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Abstract
Objective: The mass media may increase stigma against people with mental health problems by reinforcing common stereotypes. Media professionals thus represent a target group for antistigma interventions. This paper aims to review available
literature on antistigma interventions for mass media professionals, seeking to clarify what kind of interventions have been
found to be effective in reducing mental health stigma among mass media professionals.
Method: Six electronic databases (MEDLINE, PsycINFO, Embase, Cochrane Reviews Library and Cochrane Central Register
of Controlled Trials, Web of Science, and Applied Social Sciences Index & Abstracts) were systematically searched through
March 2017 for studies addressing antistigma interventions on mass media professionals.
Results: A total of 27 studies on antistigma interventions targeted to media professionals were found. Reviewed articles were
classified into 3 categories: media-monitoring projects/reporting guidelines (n ¼ 23), interventions for educating journalists
(n ¼ 2), and interventions for educating journalism students (n ¼ 2). Overall, antistigma interventions for media professionals
seem to have some effect in improving reporting style, thus providing a more balanced portrayal of people with mental health
problems: the most promising interventions are contact-based educational approaches and the provision of guidelines by
authoritative institutions.
Conclusion: It should be useful to promote and disseminate contact-based educational interventions targeted to journalists
and to include specific modules on mental health topics in the training curricula of journalism students. However, as research
in the field suffers from several limitations, high-quality studies exploring the long-term effect of antistigma interventions for
media professionals are needed.
Abrégé
Objectif : Les médias de masse peuvent accroı̂tre la stigmatisation contre les personnes ayant des problèmes de santé
mentale en renforçant les stéréotypes communs. Les professionnels des médias représentent donc un groupe cible pour les
interventions anti-stigmatisation. Cet article vise à examiner la littérature disponible sur les interventions anti-stigmatisation
auprès des professionnels des médias, et cherche à clarifier quel type d’interventions se sont révélées efficaces pour réduire
les stigmates liés à la santé mentale chez les professionnels des médias.
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Méthode : En mars 2017, 6 bases de données électroniques (MEDLINE, PsycINFO, Embase, Cochrane Reviews Library et
Cochrane Central Register of Controlled Trials, Web of Science et Applied Social Sciences Index & Abstracts) ont fait l’objet
d’une recherche systématique d’études abordant les interventions anti-stigmatisation auprès des professionnels des médias.
Résultats : Un total de 27 articles sur les interventions anti-stigmatisation visant les professionnels des médias a été repéré.
Les articles étudiés ont été classés en trois catégories: projets de surveillance des médias/directives pour reportage (n ¼ 23);
interventions pour éduquer les journalistes (n ¼ 2); et interventions pour éduquer les étudiants en journalisme (n ¼ 2).
Généralement, les interventions anti-stigmatisation pour les professionnels des médias semblent avoir un certain effet pour
améliorer le style des reportages, fournissant ainsi une image plus équilibrée des personnes ayant des problèmes de santé
mentale: les interventions les plus prometteuses sont les approches éducatives par contact et l’offre de directives par des
institutions autorisées.
Conclusion : Il pourrait être utile de promouvoir et de diffuser les interventions éducatives par contact visant les journalistes
et d’inclure des modules spécifiques sur des sujets de santé mentale dans le programme d’études de formation des étudiants
en journalisme. Cependant, comme la recherche dans le domaine souffre de plusieurs limitations, il faut des études de grande
qualité qui explorent l’effet à long terme des interventions anti-stigmatisation pour les professionnels des médias.
Keywords
mental health, stigma, discrimination, mass media, antistigma interventions, systematic review

Background
Stigma is an overarching term including problems of knowledge (ignorance or misinformation), attitudes (prejudice),
and behaviour (discrimination)1 that affects the daily life
of people with mental health problems in many respects, for
example, in terms of social isolation,2 exclusion from
employment,3 reduction of intimate relationships and parenting,4 difficulties or delay in help seeking,5 and poorer physical health care.6 Overall, stigma is one of the main barriers
to social recovery for people with mental health problems.7
A large body of literature reveals a major contribution by
mass media in reinforcing common stereotypes of people
with mental health problems by providing a negative image
of such people, who are often labelled as dangerous or unpredictable.8-13
Mass communication sources, including the news media,
provide fundamental frameworks through which most people from developed nations come to perceive and understand
the contemporary world.14 Unfortunately, when the news
media frame a group in a negative light, it propagates prejudice and discrimination. Hence, whether it is intentional or
not, mass media become social structures for perpetuating
stigma.15 Social scientists have called this form of prejudice
and discrimination ‘structural (or institutional) stigma’.
Structural stigma includes the policies of private and governmental institutions that intentionally restrict the opportunities of people with mental health problems, but it also
includes major institutions’ policies that are not intended
to discriminate but whose consequences nevertheless hinder
the options of people with mental health problems.16 Within
this context, when an institution like a newspaper or a television show publishes or broadcasts negative and/or prejudicial portraits of people with mental health problems, it
becomes a strong source of structural stigma.
Media representations of mental illness can have a detrimental impact on people with mental health problems by

