeta fw a r b i i  distributcd data (BaiUer & Chai, 198%). The estbation of parameters 

will be disawsed bdow. 

conqgs 8nd EqVrtions u- SEM 

Jkfinition of Variableg 

The concepts in SEM am dightly âi&mt h m  thosc in milthriate techniques. To begi4 

the Beatlct-Wdo h r y  (Baukr, 1993). which is the rppmach usal hem, dcfines a dependent 

variable as a variable that W expressecl as a structural rqrcsûon funaion ofotha variables. When 

b t  variables arc irivolvai, the masurrd variaôles arc viewed as bchg e&as of (a) the iatent 

variable with which thcy arc asso&d and @) the conerpoadiiie aror tam. Thus, ôoth 

measured variables and latent variables which are causeci by otha latent variables arc dependent 

~ 0 1 ~ o a f l 6 a ~ .  U d ü u m u i t i p I e ~ o ~ h p n m a a r h S E M i I r o i n d u r k t b e  

varbces anci CO- of the independerit w*blcs. In wntmst, t&e vrriuicg and covuiiacer 

ofthe dependent variables are not parameters to be estimated, but are to k ucplained by the o k  

panma=* 



Ma& Eauations 

The fbndamentai matrk equation h r  SEM in the Bentler-Weeks tbmq is: 

ti=Bti+ye 

q is the matrix of depcadent wLbkq which includts latent constructs which am causeâ by 

0th- latent constructa and meisuUcd vUibb1a uroQIted with a iatcnt constnjct. B is the mrtrir 

of m o n  d c i c a t s  of the depuuicnt VUUbles on crdi 0th. y is tâc mat ri^^ of structural 

rqpdon d c i e r d b  of the indqmdent wCi.blcs on the dqmdcnt variables. F i y ,  Çr is the 

matrk of indepadent varides. It inclub auril keat varhôtes, dUIurbuvn tams asso&eù 

with latent variables, aror tmns umciated wîtû masurcd variables, uid causai nieasured 

variab1cswbich~noturocirtcdwitbalrtcat~sudimhprthlaiiyg~. Tbevullnces 

and covarhces among the indcpadent vhblca  are collected hto the auWt  @, which is denaed 

as: 

@ = E ( m ' )  

assuming tht  ail variables are gpnsssd as standard deviations from the mean AU parameters to 

be estimated are in the matrices 8, y, and 9. 

Solvina for unknown ~ a r a m e t m  

Not rll panmeters in the d a r  p, y, .ad @ aetd k estimateci. Some panmeters or 

cot5cients can be fixai to certain ciasses of vaiucs hd on theoreticai considerations. Thcsc 

dues can bc (a) zero, inâiMting rn aôsence ofdkts, or Q) a @c nonzero d u e  inâicnting 

an déct of rpeciaible magnitude, or (O) epucil or prapoit id  Mhieig inâiuting quai or 

proportional d i k c ~  or v a b c a  (Hayduk, 1987). The nimba of puincta d c h  mwt be 

tStimatedcwiota<acdtbenumberofdrtrpoiatr. Datapointsmtâe~.ndcoMtiances  

of the measud  variaôles. For p variables tbae ue (p(p + 1))/2 &ta points. If the numkr of 

p ~ e f s t o b e e s t i m a t e d d t b e m i m k r o f d r t i p o ~ i o a ~ c t u f a l e Q ~ o n , ~ &  

is ihnfficient data to provide estUMtes of tbe pammtcm and the d e l  is said to be unda- 



identified. It is important to note tbat if- arc indiCient data points for just one structurai 

equation, then the *le d e i  with dl of its structural quations is considered unda-identified 

and, thus, cannot be evaluated comctly (Bentler, 1980). 

If the number of puimaen to k estynrted q u a i s  thc inunba of dm points, so tbat there 

is only one possiik solution to tbe stmctmi m o n ,  thea the moda is said to be just-identifiecl. 

A just-identifid or saûmîd mdd has zero delpeer of f i d o m  lad an k fit to any set of data 

without arol (üattlcr & Bonett, 19801, shcc the puimtcn ire sirnply trtosfi,rmations of the 

dul@entler&Chou, 19878). A s a f f S U l t , i t Y t h c a c t i a l y ~ ~ t h a e u e n o  

degrees of M o m  avritrble with which to test irypothtses. 

