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The Stigma of Mental Illness and the Way of
Destigmatization: The Effects of Interactivity
and Self-Construal

Doori Song, Hyun-Ji Lim, and Yoo Jin Chung

Abstract—Some believe that stigma is the worst side effect of the
people who have mental illness. Mental illness researchers have
focused on the influence of mass media on the stigmatization of the
people with mental illness. However, no studies have investigated the
effects of the interactive media, such as blogs, on the stigmatization
of mentally ill people, even though the media have a significant
influence on people in all areas of life. The purpose of this study is to
investigate the use of interactivity in destigmatization of the mentally
ill and the moderating effect of self-construal (independent versus
interdependent self-construal) on the relation between interactivity
and destigmatization. The findings suggested that people in the
human-human interaction condition had less social distance toward
people with mental illness. Additionally, participants with higher
independence showed more favorable affection and less social
distance toward mentally ill people. Finally, direct contact with
mentally ill people increased a person’s positive affect toward people
with mental illness. The current study should provide insights for
mental health practitioners by suggesting how they can use
interactive media to approach the public that stigmatizes the mentally
ill.

Keywords—Mental health, destigmatization, interactivity, self-
construal

[. INTRODUCTION

HE stigma associated with mental illness imposes

considerable costs on the individuals who have this
disease as well as on the society. People with mental illness
usually struggle with two problems. First, they struggle with
the problems that can be attributed to the disease itself, as the
symptoms often make it difficult for individuals to work and
live independently [1]. [2]. Second, the misconceptions that
society has about mental illness makes it harder for people to
manage their lives, even though they can manage mental
illness well enough to work with others [2]-[4]. Stereotypes
can rob people labeled mentally ill important life opportunities
that are essential for achieving life goals, such as competitive
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employment and independent living in a safe and comfortable
home. A substantial body of evidence suggests that the way in
which mentally ill people are represented in the mass media
causes the stigma toward people with mental illness [3]-[7].
Specifically, cultivation theory, social cognition theory, and
framing theory have been used to address the media effects on
stigmatization of people with mental illness [8]-[12].
However, studies have mainly focused on the influence of
traditional media, such as television, newspaper, and movies,
and not on the influence of interactive media, such as the
Internet, which has a considerable influence on people’s lives.
This study tries to fill the gap by investigating the role of
interactivity on the stigmatization of people with mental
illness.

Specifically, this study compares the effects of two types of
interactivity on destimatization and suggests that the effects of
interactivity will differ depending on the individuals’ self-
construal (independent versus interdependent self-construal).
Additionally, it explores the influence of direct contact with
mentally ill people on their stigmatization.

[I. THEORETICAL BACKGROUND AND HYPOTHESIS
DEVELOPMENT

A. Stigma toward People with Mental Illness

Cultivation theory suggests that constant, one-sided, and
biased media coverage that presents negative and inaccurate
pictures of people with mental illness promotes negative
stereotypes [7], [8], [13], [14]. Numerous studies have found
that people with mental illness are stereotypically viewed as
dangerous, unpredictable, and childlike [10], [15], [16].
Specifically, researchers classified stigma into four
components to identify (1) a group of individuals that are
labeled and distinguished from others, (2) dominant cultural
beliefs (i.e., negative stereotypes), (3) the labeled individuals
placed into distinct categories that form “ingroups” and
“outgroups”, and (4) the labeled individuals experience with
discrimination that leads to negative consequences [15]-[17].
This stigmatization has severe consequences for individuals
who suffer from mental illness as well as for the community as
a whole. For instance, rationales are constructed to reject and
exclude people who have been labeled with undesirable
characteristics, i.e., a job application can be rejected or an
apartment will not be leased to a person with a mental illness
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[4], [15]. Researchers have suggested that more effort is
needed to reduce the stigmatization of people with mental
illness, such as educating the public and correcting negative
attitude [16], [18]. This study is especially interested in the
effects of contact levels between community members and
people with mental illness, and examines the contact levels
from high to low, direct contact, human-human interaction,
and human-message interaction, accordingly.