reducing their level of self-esteem, discouraging helpseeking behaviours, and increasing their lived experience of
discrimination17 and their possibility to recover. Moreover,
media depiction of mental disorders contributes to the level
of fear, hostility, and intolerance in the general population.18,19
On the other hand, it is also important to recognise that
the media may also be enlisted as a formidable ally in helping to challenge public prejudices, initiate public debate, and
project positive, human interest stories about people who
live with mental health problems.20,21 For example, it has
been recently pointed out that promoting news articles portraying depression as a common mental disorder affecting
men (as well as women) can be useful to positively challenge
stigma.22 Media professionals may also be eager and responsive targets for antistigma interventions and proactive lobbying, particularly if this improves communication between
reporters, mental health providers, and service users, as well
as facilitates access to better information.23 Recently,
national antistigma campaigns targeting negative portrayals
of mental illness in the media have been launched in
Canada24 and New Zealand,25 which included media professionals as a target group. It was found that, if appropriately
enlisted, the media may challenge stigma and disseminate
positive mental health messages.26,27
To our knowledge, no systematic review has been carried
out on media antistigma interventions to clarify what interventions are effective with media professionals and what level
of change can be achieved. Moreover, while some recently
published reviews have reported the impact of antistigma
interventions on other target groups, such as students,28 health
professionals,29,30 and employers,31 no reviews on media professionals are currently available. We, therefore, carried out a
systematic literature review to 1) identify available interventions aimed at reducing stigmatising coverage as well as mental health stigma among media professionals and 2) examine
the effect of such interventions.
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Table 1. Subject Headings and Keywords Used for the Electronic
Search.
journalism, mass-media, news, newspapers, internet,
students, television
AND education, role playing, guideline, guidance, protest, contact
AND social stigma, prejudice, knowledge, attitude, behaviour,
stereotyping, discrimination, public opinion, social
support, social desirability, writing, metaphor, language,
narration, publishing
AND mental disorders, mentally ill persons, mental health,
schizophrenia, eating disorders, psychotic disorders,
mood disorders, personality disorders, anxiety disorders,
stress disorders, post-traumatic, suicide, ethics, violence

Methods
Data Sources and Search
Studies for possible inclusion were searched by 2 authors
(A.M. and G.S.) by using 6 electronic databases: MEDLINE,
PsychoINFO, Embase, Cochrane Reviews Library and
Cochrane Central Register of Controlled Trials (Central), ISI
Web of Knowledge—Web of Science Index, and Applied
Social Sciences Index & Abstracts (ASSIA). In addition, the
reference lists of all included studies and of relevant existing
systematic reviews were checked for possible studies.
Authors of published articles were contacted to retrieve relevant information that was either not reported or unclear
from the published articles. Article were searched from
1960—when the processes of the deinstitutionalisation of
psychiatric patients and the growth of the social psychiatry
movements began in many countries32—to March 2017.
Only articles written in English were included.
The subject headings and the keywords used for the electronic search are detailed in Table 1.

Study Selection
For the purposes of study selection, media professionals
were defined as professionals working in the field of mass
communication (e.g., print newspaper, magazines; radio;
television; and Internet, including websites, blogs, podcasts,
and social network sites).33 Inclusion criteria were 1) studies
conducted on media professionals, journalists, or students/
trainees in a journalism programme; 2) studies describing the
effect of antistigma interventions delivered to journalists,
media professionals, and trainees in journalism courses or
describing media reporting guidelines; and 3) studies aiming
to improve knowledge, attitudes, and behaviour in journalists, media professionals, and students in journalism courses,
with pre-post evaluation. The search strategy included randomised controlled trials (RCTs), non-RCTs, controlled
before-and-after studies (CBAs), crossover studies, cohort
studies, longitudinal panel studies (except for studies that
did not include baseline assessments), and qualitative studies
fulfilling the inclusion criteria. Studies carried out with trainees/students in programmes other than journalism courses
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were excluded, as well as descriptive studies on the levels of
stigmatising behaviour and attitudes in journalists, media
professionals, and trainees in journalism courses. After
removing duplicates, 10% of articles were screened by
another independent researcher (G.S.) and assessed for eligibility, with discrepancies resolved by discussion involving a
senior expert (C.H.). Subsequently, full reports of potentially
relevant studies were obtained, and 2 authors (A.M. and
G.S.) independently extracted content by the articles.

Data Extraction and Quality Assessment
Data on study design, sample characteristics, and findings
were extracted independently by 2 authors (A.M. and G.S.).
Narrative synthesis was undertaken due to the paucity of
research published in this field and to substantial methodological heterogeneity between studies.34
Two authors (A.M. and G.S.) independently assessed the
quality and level of evidence of each study, using an ad hoc
extraction tool, the GRADE35 criteria for evaluating quality
in quantitative studies, and the Critical Appraisal Skills Programme (CASP) tool for qualitative research.36 The authors
independently assessed the studies against these criteria and
resolved discrepancies through discussion.