A auxid which hr fêwer parametcm to k estunitcd than &ta points rauhs in multiple 

w a y s t o c J ~ t k ~ ~ h a s t ~ u c t u r a i e q U i t i o n ~ y d u i E ,  1987). ni*modaUtamed 

ovcr-iâcatified md, bsaiuc of tbc exces of data points to pamc<ar to k &matad, it hr one 

or more degrees of fiadom rvailabie with w t i  hypotheses cm k W. This is the desired 

condition for a modd sbw it is testable. Identification is man compkx t h  prcsented here and 

Hayduk (1987) is fdcomrndcd. 

Evaluation of Modd Ad- 



between F rad the sample matrix S is âkti'kited as $, with a nonsipifiant vaiue 

iadicatulg that the theoretical modd is r good fit to the data. 

Initial Mode1 Evaluation 

Aitbough a nonsigniiicant X2 due indiutes the modd is a good fit to the data, two dkts 

influence the ~2 value, to the extent tht evcn paa moddr a n  be acceptai, or that wlid modds 

arcrqcasd. ThesctwocfïèctsmustkainMtdandthcirinnicncemiaiaiized . .  . or controlled so 

tha t themostv iüdmoddbacccptdddesp i t c therc~  . . 
effeds. 

~ t b a X 2 ~ u e i s a d r r a ~ o n o f ~ e ~ t h c w m p k ~ h r a n o t i b k d e c t o n  

the decision to a a q t  or Mect a moda A no~sipihmt %2, which would indicatc acccpthg the 

d d  as a possible explanrition for the crurJ pmcessu m the popiltioa, m y  simply be the 

rcsuit of 8 d sampk ske (e.g., 50 participant& &ath & Bo- 1980). ConverSdy, the 

probab'ity of rejccting valid modeis kmascs with umple sizc. Minimai disc~epancies h e e n  

ud S wiU k unplifiecl by a vay large n (e.g., 5,000 participants), d t i n g  in a significant X2 

and qection of a modd that is # ~ ~ t i a l l y  valid. 

A second diilicuity in cvaiimtin8 the goodnesr of fit of Z' to S is h t ,  generally speaking, 

models diat are M y  ova-idaitifai and h v e  muiy parmacm to bc estunated have a M e r  

c h n a o f ~ r c o e p t e d t h a n m o n p M u s i o n i ~ ~ ~ m o d d , w i t h s i ~ ~ f e w a ~ t o  

be estimatcd (Jamea, MuW, & Brett, 1982). AAomovu, the p a t e r  l kü îmd of aaqüme of 

complut d d s  with saniple sizc (Cudaclr & Ha& 1991). There arc thme reasons for 

t b U ~ e c t , t b e f i n t ~ t h r t c i p i t a l i n t i o n o n ~ a n o c a r r r i t h m i n y p a r a m e t ~ ~  

James, Alstine, Bumett, Lin& & Stilwell, 1989). Radom variations in the data may be 

accounted for by many puunatm, but this is les5 M y  to occur with few parameters. The 



capitaüzation on chance is .Ir0 b w n  as ovcrfinuig as the d e i  ïs fit to the particular 

characteristics of the ample rad nuy aot M -<ha rtmpk drawn honi thc swe popuiation 

Second,themodJnecesr;irily~tsthcdatapointsusedin cstimuingb parameters. The 

pr~~t~~offi~rmoddea~erthrtkwülaoatyfittbedurpoUDIthithvebtaiusedto 

estimrtoparametcrs. IfIfdatapointswatnotdheStimation,themoddwauldnot 

a ~ f i t t h u n .  ~re,moddr~muypuumt~t~toesSjmotewiUfitthedatabttta 

t h a n m o d d r w i t b f n v ~ t o ~ .  T b i r d , d t t i p o i n t s i w d m m o d d ~  

c s t imro ionwüik~~~va i lab l enKmoda~~thyâwardmpo~ordc lgego fâcadom 

wiU be avahbk to possibiy dirconnnn the modd The i d d  riaution would k to biva the d u e  

ofiII~specihdbytheUry,aotbyest imrtion,rothrtddrtipointrwaildbea~le  

to test the modd Unda die# ciiacmrtincg. acb ôata point wouid act as r potcatiai 

disconfinnation of the d d  a d  one could be most confident ofr mode1 that had d V C d  di the 

potentially disconfinning tests. 

UnpProironiws m d s  are to k avoided not oaly because they arc sowtimes rccepted 

inappropriately, but dm because thcy yidd parameter estimates that ue kss prccisc than more 

parsimonious models (Bender & Mooijaar&, 1989). The more precise parameter estimates in 

parsimonious modds will yidd a mon rcauite pidune of the causal proceua that are 

hypothesized to be O-g. 