B. Direct Contact with Mentally 1l

The contact hypothesis argues that a lack of contact, or
mediated contact, between groups lacking equal status,
common goals, institutional supports, or common interests
may lead to increased prejudice and stereotypes between
groups [19]. Distorted media portrayals of minority groups
might therefore cause majority groups to develop stereotypes
towards minorities if there is a lack of interpersonal contact
between the two groups. Farnall and Smith [14] found that
adults who viewed positive media portrayals of people with
disabilities tended to develop positive stereotypes towards
them. Additionally, Lopez [19] noted that learning experiences
might be the result of direct and intimate contact with social
referents, including acquaintances and school or work
associates who have been identified as mentally ill. Thus, this
study expects that direct contact with mental illness people
will have positive effects on destigmatization.

Hla-c: People who have direct contact with mentally ill
people are likely to be (a) positively affected by and (b) less
socially distant toward mentally ill people compared to people
who do not have direct contact. (c) People with direct contact
are also likely to perceive mentally ill people as less
dangerous.

C. Interactivity: Human-Human versus Human-Message
Interaction

Interactivity can be defined according to whether it is
feature based or perception based [20]-[25]. Feature-based
interactivity is defined in terms of the features of a medium or
the capabilities of creating interactive content or messages
[26], [27]. Researchers who define media interactivity based
on its features assume that both the communicator and the
audience desire a reciprocal, two-way communication [28],
[29]. Additionally, interpersonal communication is the
standard of interactivity, and the interactivity of mediated
communication is evaluated by how closely it resembles face-
to-face communication [20], [30]. Therefore, it is inferred that
interpersonal communication is the ultimate goal of
communicators who want to utilize interactivity. Therefore,
they need to provide features promoting interactivity, such as
live chatting or commentary functions. However, several
opposing researchers point out that this definition and
underlying assumptions ignore the characteristics of
interactive media, which allow asynchronous communication
[20], [23], [31]. In other words, looking at interactivity from
the angle of interpersonal communication ignores the ability
of a medium to break the boundaries of traditional
interpersonal communication [32]. Those researchers focus on

perception-based interactivity, defined as a psychological state
experienced by a site-visitor during the interaction process
[22], [25]. For instance, McMillan and Hwang [23] pointed
out that interactivity should not be measured by analyzing
processes or counting features of media; instead, it should be
considered in terms of how users perceive the interactivity. In
interactive media setting, we presume that perceived
interactivity differs according to the media users’ goals or
individual traits. For example, a consumer who seeks the
opinion of others about a product perceives a conversation
among consumers as more critical compared to mere product
information, whereas a consumer who seeks only product
information may consider the conversation features in the
media as cumbersome.

Related to the perceived interactivity, researchers specified
different dimensions of interactivity [33]-[35]. For instance,
Ha and James [20] proposed five dimensions of interactivity,
such as playfulness, choice, connectedness, information
collection, and reciprocal communication. Other researchers
have suggested communication direction, user control, and
time [23]. However, since this study is investigating how
people perceive and use interactivity rather than interactivity
itself, the study uses two broad categories of interactivity that
serve as umbrellas for different definitions and dimensions of
previous interactivity studies: (1) human-human interaction
and (2) human-message interaction [28], [32], [33], [36].

Human-human interaction is most often discussed from an
interpersonal communication perspective [32]. Unlike
traditional mass media, which offer usually a one-way
message flow, human-human interaction involves two-way
flow of messages between senders and receivers [20], [33],
[35]. For instance, consumers can provide feedback to
marketers in response to marketing messages [35].
Additionally, consumers can engage in a mutual discourse,
such as an online discussion, by providing comments,
feedback, and personal information to the marketers or other
consumers [36]-[38]. McMillan [35] noted that a virtual
community has the highest interactivity and that users’
participation on traditional Web sites has the lowest.