Results
Identification of Studies
An overview of the study identification process is provided
in Figure 1.
Overall, 6913 studies were retrieved from the electronic
search; of these, 2611 were duplicates and were subsequently excluded. Of the remaining 4302 studies, 296 fulltext articles were analysed as potential studies to be included
in the review, and reasons for exclusion are reported in the
PRISMA flow diagram. Of these, 27 studies were finally
included in the review. These studies were classified according to Stuart et al.37 into 3 groups: media-monitoring projects and development of reporting guidelines, interventions
for educating journalists, and interventions for educating
journalism students.

Media-Monitoring Projects/Reporting Guidelines
Twenty-three studies (85%) were assigned to this category.
Details on these studies are reported in Table 2.
These studies evaluated media coverage of mental health
issues following national or local antistigma initiatives and
media coverage following the release of guidelines on how
to report on mental disorders and/or suicide.
Over the past 15 years, several guidelines on how to
appropriately report on mental health issues have been
released by different advocacy groups or as part of national
antistigma campaigns.60-65 A number of studies analysing
newspaper reports during a given period have been published, with the aim to evaluate the impact of reporting
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Records identified through
database searching
(n=6921)
Duplicates excluded
(n=2611)
Records after duplicates
removed
(n=4310)

4033 studies were excluded on the
basis of title or abstract as the study
was clearly irrelevant to the metaanalysis purposes

Articles potentially eligible
studies selected
(n=277)

250 studies were excluded due to:
• Not suitable outcome = 98
• Not including trainees in
journalism courses = 41
• Not including media
professionals = 70
• Interventions not tailored to
media professionals = 43

Studies fulfilled the criteria for
the systematic-review (n=27)

Media-monitoring
Educating journalism
students

projects/ reporting
guidelines (n=23)

(n=2)

Educating
journalists
(n=2)

Figure 1. PRISMA flow diagram of selection of studies for inclusion in the review.

guidelines on media coverage. The timeframe considered by
the different studies, however, was extremely heterogeneous, making it hard to draw clear-cut conclusions.
Reviewed literature in fact provides a quite complex and
mixed picture. National antistigma campaigns carried out
in New Zealand,55 the United Kingdom,49,50,53,54 Ireland,57
Canada,41 and the United States42 were found to be somewhat effective in improving both tone and type of newspaper
reporting on mental health issues and in decreasing reports
of “bad” news on mental health. However, the effect is heterogeneous in relation to different psychiatric diagnoses:
reporting on depression, anxiety, bipolar disorder, and eating
disorders either improved over time or was always largely
favourable; in contrast, schizophrenia, personality disorders,
and general references to severe mental illness appeared
mainly in the context of ‘bad news’, with little or no change
in their coverage over time.48,49 In particular, in Canada over
the period 2005-2010, during which the Mental Health Commission Campaign (MHCC) ‘Opening Minds’ was launched,
no changes in media reporting were found.48 However, an
improvement in both the tone and content of television news
was identified over the period 2013-2015.38,39 The authors
concluded that this improvement in media reporting may
have been a consequence of the activities promoted by the

MHCC. Moreover, in the period 2014-2015, an increase in
sharing positive stories about recovery from mental disorders40 was also found. On the other hand, the study promoted
by McGinty et al.42 in the United States highlighted that in
the period 1995-2014, coverage of mental disorders did not
change, continuing to emphasise violence associated with
mental disorders.
In some Asian countries (e.g., Japan, Honk Kong, Taiwan, South Korea) in the early 2000s, the equivalent term for
schizophrenia was replaced with a less stigmatising one.
Koike et al.,45 analysing the articles published in Japanese
newspapers from 1985 to 2013, found a limited effect of the
name change on the media representation of the condition,
whereas Aoki et al.,46 in a retrospective survey aiming to
examine how newspaper articles associated schizophrenia
with danger over a 20-year period, found that renaming was
associated with a mitigation of stigmatised depiction of the
new term in newspaper reports. Similarly, Chan et al.47
found that also in Hong Kong, renaming schizophrenia with
a less stigmatising term resulted in a reduced association of
the new name with danger/aggressiveness in newspaper
reports.
Matthews et al.43 assessed scenes regarding electroconvulsive therapy (ECT) in English-language movies and
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McGinty et al.
(2016)42
United States

Creed and Whitley
(2016)41
Canada

Adamson et al.
(2016)40
Canada

Whitley and Wang
(2016)39
Canada

Whitley and Wang
(2017)38
Canada

Author(s) (Year)
Country
Study Design

Time Frame

n ¼ 600 television 2013-2015
clips

Sample Size

Main Findings

To explore 1) the tone and Retrospective content
analysis of Canadian
content of television news
television clips
coverage of mental illness
in Canadian media and 2)
change over a 3-year
period