(Bentler & Bonett, 1980). The restriction U that one or mon înc panmaar in the tint mode1 

(M3 are ked in the second m). This restriction cm bc evaluated lotntistically kcuir the 

d inmce betwan the x2 vaiuc of Ma and the x2 value of lù& is iodfdistriitd as a x2 value, 

w i t h d ~ o f f i ? e e d o m ~ b y t b e n u m b a o f ~ ~ ~ t h t m n X c d i n p i n g n O m ~  

to W. Ifthe x2 d u e  of the diffèram betwœn & d h non-si-cant, it indicatm that 

the fi# plvameten in Ma that wae &ai m % (usuaüy to zero) werc mt rcitistically sismficant. 

A si@cant result of ths X2 test indiata tht tbe prnmtar are stdsticrlly sipifiant and 

~ l a i n ~ o m i a t h c m o d d  C4mpPrirauktw&ancsteâmoddrîspo~i1ebcauw~etrtiztl 

~2 diffaitnce tests am asymptotiadly indepadatt (Stagery S b r p ' i ,  â Brownc, 1985). although 

multiple tests may yidd signifiant d t s  on c h  donc. *pie Pzc effdcts should bc 

considdwbai8pinwtairrutLti~~enificrnt,thtavayhige~le~niiydstect 

~tiaiany signifiamt, but tbeoretidy or ptlCtiaUy dqmbat, puimeta within the m d d .  

This proceu can d u a t e  a hienrcliically ncsted raies of mod& and the signincance of 

parmeters that arc fixd and fke h a n  moddr (Bada & Bonctt, 1980). The process h a  

been refined by James et al. (1982) and Andaoa and Gerbiig (1988). James et al. (1982) 

recommend first creating a just-identifid or ~anuated moâd (M3. whkh has as many parameters 

as cowUme data points in S. Since h& Ujust-identifid, it has zero dcgrœs of ficedom and fi& 

the data perfdy. One thai compam Ms to a wrainmait modd (Md tht evaluatcs how 

m e r a u c d w * M e s r d a t e t o t h c l a î e n t ~ 1 e s t h c y u e ~ t o m u u c .  Thesubmodd 

thrt~eshowLtcatvujabImrrlrtctoachothabaurrlprthcoroovuiinoesblaH,~~~~ 

the sbuctunl modd. 

nie~p~fii<edbooihd,tohib,ueparrmet~go~trom~variabIesto 

latent variables to &ch diy am hypothesized to k matad. Fixing these p a b  results in the 

meuurrmaitmodsl.bh~piirnaarm~m~mthcnaauadwi&l~~,thc 

latent variables to which thy am hypothesized to bc telated. M possiôle parametas among the 



latent varhbIes am h c ,  leaving the structurai modd to be j~ideatif ied and fitting the data 

perfectiy- 

If the %* clifference ôetween lb& a d  Mm is non-sienificant, one an caiclude that the 

hyp0thesizedmannaaaitmaddfitstheQU IftheX~di&raiccissi~cant,the 

m~moddishultykauatthestructunlddisfiniqsthcdm~yntbcr~ 

ausingahckoffit. ICaothwretiaUyramdcbangatotheaigmiremeatmoddnultingood 

fit,thenmoddtutingshouidstopforhm>nu~w TbeLtemcoaitnicrcar~rntmuurrd 

de~~uduymodamacrrsrriotcdthuiM~willcJloberqcaal~M,is~ectd. 

~Mmisieecpted.tharome~panmaenh~rtnidmoddank~to 

produa the theoreticai modd (Mt), which spccifies the hypothesited cMiI ctnicture. Ifth $ 

diff-u~)~ap-thai~a~~rcecptM~~apooPblceiathccwisJpocesse~ 

inthepopcttioa H ~ ~ t ~ ~ ~ , o n c i h o u l d n o t ~ M ~ u t â e o d y m o d a . b a r u i c r o r n e ~  

parameters can be nr<ed to pmduce 8 more conrtninsd modd (bdiq 1987). A aw- 

signifiant $ betwccn Mt and Mc would indicatc M, is a phusibh moda Mc may fit batter tbPa 

Mc because the gain in degrccs of M o m  h m  fkee pu;imbar offrc<r the inaer# in $. 

Ahemately, fixeci pammetem in Mt can be fr#d to produce a more uncoastrained moM &, 

which is h o  tkoreticaliy piausibk ancl rhould k duated for goodaesr of fit (c.E Andemon & 

Gerbhg, 1988). 