On the other hand, the main concern of human-message
interaction is media users’ interaction with messages [30],
[38]. Users of interactive media not only select the messages
they encounter but also exert control over the messages by
searching, editing, and modifying them during interaction
[32], [33], [35]. For instance, Jensen [26] defined interactivity
as one of the potential abilities of the Internet, which allows its
users to exert their influence on the form and content of any
message at any time. In the context of interactive advertising,
Ko [39] noted that interactivity allows consumers to
participate actively in the persuasion process by controlling
the advertisement’s amount of information and order of
presentation at any time according to consumers’ needs and
preferences. In the same vein, human-message interaction
involves users clicking the hyperlinks to search for further
information, using the keyword search function, and using
multimedia features [32], [33], [36]. That is, the message
recipient has a high level of control over the content while the
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communication is mainly one-way, from sender to recipient
[35]. Therefore, human-human interactions are more similar to
interpersonal rather than human-message interaction [39] and
have advantages of exchanging information using human
voice.

H2a-c: People who engage in human-human interaction are
likely to be (a) more positively affected by and (b) less
socially distant toward people with mental illness compared to
people who are not. (c¢) People who are exposed to human-
human interaction are also likely to perceive mentally ill
people as less dangerous.

D.Self-construal: Independent and Interdependent Self

Self-construal refers to an individual’s perception of self in
relation to others. Specifically, people view themselves either
as an independent entity or as an entity dependent on others
(i.e., independent- versus interdependent self) [40], [41]. Thus,
self-construal has been used in many studies as a validated
concept to investigate the cultural differences among
individuals [40]-[42]. Specifically, Singelis [43] noted that
independent self-construal characterizes Western countries
and interdependent self-construal characterizes Eastern
countries. Even though this concept has been used primarily
for comparing cultural differences, several studies have used
the self-construals in different ways. Some scholars adopted
independent and interdependent self-construals in consumer
behavior and advertising studies [42], [43], [44]. Ng and
Houston [42] asserted that self-construal affects the
accessibility of brand associations in consumers’ mind,
influence brand attitude and brand evaluation, and affect the
relation of self-view and perceived brand images.

1. Independent Self-construal

Markus and Kitayama [41] noted that the essential aspect of
this independent view involves an autonomous and
independent person. Individuals who have this self-view show
some individual desire, preference, attribute, and ability [41].
Singelis [43] defined independent self-construal as a bounded,
unitary, stable self that is separate from a social context and
noted that independent individuals have internal abilities,
thoughts, and feelings, want to be unique, and want to express
their own self. Individuals with high independent self-view
will value their own abilities, attributes, characteristics,
feelings, or actions [43]. Accordingly, individuals who have
independent self-construal are not likely to be affected by
others’ opinions, including stereotypes about people with
mental illness.

2. Interdependent Self-construal

Markus and Kitayama [41] noted that individuals who have
interdependent self-construal are likely to find a way to fit in
with relevant others and become part of the public. They
depend on the nature of others’ opinions [41]. These
individuals value external, public features, want to read
others’ minds and make harmonious relationships, and in
contrast to the independent self, they depend on others [43].
Markus and Kitayama [41] noted that individuals who have a
dominant interdependent self-view build their identity based
on their relationship with others. Other researchers have

argued that their self is inseparable from contextual
information [45]. Thus, their attitude formation toward the
people with mental illness largely depends on others. Based on
the characteristics of the self-construal, we expect that people
with independent self-construal are more vulnerable to
stereotyped  information compared to people with
interdependent self-construal because they are less likely to
resist the majority.

H3a-c: People who are more independent are likely to be
(a) more positively affected by and (b) less socially distant
toward people with mental illness compared to people who are
less independent. (c¢) People who are more independent are
also likely to perceive mentally ill people as less dangerous.

H4a-c: People who are more interdependent are likely to be
(a) less positively affected by and (b) more socially distant
toward people with mental illness compared to people who are
less interdependent. (c¢) People who are more interdependent
are also likely to perceive mentally ill people as more
dangerous.