Eighteen percent of articles
had overall optimistic
tone about mental health,
24% had stigmatising
topic. A significant
increase for positive
overall tone was found, in
particular in 2015.
Articles linking mental
illness to violence
significantly decreased.
n ¼ 24,570
2005-2015
An improvement in
To assess 1) overall tone and Retrospective content
newspapers
coverage was found over
analysis of newspaper
content of newspaper
11 years (P < 0.001). In
articles from print and
articles, 2) change over
particular, articles with a
online editions of over 20
time, and 3) variables
positive tone had almost
best-selling Canadian
associated with positive
doubled, while articles
newspapers
or negative content
with stigmatising content
had been reduced
significantly.
n ¼ 376 webpages 2014-2015
Readers tend to share news
To assess the tendency to Retrospective analysis
about mental disorders
adopting a mixed-method
share news about mental
reported in positive or
approach and using web
health and mental
neutral tone and also
analytics from 3 major
disorders using social
stories on recovery from
Canadian news sites
networks (Facebook,
mental illness.
Twitter)
The majority of articles
August 2014
n ¼ 29 print
Retrospective analysis of
To assess 1) fidelity to
reached the 80%
to September
newspapers and
articles regarding Robin
Mindset (booklet funded
threshold for high fidelity
2014
their websites; n
Williams’s suicide. A
by the MHCC) in
with Mindset. The most
¼ 66 articles
qualitative content
reporting on a recent
common themes
analysis was performed
celebrity suicide and 2)
discussed were those of
common themes
addictions and stigma.
discussed in these
newspaper articles
1995-2014
In the first decade of the
n ¼ 400 printed
Retrospective quantitative
To assess trends in
study period, violence
and television
content analysis of a
Americans’ ongoing
represented the most
news sources
random sample of printed
dialogue around mental
frequent topic. In recent
and television news
illness
years and only in a few
sources
cases were the stories
about recovery reported.

Objective

Table 2. Media-Monitoring Projects/Reporting Guidelines.
Quality
(GRADE)

(continued)

Low
News media coverage of
mental illness changed
very little during 1995 to
2014. Coverage has
continued to emphasise
violence, although it is not
appropriate compared
with the rate of violence
in the patient population.

Low
Sharing positive news
regarding mental health
through social networks
can be an effective
strategy to challenge
stereotypes.
Low
Articles published in the
study period followed the
Mindset guidelines.

Coverage in news media has Low
improved over the past
decade probably as
consequence of activities
promoted by the MHCC.

Low
The improvement of
television coverage of
people with mental illness
could be due to the
MHCC (Mental Health
Commission of Canada).

Comments
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Aoki et al. (2016)46
Japan

Koike et al. (2016)45
Japan

Bowen (2016)44
United Kingdom

Matthews et al.
(2016)43
United States

Author(s) (Year)
Country

Table 2. (continued)
Study Design

To assess the impact of
name change of
schizophrenia on mass
media in Japan over a
20-year period

Time Frame

n ¼ 22,221,697
newspaper
articles
n ¼ 944,395 TV
news

n ¼ 552 articles

1985-2013

2001-2012

n ¼ 39 ECT scenes Not specified

Sample Size

n ¼ 4677 articles 1992-2012
Retrospective survey
on
examining change of
schizophrenia
newspaper coverage of
n ¼ 533 articles on
schizophrenia 10 years
bipolar disorder
before and 10 years after
renaming schizophrenia;
bipolar disorder was used
as a control

The Internet Movie
To determine whether
Database (imdb.com) was
visual depictions of
searched for psychiatric
electroconvulsive therapy
terms, and film and
(ECT) are becoming more
television shows on ECT
or less medically accurate
were analysed for patient
in the new millennium
demographics,
administrator roles,
indication, consent,
anaesthesia, paralytics,
bite block, lead
placement,
electroencephalogram,
and outcome.
A retrospective content
To evaluate 1) the
analysis of articles
relationship between
published in the popular
personality disorder and
press on the topic of
homicide and 2) the
personality disorder
impact of this association
on the processes of
stigmatisation
Text data-mining method
To assess the impact of
used for identifying
name change of
articles, including old and
schizophrenia on mass
new names of
media in Japan
schizophrenia, depressive
disorder, and diabetes
mellitus (DM) in headlines
in 4 major Japanese
newspapers and 1 TV
news program

Objective

Comments

Low

Quality
(GRADE)

(continued)

Press can contribute to the Low
Forty-two percent of
processes of
articles established a link
stigmatisation,
with homicide. From 2007
encouraging negative
to 2012, a reduction in
stereotypes.
the proportion of
homicide articles was
found.
Low
Name change of
The number of articles
schizophrenia had a
including the target terms
limited effect on the
increased across years.
articles published and
Articles including
little effect on its
schizophrenia have had a
contents.
significant increase since
1991. Articles for
schizophrenia contained
more negative words than
depressive disorder and
DM.
Low
There was an increase in the Stigmatising articles that
linked schizophrenia and
ratio of articles on
danger were increasing
schizophrenia and danger
before renaming but
to that of bipolar disorder
started to decrease after
during the first decade
renaming compared to
and a significant decrease
control condition.
during the second decade.