Amorrrertrictcdmodd~)thiaMcmrybt~.whariadprtbia~rriuctunl 

modduesettoÿao(JUMetd, 1982). M+themaaaanaitmodarbne,withh 

sbuctumîmodd~vedaitireîy. Thex~diffèxcncebetweta~d~tcarwhcl&rthe 

structurai modd is stathicaiiy sigaiscant or not, ha* ben e h h t e d  in kl, A sîgnificant 

rrailtùrdi~tht~stni~modd~~n~O~antpathrktwccnlrtcatwirbltswhicb 

explsin part of the data. A non-signi6cant rcsuit iadiatcs tlut t&n are no risaificant 

nlationships among the latent variables. 







Parsimorrious fit index 

James et. aï. (1982) propose a fit index which munmr the pacsimony of the modd by 

nwarding IIghly parsimonious models that have mvty as mmy degnes of fhdom (d3 as the 

nuil d d  (do). Th Parsimonious Fit Inda is denned as: 

= Cdda,) [0r2o - %*3/6C2f 11- 
Values of the PFI which approach one Udicrte a parsimonious modd with hi& goodmss of fit to 

the data In mat, P H  d u e s  close to one are unükdy because pdmony and gooQess of fit 

arc logicrlfy interâepadeat and opposed qwlities, with goodmu of fit hmdng u prsimony 

d a r r r s a  (Mddc a ai., 1989). No anpiricd m h  hm baa cduct td  on the PH. 

Bollenus DELTA2 

Bdka (1989; 1990) proposes an index allcd DELTA2, which both watrds for sample size 

&kts, rad rewarâs parsimonious models. DELTA2 Y defird as: 

DEL2 = @z0 - - dfd. 

It is not nonnad, but d u e s  very dose to one are desiraôle, with values unda one indicating poor 

fit and dues ova one indiuthg over-fitting of the madel. DEL2 shows no sample PP e&Ct 

with both truc d mis-specised models, and has low wiability @enfler, 1990; Bollen, 1989). 

The thta indias dUoursed so fâr arc basuî on hicntchid modd tcsting. Altemate fit 

indices dst,  with diffkrent assumptiona ad methods of d&g with parsimony and sample s h  

A et Mex dcvûoped ushg the disapuicy ktmsn the wVUiUlCC mmR prcûicted by the 

modd w) d the ample maûix S is tk GoodmmSFit inda Qortdl)LOg & Sorbon. 1984). It 

is purportad to ôc indqadent of sample size d môwt to viohtbns ofnormality. The index 

W o n s  by aiaairiag tâe reiativc amount ofvlr*nces a d  cowrbca accountd for by the 

d e l .  It is defined as: 

GFI = 1 - ([tr@+ - Ip/[tf(zrrl~)2]} 



for maximum likdüiood. A similu version acists for unweightec! least squares (Joreskog & 

Sorbom, 1984). Sample rut &kcts for the GFI hve b a n  repcatedly fbund (Anderson & 

Gerbing, 1984; Marsh et al., 1988; Wheaton, 1987) and the sizc of GFI depends on its estimation 

method (La Du & Tanaka, 1989). In its fivor, the the appears to k d e c t e d  by violations of 

n o d t y  (c. f Gabi  & Anderson, 1992). 

sted m f - f i t  index 

Ahhwgh the GFI is toutcd to k iidependait of sampIe size, it does aot rewird 

purimonious moddr. The M i d  QI mcLda a padty fûnctiion for ami puunaers in orda 

to nwrrd pmbonious mod& @dmh et d., 1988). It is w&ca r 

AGFI= 1 -[p x @ +  1)IWl x(1 -GFI). 

For both the GFI and the AGFI, dues dore to the uppa bouad of one am desirable, indiatUig 

good fit (Jorcskog & Sorbom, 1984). Values can go slightfy ncgath for v q  M y  fitthg 

models. Lie the GFI, the AGFI di h m  sample aZe &xts (Anderson & G a b i  1984; 

Mar& et ai., 1988) but not boni violations of n o d t y  (Gdng & Andason, 1992). 

Scaled Satorra-Bcntler index 

Another index designeci to handle multivariate noa-aodty in data is the d e d  statistic of 

Satom and Bentia (SSB), which is part of the EQS program that uulyses SEM modds (Bentler, 

1993). The mda is r&mû to Chou, Baider, & Satom (1991) for its vay technid fi,&. 