E. Interdependence and Interaction Types: Interaction
Effects between the Interactivity and Self-Construals

The uses and gratification theory says that people perceive
and use interactivity according to the situation [46], [47], and
they selectively engage the specific medium that satisfies their
needs [20], [23]. That is, perceived interactivity does not
necessary correlate positively with the interactive features in
media. Fortin and Dholakia [48] demonstrated that people had
the same level of perceived interactivity even though the
featured-based interactivity varies. In the same vein, Sohn and
his colleagues [29] found that the effects of interactive
features on the Web depend on people’s expected interactivity
(e.g., the expected interactivity depends on individuals’
involvement in the situation). Thus, people might perceive
interactivity differently even though they are exposed to the
same features. Consequently, the effects of interactivity will
largely depend on the receivers of the message. This study
assumes that even though media provide high levels of
interactivity (i.e., human-human interaction), the perceived
interactivity may largely dependent on the situations that
people encounter or on their needs and personal traits. That is,
interdependent people are likely to be influenced by others’
opinions whereas independent people are more likely to be
influenced by context; therefore, correct information about
mental illness will be different depending on their self-
construal.

H5a-c: With human-human interaction, people who are
more interdependent are likely to be (a) more positively
affected by and (b) less socially distant toward people with
mental illness compared to people who are not as
interdependent. (c) People who are more interdependent are
also likely to perceive mentally ill people as less dangerous.
However, with human-message interaction, the effects will not
be changed.

III. METHOD

A 2 (self-construal: independence and interdependence) x 2
(types of interaction: human-human versus human-message)
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between-subjects experimental design was used to test the
proposed hypotheses.

A. Participants

Overall, 232 undergraduate students at a large university in
the southeastern United States participated in this experiment
in return for extra credit. The average age of the participants
was 20 years old, ranging from 18 to 25. Of the participants,
65.5% were female and 34.5% were male. The participants
were further categorized by race—68.5% were Caucasian,
13.8% were Hispanic, African Americans were 7.3%, 13%
were Asians.

B. Procedure

A link to the online experiment was sent to the participants.
After completing a consent form, they were randomly
assigned to one of two experimental conditions (human-
human or human-message). Participants then answered a
questionnaire to measure their self-construal, and then visited
either a fictional experimental Web site or an organizational
blog. The content on both sites was identical, but the
organizational blog included the blog visitors’ comments to
the postings and the bloggers’ responses to public comments
(human-human interaction), while the Web site did not
(human-message interaction). After reading the content on the
Web site or the blog, participants were given questions that
would measure their feelings toward people with mental
illness; or their level of stigmatization.

C. Stimulus Materials

The two types of interactivity were investigated by directing
participants to a fictional Web site of the National Institute of
Mental Health (NIMH) for the human-message interaction
condition and to an NIMH blog for the human-human
interaction condition. An organizational blog was used
because blogs are recognized as a tool that enables dialogue
and feedback among users [49]-[51]. Additionally,
organizational blogs are used as forums in which organization
representatives in an official or semi-official capacity can
communicate with the public [52], [53]. Particularly,
organizational blogs are appropriate for this study not just
because of their human-human interaction but also because
their authorship helps control for source bias.

Contexts in the two conditions were created using
information about schizophrenia on the NIMH official Web
site. The contexts were identical, but human-human
interaction condition included conversations between the
public and the organizational bloggers. Fictitious names were
used in all stories and postings to minimize preexisting
attitudes.

The self-construal measurement was adopted from Singelis
[43]. The scale measures the degree to which a person
expresses preference for individualism and separation from
others or connectedness and relations with others. This
measurement has twelve items for interdependent (Cronbach’s
alpha = .73 to .74) and independent dimensions (Cronbach’s
alpha = .69 to .70), each measured on a 7-point Likert scale (1
= strongly disagree to 7 = strongly agree).