ECT scenes were analysed Media describe ECT not in
an appropriate manner,
and all included the
not reflecting current
correct procedure to
practice.
perform ECT but only in 4
cases was considered an
effective treatment.

Main Findings
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Objective

Study Design

Sample Size

To explore how newspapers Retrospective content
analysis of 4 national
report on mental health
newspapers
issues over a 10-year
period

Retrospective content
To analyse trends in
analysis on a sample of
newspaper coverage of
articles published in 4
mental health issues over
national newspapers
a 16-year period across a
range of psychiatric
diagnoses

Murphy et al.
(2013)49
United Kingdom

Goulden et al.
(2011)50
United Kingdom

2002-2012

Time Frame

1992- 2008

n ¼ 1361 articles

2000/20012006/2007

1998-2008

n ¼ 5537 articles

n ¼ 11,263 articles 2005-2010

Pirkis et al. (2009)51 To evaluate changes in the Newspaper, television, and n ¼ 632 sources
radio items on suicide
Australia
quality of reporting on
were retrieved over two
suicide following the
12-month periods before
release of media
and after the introduction
guidelines on reporting
of guidelines.
suicide and mental illness

Retrospective content
To explore 1) how
analysis of 20 national
newspapers report on
newspapers
mental health issues and
2) possible changes over a
6-year period

Whitley and Berry
(2013)48
Canada

n ¼ 1217 articles
WiseNews electronic
Chan et al. (2015)47 To assess the impact of
newspaper database was
Hong Kong
name change of
used for comprehensive
schizophrenia on mass
search of local newspaper
media in Hong Kong over
articles.
a 10-year period

Author(s) (Year)
Country

Table 2. (continued)

A significant increase in the
use of the new term and a
reduction in the use of the
older term were found,
with an increase in
negative association to
the old term over time
only.
Forty percent of articles
covered issues related to
danger/violence/
criminality, 19% to
treatment, and 18% to
recovery/rehabilitation.
No significant changes
were found.
The number of articles
related to mental health
increased over time;
pejorative terms were
used in a number of the
articles to describe
persons with mental
health problems.
Significant reduction in
negative articles on
mental disorders and
significant increase in
articles explaining
psychiatric disorders;
coverage improved for
depression but not for
schizophrenia.
Twofold increase in
reporting of suicide
during the study period;
significant increase in the
quality of reporting over
time

Main Findings

Quality
(GRADE)

(continued)

The study was restricted to Low
newspapers, television,
and radio and did not
include newer media such
as the Internet.

Low
Relationship between
changes and the
campaigns is complex, and
it is not possible to
establish a causal role of
such changes.

Low

The national Mental Health Low
Commission was
probably still
implementing its activities
while conducting the
research.

The longitudinal impact of Low
introducing a new term
on public stigma through
the use of terms in the
printed press was
demonstrated.

Comments
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Objective

n ¼ 1196 articles

Retrospective content
analysis of 5 national
newspapers

A Lexis-Nexis search using
suicide as a search term on
articles published in the
New York Times in 3 years
of reporting

Jamieson et al.
(2003)56
United States

To evaluate 1) how the
press covers suicide and
2) if journalists had been
influenced by guidelines
on suicide reporting
released by the Centers
for Disease Control and
Prevention in their
reporting practices

Three-month review of all
To assess changes in
print media clippings on
representations of people
mental health collected by
with mental health
Chongs Clipping Service
problems by newsprint
media since the
publication of the report
“Discrimination Times”

Mental Health
Commission
(2005)55
New Zealand

1996-2005

2004-2006

Time Frame
Decrease in the use of
pictorial presentations
and avoidance of the
circumstances of the
death in headlines (both in
accordance with the
WHO recommendations)

Main Findings

Comments

No significant change in the Implementation of effective
measures to bring
use of stigmatising
newspaper reporting in
descriptors for
line with current
schizophrenia over time
guidelines is needed.
A national media campaign
n ¼ 319 articles
2001-2005
A global decrease in the
can succeed in breaking
number of articles
the perceived link
reporting on
between schizophrenia
schizophrenia was found,
and dangerousness.
with an overall decrease
of negative depictions.
Lack of a matched noData not available 1946/1947 vs.
Significant reduction in
intervention comparison
2004/2005
annual suicide number
group
was found in the area with
the highest coverage rates
of the collaborating
newspapers. A change in
the quality and quantity of
media reporting was also
found.
A moderate improvement in Fluctuations in the media in
n ¼ 153 clippings 1997-1998 vs.
relation to particular
2004
the way people with
from 51
topics may occur; even
mental health problems
newspapers and
one major event can have
are portrayed by major
magazines
an impact on clippings
daily newspapers was
over a survey period.
found, together with an
increase in the number of
positive personal stories.
n ¼ 279 stories
1990, 1995, 1999 Suicide was given
considerable attention,
but readers were unlikely
to learn much about likely
causes and thus were
unlikely to understand the
importance of seeking
treatment for mental
disorders.