Whaitheâataareenon-no-  nichrrhavinghi~lavdcof~indlairto~or 

depadetccy unong Ltait 6 d o m  and unique virirta. tbe SSB pasDrms vay wdi (Hb, Beatler, & 

Kano, 1992; Chou et al., 1991), dthough it tends to ovct-rejeb modds at d sample &es (HU 

et al., 1992). x2 -CS based on normal h r y  w o n  are f iMy robust w b  non-no- 

h not sevue (Ini et al., 1992). 



A mw c h  of indices have b a n  developed ushg the non-ceatd ~2 disaibution (Bentler, 

1990). This distri ion di&n h m  the centrai x2 distribution in that the mans of the mm of 

will k O. If modd M b impaf&, thai 6 > û, with iarga values indi- grcrter modd mis- 

s p d i d o n  (Bastkr, 1990). 

McDodd and Madi (1990) d e d  6 by diviw it by n to yidd 6.. This Rcraed Non- 

centrality Purmeta (RNP) is cstimated without bias by: 

RNP=dt=(+dfyn. 

They propose that RNP be considerd a fit index, with vaîues approaching O wücating better fit. 

They a h  report a fit index by McDonaid in which the RNP is W o d  into a n o d  mersuie 

of centrality, whicb is L.tiiiurrA by: 

MMC = agi-(1R)RNP. 

McDonrild's h h s u m  ofcustdity (MMC) b aonned to range fkom zero to one, with values 

approachhg one indiahg batcf fit. 



Vdues of the BFI which appmach one indiate vay good fit, but it can fa outside the 0-1 range. 

He proposai anotha iada d c h  mut be m thc mnge of& 1. îhis Comparative Fit lada is 

deSncd by: . . 

CFI = 1 - lm& wb=o016t. 0) 

with values appmachhg one mdir?ating g d  hi. Tbe CF1 ad RNP u e  aigebraicaiiy quivalent, 

except whcn tif> x* (Goilin, 1993). TI# MMC and CFI bdrave vay sonüuly to DEL2, showhg 

no sampk shc e&a witâ bah tnie ud mis-spccSed modds .ad baving iow w * b i  (Bender, 

1990). 

0th- fit indices 

The 10 indices wbich waejust descri'bed rcpraciit r mbsampIe of the availabk fit indices. 

Theyueuredudhavebecnstudiedanpiriallyin~Cariosimulations. ûthcrindiccsarc 

r c f o ~ o w  or d h g s  ofthae indices. F a  aœmpie, du incrementd fit indices fàli imSo two 

g e n d  fomu (Mar& et ai., 1988). ghm resQsctRreJy as: 

Type 1 indices = C - (t, O), 

Type 2 indices = C - w(e  - O), 

where t is the value of a fit index, O is the d u e  for the nul mode& and e is the expected value of 

the fit index if the d e i  is  actuaiiy truc. These fbrms, and o t k s  Iüre the purimony Udex 

(d&) of Jarnes a ai. (1982). CM be usecl to domulate the indices d i d  above. Some 

dormuiatiow ôased on Type 2 indices m independent of sample M and can be t c c o d e d  

for use (Marsâ et al., 1988). 

r w  

Derpite iU hults, the ~2 rind itsp valut dwuild continue to ôe reportcd (Gerb'hg 0 

Anderson, 1992). as the d i s x q m q  betweat F E  ̂S is distributed as $. The fit indices that 

mu#fiilfor~om~mcrmplePze~ddsuethc~DEL?,MMC.iadCFL ThePFI 

shouid be included whcn fit in orda to bdp idaw the wwt parsimonious modd with 



the best fit. Unda conditions of non-normaîity, the GFI and AGFI would k quite usaiil, even 

though statistics bascd on normal theory dmation are M y  robust whai n o n - n o d t y  b not 

severe (Hu et al., 1992). Whai thac is severe non-nonnality in the daîa, the SSB is the only 

defensiiile index. Tb GFI rnd AQI wae not qportcd in t h  study, u the cornputer program 

u s e d m ~ s @ Q S ) d i d m t c o t n p u t e ~ v r l u e s .  TbeSSBwudsoaotrepotcdkauwit 

wunotcomputeâbytheprognm. m d ~ i t w a s n o t n e c e s m y ,  asthedatawatnot 

d y  m * m d  



Sevenl other techniques tstiniate the change in fit of the modd if a givcn parameter is fned 

or fixed. The m d i t i o n  indu (MI) in LISREL VI estimates the decrcase in the fit fùnction ifa 

parameter is fi& (Sorbom, 1989). The Wdd (W) test und Lagrange Multiplier (LhQ are 

availabk ia EQS @da, 1993) a d  are distributeci as X2 a with r degrces of M o m  

wbai r parameters arc king examid. The Wdd test ai& in moàd Pmplification by mtinizing 

whethcrsome~pcurmaerscuiknxrdtorao. TheLMtcsththeoppositebiadion, 

Q P n i a m s w h e t h a r o m e ~ ~ t o k i a o ( o r r a o t & r v r l u t ) c r n k ~ .  AMonte 