n ¼ 5740 articles

Sample Size

Retrospective content
analysis of 5 national
newspapers in Chinese

Study Design

To assess change in media Retrospective, comparative
analysis of media coverage
reporting articles or news
in 2 national Scottish
on schizophrenia after the
newspapers
launch of the “See Me”
antistigma campaign in
Scotland
Niederkrotenthaler To evaluate the impact of
Numbers of suicides in
and Sonneck
Austria before and after
Austrian media guidelines
(2007)66
the introduction of media
on the number of suicides
guidelines
and on the quality of
Austria
reports on newspapers

Knifton and Quinn
(2008)54
United Kingdom

Fu and Yip (2008)52 To evaluate changes in the
Hong Kong
quality of reporting on
suicide against the media
guidelines of the World
Health Organization
(WHO): Preventing
Suicide: A Resource for
Media Professionals
Clement and Foster To assess change in the
(2008)53
quality of reporting of
schizophrenia in national
United Kingdom
daily newspapers

Author(s) (Year)
Country

Table 2. (continued)

(continued)

Low

Low

Low

Low

Low

Low

Quality
(GRADE)
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Michel et al.
(2000)58
Switzerland

All suicide cases reported in n ¼ 56 suicides
To evaluate the impact of
n ¼ 33 attempts
the 2 largest Austrian
media guidelines released
daily newspapers were
by the Austrian
surveyed and analysed in
Association for Suicide
connection with subway
Prevention on media
suicide.
coverage of suicide

Sample Size

Sonneck et al.
(1994)59
Austria

Study Design

All the daily broadsheets, 1 n ¼ 582 articles
To evaluate the impact of
daily tabloid, and 3 Sunday
guideline for reporting
broadsheets were
mental health and training
examined for a 6-month
for journalists on the
period and all articles
content and tone of
were compared with a
articles relating to
similar study carried out
psychiatry
in 1995.
n ¼ 468 articles
A total of 74 newspapers
To evaluate the impact of
(published in German,
media guidelines for
French, and Italian) were
responsible suicide
screened over an 8reporting on frequency,
month period.
form, and content of
report on suicide in Swiss
newspapers

Objective

O’Connor and
Casey (2001)57
Ireland

Author(s) (Year)
Country

Table 2. (continued)

1980-1990

1991 vs. 1994

1995 vs. 1999

Time Frame
An improvement in the
quality of reporting was
found, with greater
involvement of
psychiatrists in the media
and particularly more
direct engagement with
editors.
The quality of reporting
clearly improved, with
reduction of percentages
of negative aspects;
articles were shorter, and
headlines, pictures, and
text were generally less
sensational.
The quality of reporting
clearly improved; the
newspaper issued only
short notes, rarely
published on the front
page; and sometimes
suicides were not
reported at all.

Main Findings

Comments

Low

Low

Low

Quality
(GRADE)
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television shows and found that the media still portray ECT
in ways that do reflect current practice. Moreover, Bowen
et al44 observed that in the period 2001-2012, articles dealing
with personality disorders emphasised the relationship
between personality disorder and violent behaviours,
encouraging negative stereotypes.
Regarding the impact of guidelines on reporting on suicide, Sonneck et al.59 found that in Austria, following the
release in the mid-1980s of media guidelines, the newspapers issued short notes on the topic and avoided publishing it
on the front page. Since then, several studies have been
carried out in different countries, showing that the release
of guidelines has a positive impact in terms of quality of
reporting on suicide,51,66 decreased use of pictorial presentations,52 and less sensational ways of describing suicidal
deaths.58 On the other hand, a study carried out in the United
States56 found that following the release of media recommendations for suicide reporting by the Centers for Disease
Control and Prevention, the number of articles on suicide
had increased and the pattern on reporting had not positively
improved.