CukcadyJiowedthaWdLM~tokvayMiiluu>theDTerthbienrchidmodel 

testhg, dthough the LM test retumed incorrect raultr unda rom conditions (Chou & Bender, 

1990) ud tads to ove& a moda @da & Cboy 1992). The W test can detect the aroaeous 

rcsuits and idaitify the correct d d  ( C h  & B a d a ,  1990). 

Mode1 Modification Abdication 

The techniques for choosing which parameter to aita should k used with considerable 

caution Thme techniques have the baieM of Unproving modd fit and thus increasing the 

possibiüity that the moâified d e l  rcflects the causal proasses which produced the data. 

However, d e l  modidication has severai haards. 

The finr hiard is that theorcticaily mamingicss panmaers may k included in the d e i  

d d y  because they impow d d  fit. Dcspii dmonitions tbt oniy hretically valid 

mOdifiCIfions be ma& (e.g., SuU & Stronkhont, 1984). rr#ucbar rmiy k tempted to contrive 

a ttrearetiial~cation for r modification (Stciger, 1990) or m g  ciien ignore making a 

theareticai -cation molen, 1990; UIcCJlm Roznowsùi, & Necowitz, 1992). To iiiustrate, 

37 modifications wae made to one modd (Ncwcomb, Huôa, & Bender, 1986). a nurnk that 

destroys thcoretid crcûib'ity. 



A second probiem ir that modification indices arc ratha d a b k  in detecting truc mis- 

specincation (Kaplan, 1988), rn which increases as mis-specitication becomes more severe 

(hh&alium, 1986). Thus, datadriven modifications will not necewuïly correct for poor 

spedication of the thcoraical modd 

A W  difnaihy i s r b r t  apitrüsrton on chance can asilyoeairwith the iargcnmiki of 

parameters in cornplex d d r  (Cm 1983). Modifications may k due to the many puimden 

picking up on chana cbuiaaictia of the sample used in the railyri. This teadcllcy ia bigbiy 

p m b i d c  in d sunplq *ch show vay unrdirbie d incorrect modifications 

(MacClrllum, 1986). C a p i i  on chance U rbo more kdy i&r a sequc~lcc of 

modifications have ken mda S i  errty modifications correct fw large niisf~t ud Lta 

modifjcatiom mmct Ew d mis@ the b nmWcrti0~ may k due to dunec chndaistics 

ofth sample (MacCMume al., 1992; but sœBdkq 1990). U-y, theoreticrlly 

necesary dications may k nud. Lte in the sequence, evai when the mode1 hu a non- 

signifiant $ vaiue v u m ,  1986). ûne ~ n o t  have a short modification sequc~lct to 

protect against capitaiization on chance and stiU be confident that rll necessuy m d i o n s  have 

been made. 

The finai problem k that modi8cations uc pst-hoc analyses which arc tested on a 

confinnatory bask (Cm 1983). The ptobrbility distriitiom d gOOdntS6-Of-fit values do not 

apply, u they wae dcrived for confimatory tertiag MistrLaily, the moâüled mod& ue tested 

on these distrikition* Poot-boc protedive tcchaiques (iike the Scbeffi test) w d d  d œ  pst- 

hoc uiilypir defiii9%1e, but no sucâ t&mique c x b ~  fot SEM (Stcigcr, 1990). 

~ d a i n b i ü i y o f ~ a ~ t o i a c n u e i t r & t k t c m p a e d b y ~ e r o f t h a o r e t i d  

iwuoneâilness, dability of the modification indices, crgitlllintion on chance, and strtisticsi 

ptobluns msocîated with pst-hoc uulysi~. These issues wtioa ywisr mo&@tg a pwdy 

fitting initiai modd (*ch b vuy fkapentiy the case). HOWCVCT, if one does not modify a pooriy 



fitting initial model, one cannot hiow whether the d e l  may d c c t  the causal proeesses. There 

an two mahods for dealing with a poody 6- initial modd. cross-validahg a modd and 

specifLing multiple initiai models. Each methoci will k rcviewed nat. 