Interventions for Educating Journalists
Only 2 studies were identified as aiming to educate journalists on mental health issues. Stuart67 implemented an educational intervention in Canada, within the framework of the
international World Health Organization (WHO) antistigma
campaign ‘Open the Doors’, which was aimed at improving
the media representation of people with schizophrenia. The
intervention comprised the provision to reporters with more
accurate background information on mental disorders and
helping them to develop more positive stories about schizophrenia and other mental disorders. The impact of this intervention was evaluated by analysing the content of reports on
mental health issues from 2 local newspapers over an 18month period. The intervention showed an immediate positive effect, resulting in more and longer positive new stories
about mental illness in general. However, disappointingly,
this coincided with a larger increase in negative news concerning people with schizophrenia, the specific target group
for the intervention.
Stark et al.68 conducted a small qualitative study on 8
newspaper journalists in Scotland. The intervention consisted of a press conference on a recent assault made by a
person with mental health problems that had been widely
covered by national and local media; the press conference
was preceded by a presentation on schizophrenia, which was
intended to put the incident into context and to reduce the
chance of poorly informed comments on schizophrenia or
community care. A structured telephone interview conducted after the meeting found that 2 journalists reported
that the intervention had influenced their approach, whereas
the remaining 6 felt that intervention was useful for background but had not altered their approach on how to report
news on mental health issues (Table 3).
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Interventions for Educating Journalism Students
Regarding the approach to educate journalism students (see
Table 4), only 2 studies were identified. Both provide some
encouraging findings. Campbell et al.69 carried out an interactive workshop on mental health topics with 5 journalism
students and 14 psychiatric residents.
The workshop included seminars by psychiatrists and
senior journalists. As regards lessons on mental health
topics, psychiatrists provided epidemiological data, description of clinical presentations, and principles of treatments for
mental disorders such as schizophrenia, depression, and
attention-deficit/hyperactivity disorder. Senior journalists
dealt with topics, including designing a media campaign,
interacting with media, and developing speaking points.
After attending the workshop, journalism students reported
to have gained greater awareness of mental health problems
and less stigmatising attitudes. Stuart et al.37 in 2011 promoted a contact-based educational intervention involving
people with lived experience of mental health problems. In
particular, the intervention consisted of a 2-hour symposium
conducted by two mental health service users, one family
member and two media experts, whose role was to help link
the speaker’s personal experience of stigma with journalism
practices. Surveys conducted before and after the intervention
used to assess changes found that the majority of the participants modified their attitudes towards mental health problems.

Summary of Design Quality
The GRADE criteria35 were adopted to evaluate the quality
of included studies. We found that most studies were of low
quality (n ¼ 23; 92%), being retrospective reports evaluating
the coverage of mental health issues in news articles. Only 2
studies were considered moderate quality, being quasiexperimental studies with pre-post designs.
The overall quality of the analysed studies was poor.
There is a need to promote further multisite longitudinal
studies, with large sample sizes and rigorous methodologies.

Discussion
It has been well recognised that the mass media contribute
significantly in reinforcing common stereotypes attached to
mental disorders through negative portrayal of those who
experience them and their symptomatology. In particular,
media professionals can represent an optimal target for antistigma programmes, since they can disseminate positive
information regarding mental health topics. Recently, many
antistigma campaigns and educational activities have been
specifically targeted to media professionals. A systematic
evaluation of all available approaches has never been conducted, and no data are yet available on what interventions
are effective for media professionals.
According to our systematic review, most of the included
studies consisted of media-monitoring projects or guidelines
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Table 3. Educating Journalists.
Author(s)
(Year)
Country

Objective

Type of Intervention

Participants
(Sample Size)

Main Findings

Comments

Small sample size,
Journalists from All reporters said
A press conference
To evaluate the
Stark et al.
no direct
that it was
both local and
focused on a story
effects of a story
(2004)68
comparison of
appropriate to
national
of violence covered
presentation on
United Kingdom
the pre-post
receive a
Scottish
by national and
reporting and to
effect of the
presentation on
newspapers
local media that
examine whether
informative
schizophrenia.
(n ¼ 8)
involved persons
the discourse
intervention
Two of the 8
with mental health
outlined was
participants
problems,
influential in
reported that the
preceded by a
shaping how
intervention had
presentation on
journalists
influenced their
schizophrenia
approached the
approach.
event in question
Stuart
Evaluation of the
At the end of the
One senior
Educational
To improve the
(2003)67
impact of the
study, mixed
editorial
intervention
quality of the news
educational
results were found:
writer and
focused on the
and to increase the
Canada
intervention
an increase in
several
main
number of positive
through the
positive mental
journalists
characteristics of
stories
analysis of the
health stories was
from 2 local
schizophrenia
reports not
reported as well as
newspapers;
interviewing
negative ones.
articles were
journalists
analysed
(n ¼ 362).

Quality
(GRADE)
Low

Low

Table 4. Educating Journalism Students.
Authors
(Year)
Country

Objective

Type of Intervention

Participants
(Sample Size) Main Findings

Study
Limitations

Quality
(GRADE)

Attrition rate of Moderate
The majority of students
40%, inability
reported that the
to match
symposium had changed
students on
their views of people
pre- and
with a mental illness. Half
posttest
of these considered that
surveys
they would change the
way they would report
stories involving
someone with a mental
illness.
Small sample
Moderate
A significant reduction in
Journalism
To assess the impact Weekend workshop
size
stigmatising attitudes in
students
including three 1-hour
of an educational
both groups was found.
(n ¼ 5) and
seminars on mental
intervention on
All journalism students
psychiatric
disorders and mental
attitude of trainees
recognised psychiatric
residents
health issues and three 1in journalism and
disorders as “illness just
(n ¼ 14)
hour seminars on
in psychiatry
like heart disease.”
designing a media
campaign

Journalism
Stuart et al. To change attitudes, Half-day contact-based
students
educational intervention;
expression of
(2011)37
(n ¼ 89
direct contact with 3
social distance, and
Canada
pretest vs.
presenters who had
feeling of social
n ¼ 53
personal experience of
responsibility
posttest)
mental illness and 2
media specialists: 1 mass
media expert and 1
journalist

Campbell
et al.
(2009)69
United
States

development for improving reporting styles. The results
yielded using such approaches are quite mixed, and there
is the need to carry out further research to evaluate their
long-term effect. In conducting a systematic review of all
relevant literature published on this topic, we have found a
considerable heterogeneity among participant groups, interventions, and outcomes. Moreover, the source material is

varied in its methodological design and quality, including
small sample sizes and short follow-up times. In addition,
a comparison of like-with-like outcomes is only possible to a
limited extent because of the heterogeneity of outcomes
measured in the reviewed studies. Finally, it is notable that
few of the interventions followed published, manualised protocols or included ratings of intervention fidelity.
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Very little research has been conducted on interventions
specifically tailored to journalists to help them adopt a less
stigmatising reporting style on mental health issues; furthermore, one such study did not specify the content of the
intervention provided,67 and in the other study,68 the intervention consisted of a press conference with a very limited
number of journalists. Therefore, it is difficult to draw any
definite conclusion from this literature.
Moreover, these interventions only involved professionals working in traditional print media, whereas the most
frequent source of information for a large sector of the population (particularly younger age groups) is nowadays represented by web sources/social media; research should
include these media.
While a number of antistigma interventions have been
proved to be effective on other target groups, such as health
care professionals,29 employers,33 and police officers,70,71
this review shows that more research is still needed on journalists and media professionals.
A number of interventions have been developed to reduce
mental health stigma in university or college students, based
on intergroup contact with people with mental health problems, videos that describe the lives of people with mental
illness, and lectures or texts that present the features of mental illness.5
However, the present review found that very little
research has been conducted on journalism students. One
study explored the effect of a contact-based educational
intervention.37 This is a very interesting area that requires
further evaluation. Contact-based interventions use either
face-to-face or virtual contact as a way to improve relations
among groups that are experiencing stigma and discrimination.72,73 Key mediators of its effect are increased empathy,
reduced anxiety, and possibly, to a lesser extent, increased
knowledge about the other group.74 A key ingredient of
contact-based education is the delivery of testimonies by
service users who are recovered or in recovery.75 Therefore, further research on interventions adopting a contactbased approach is needed to evaluate their impact on both
journalists and trainees in journalism. A contact-based educational online program for journalism students has been
recently implemented in Canada with some encouraging
initial findings.76
Based on our review, the most promising interventions
that could provide guidance in the field are the contact-based
educational approaches37 and the provision of guidelines by
national authoritative institutions.53
Several limitations of this review should be acknowledged. First, we included only studies published in English,
but it is possible that we missed important research published in other languages, and this may have affected the
results of studies on the impact of renaming in Japan, South
Korea, Taiwan, and Hong Kong. Second, our search was
performed only on health and social science journals, but it
is possible that we missed articles published in journals
about journalism education. Third, we also need to
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acknowledge the possibility of publication bias, for example,
that intervention studies showing no difference might be
published less often than those that do identify a clear
benefit.
This review highlights the need to both improve the quality
of studies and implement interventions that may have longterm effects and a positive impact on actual media coverage.
Future research should seek to determine whether the effects
of interventions are long lasting and to identify strategies for
maintaining or boosting the benefits over the long term. The
main limitation of most antistigma interventions on other target groups is their limited evidence for a long-term effect.28-31
It should be useful to promote and disseminate contactbased educational interventions targeted to journalists and to
include specific modules on mental health topics in the training curricula of journalism students. Moreover, users and
family organisations—together with other stakeholders77—
should cooperate with journalist professional associations to
provide them with continuous feedback regarding the way
they report stories, news, and articles addressing mental
health issues to constantly challenge structural stigma
mediated by the mass media.

Conclusions
Overall, antistigma interventions for media professionals
seem to have some effect in improving reporting style, thus
providing a more balanced portrayal of people with mental
health problems. However, as research in this field suffers
from several major limitations (e.g., small sample size, short
follow-up time, sparse and heterogeneous outcome measurements, no web/social media interventions), high-quality
research exploring the long-term effect of theory-based antistigma interventions for media professionals is urgently needed.
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