Clin(1983)~mmcbdSthrtaicrarc&rrpütthtdrriiahry&dmodifyadelon 

sample u rad then ~oss~vrlidate the modd on the unuscd Wof the &ta, or validation sample b. 

The modifiai modd can bc Icgitimrtdy appnsd to the vllidition sample, as the sample data did 

not influence the modiiication ofthe modcl Wbm a modd ddoped on runple a (hb) is 

applicd to samplc b (Sb), tbc XZ d u e  can indiate wkthcr kL, hs acceptable fit in Sb 

(Cudeck & Bmwnq 1983). A dwble cross-validation ir suggwted, where the fke paramctcrs of 

the modd ue eshatcâ in sample b (Mi) d applieâ to sample a (Sa). Whai various models are 

t e s t a  the modd with the lowest cross-validation indices for b t h  sets of data can be rcgarded as 

the one with the -est predidive validity. 

The p d i n g  strategy is tight aoss-validation, as 1 the parameter d u e s  ftom sample a 

are rppüed udmged to sampte b (MSalIum, Rozmwski, Mar* & Ruth, 1994). An dternaîive 

antegybtofirrdwcightshliirertequationsand t o ~ v a h c c s a n d  wVIViancesinthe 

sccond ample (ked weighta 3tntcgy). AlMllbively, one d fi% n pamlcms dimtmg 

s t r u c t u r e u n o ~ b o t b m e r n v a l d l a t c n ~ V U I I i M e s , i n d ~ t h e ~ d  

CO- of aror ad diriuibriice tams (W structure). Anotber option b to îix the loadings 

ofthe maatrtd variables ont0 t&ir Irtait variabla and to remhate ail 0th pinmdar (fixai 

loadings). FinrUy* one could Tib.cStimafc ail d e l  parameten (imse aostwaîidation). AU cross- 

vali&on an~cgies provide 8 method for du8ting the o d  ~ ~ ~ Q ~ P I I I C Y  d t h g  bom the 

panme<aa wbich are niad w&n applied to srniple b. 



When double sampk cross-validation bu b&n anpiridy studjcd, tight cross-validation 

shows cleu suaple size and paioimony &&S. At d smple sizcs, simple models are chosen 

as they have the lowest value of the disaepuicy functon With incrrasing sarnple size, more 

cornplex n o d d s  are chosen (Bmwne & Cudeclg 1989; Cunnn & Boomana, 1992; CudeJc & 

Brownc, 1983; MacCaliuir et al., 1994). F i  sûuchue and fixd wcights strategies show the 

same pattan. M e  ked loadings and loose cross-VrJidation stmtegies seiect the most wmp1a 

modd r p r d l c s s  of sample riEe (Madhhm a ai., 1994). 

The most serious drawôack to doubk sample cross-vrlidrsion ir the need to split the sample, 

thereby loshg valuable suthticai powa. Thc Ahürc Information Criteria (ATC; 1974) ad 

Schwartz Information Critah (SIC; 1978) have h proposai as gngle sample indices which 

yidd the same Uifonnaîion as tight doubk tmiple cross-vrilidrtion (Cudeck & Bmwne, 1983). A 

single sunple cross-validation U d a  (SSC) has kai proposcd which b m a f h d c a i l y  quivalent 

to AIC when maximum Iüceühood ir u d  in conditions of muitiVIUiafe nonnality (Browne & 

C u d e  1989). Unfortunateiy, the AIC rnd SSC select less parsimonious models as umple size 

increases, until they seka the saturated modd in the Iargest sample (Browne & Cudeck, 1989; 

1992). Thdore,  tky wili mt be discusscrf nirt&r. 

A rathcr unhrppy rauc of deja-vu anerges at th point. Modrfjiing a pooriy fi* mode1 

was prob1a~tic for variau nison* CW(1983) aiggcsted modifyiae r modd untü good fit wu, 

a c h i d  and thea Win8 tight daiMe ~mp1e  cross-vrlidation to test the d e i .  Howtvet, 

unpiriai tesâing rcvtald both parsimony ud wipk rUc cfhctr in both double d single sample 

cross-validation. Th= d k t s  m y  k due to the use of%? to d u t e  daiMc simple cross- 

vaüdation. Since sampk Bze and puamOny c f b s  ocair with x*, it is wlsucprising that these 

cdkcts emerge when it b uscd in tight cross-didation. If an aiternate fit index is u d  that 



controls for one or both effacts, such as the DEL2 or CF& then tight croswalidation could be a 

viable test of a mcxiificd modei. 

Oa# thaoretidy plausible moW bu kcn seiu~ed by modification ud cross-didation, 

or b m  a lgoup of pîausi'bk initiai modeIs, tbai s e v d  cautions must rtül k obravcd in dmwing 

conclusions b m  the modei, especiaily i f t  wu derived fiom cross-sedonal drtr nie fbt 

caution L that SEM tests d d s  wbrh are hypothesized to reflcct the causai proaasa which 

prduccd the chta (Baumrhd, 1983). If a mode1 fits the data weü, that d a s  not prove that the 

causai prooeswr have beea irrcfiitably discovcred. Rather, it oniy meuir tht the hypothesis was 



of equivalent m a s  an be vay iarge. in one study, thae wae shown to be 1.19 x 1018 

equivalent d e l s  with exactiy the olms goobss of fit (MkCdîum, Wegener, Uchino, & 

Fabrigu, 1993). Howtver, the quident mode1 issue is considered lese serious in new areas of 

inquiry, as theoreticai positions are merging and a set of plausi'ble modds W an advance over 

what prtviously aisted. 



Appendix F 

Measmement Mode1 used in SEM Analysis 



Enlight m 



Age 
Educatio 
Readinf O 
Formeduc 
Jobiact 
Coworkmi 
Friendmi 
tivenf cy 

Beenf cy 
Fmymciab 
1 hadprob 
Onsetcon 
Of fsetco 
MIdanggp 
KnMIdang 

Fear 
Liking 

Pftysymp 
Blarnc 
Anger 

Welcomc 
Workw 

Nearby 
Hire 

Rentto 
Nextdoor 
Roombord 
Onstreet 

Date 
Macry 

Iloving 
Mtidcont 
Mtsocont 
Mtitcont 
CompensL 
EnlightL 
MedicalL 
MoralL 
Threat 
Attack 

Appendix G 

Means, Standard Deviations, and Correlations of Variables 
Used in  DU^ Anaiysis 

Age Educatio Readinf O Formeduc Jobiact Couorhi 



Frienàmï 
Livenf cy 
Beenf cy 

Famymemb 
Ihadprob 
O n s e t c o n  
Offsetco 
MIdanggp 
'rZnMLdang 

F e a r  
Liking 

P i t y s y m p  
Blsmic 
A n g e r  

Wtlcome 
Workw 

N e a r b y  
Hire 

Rentto 
N e x t d o o r  
Roombord  
O n s t r e e t  

Date 
Marry 

Iloving 
Mtidcont 
M t s o c o n t  
M t i t c o n t  
CompcnsL 
Enl ightL 
M e d i c a l L  

P f o r r l L  
Thrcat 
A t t a c k  

Of fsetco 
m-gg~ 
KnMïdang 

Ferr 
Liking 

P i t y 8 ~  
Blsme 
Anger 

W e l c o m e  
woickw 

Nearby 
Hire 

R e n t t o  

Famymemb Ihadprob Onsetcon 

KnMIdang F e a t  

1.090 
-0.004 
-0,097 
-0.031 
-0.013 
-0.041 
0.038 

-0.079 
O. 054 

-0.031 
-0.157 
-0.131 
-0.092 
-0.063 
-0.077 
-0.142 
-0.096 
-0.150 
-0.104 
-0.168 
-0.186 

0.216 
0.213 
0.706 

-0.056 
0. 084 
O. 050 

-0 036 
-0.131 
-0.074 

Li king 

1.000 
0.011 

-0.000 
-0.095 
-0.206 
-0.227 
-0.281 
-0 . 201 
-0.257 





CompensL -0.028 0.040 -0.023 -0.001 -0.048 -0.028 
E n l i g h t L  -0 013 -0.034 -0.086 -0.025 -0.047 -0.052 
MedicalL 0,110 -0.011 0.066 O .  032 0.033 O, 033 
MoralL -0.052 0.009 -0.059 0. 003 0.040 -0.019 
Threat 0.409 0.304 O. 318 O .  459 0.334 0.289 
Attack 0.439 0.324 0.293 O .  470 0.355 0.282 

Iloving Mtidcont Mtsocont Mtitcont CompensL EnlightL 
Iloving 

Mtidcont 
Mtsocont 
Mtitcont 
CompensL 
EnlightL 
MedicalL 
MorrlL 
Threat 
Attack 

MtdicalL MorrlL Threat Attrck 
N e d i c a l L  1.000 
MorrlL -0.303 1.000 
Threat -0.006 -0.076 1.000 
Attack 0.006 -0.049 0.785 1.000 