Direct contact involved having been mentally ill oneself or
having a family member or close friend who was mentally ill
[14]. However, indirect contact involved learning about
mental illness from school or through the mass media [2], [4].
Thus, participants were asked about their direct contact
experience using five binominal items (e.g., Do you have any
friends who work for pay or have you done volunteer work
with people who had a mental illness?).

Official Blog of NIMH

MONDAY, JANUARY 31, 2011

What is schizophrenia?

BLOG ARCHIVE

2 comments:

An

Post a Comment

Fig. 1 Organizational Blog (H-H Interaction)

D. Dependent and Control Variables

The social distance scale, the dangerousness scale, and an
affect scale were used to measure the degree of stigmatization
of the participants in this study. These stigma-dependent
measures were adopted from Penn et al. [16].

The social distance scale (SDS) measured the potential
interactions with a hypothetical individual with mental illness
using seven items measured on a 4-point Likert scale (0 =
definitely unwilling to 3 = definitely willing) [15]. The
participants were asked about their willingness to interact with
“someone with schizophrenia.” Penn et al. [16] regarded this
measurement as a proxy measure of social avoidance. The
SDS had a reliability of .86 in this study.

Borrowing from Link et al. [15], this study adopted eight
items of the dangerous scale (DS) measured on a 7-point
Likert scale (1= strongly agree to 7 = strongly disagree). The
items measure the beliefs about whether people with mental
illness are likely to be a danger to others. The DS had good
internal reliability in the present study (Cronbach’s alpha =
78).
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The affect scale (AS) requires the subjects to rate their
emotional reactions to people with mental illness. The scale
comprises three opposite pairs of adjectives pertaining to
emotions measured on a 7-point scale (e.g., “left me with a
bad feeling—left me with a good feeling”). The items were
adopted from Penn et al. [16]. The AS had excellent internal
reliability in this study (Cronbach’s alpha = .92).

Lastly, previous studies on mental illness indicated that
gender influences the publics’ attitude toward people with
mental illness [6], [8], [14]. To control this influence, the
participant’s gender was included in the subsequent analysis
as a covariate.

National Instilutes of Health

www.nimh.nib.gov

N

8 onare |

National Institute of Mental Health

-
Transforming the understanding and treatmant of mental illness through research
Search N Go

Backto: WMt Home » Health Topics + Publicatiors » Schizophrenia li Facetook |l Twiter u YouTube

What s schizophrenia? Table of Contents

« What is schizophrenia?

+ What are the symptoms of
schzophrenia?

Read Publication on Single Page | Table of Contents

© Mot Page: Whatare the symploms ofscaizephrenta?
'hen does schizophrenia s:artanc who

Schizophrenia is a chioniz, szvere,
Ameicans have ths ilness."

disorder thet has thiougho.t histary. Aboat 1 pe-cent of

aple it schizophreria v olent?
What abou: substanca abuse?

Peaple with the disorcer may hear voices ather people don'thear. They may believe other peaple are reacing thei mincs, confiolling | Wht causes schizophrenia?

theirthoughts, or plotiing 0 harm them. This can terrily peap & with theillness and make them withdrawn or extremely agitzted
RO foimng Uk ¢ e ey « How is schizophreniareated?

+ How can you help a person with
schizophrenia?

Peaple with schizophrenia may not make sense when thzy tak They may sitfor Fours withcut mosing o talking. Sometmes peole
with schizophrenia sezm perfecty fine until they talk about wnatther ar really thinking.

Fam/lies and saciety are affected by schizoohrenia too. Many peaple with schizoparenia 1ave dificulty 1olding a jab or caring fer + Whatis the oufockfor th fture?
themselies, sothey rely cn oihers fo help + Citations

Treament relps relieve many symp:oms o schizophrenia, but most peaple who 1ava the disorder cope with symptoms thioughout OBl on SO
theirlives. However, many peoplz wih schizophrenia car lead reserding and meaningfulles in heir communities Researcrers are
developing more effective medications and us ng new researchtools to understand he causes of schizophrenia. Inthe years fo Options
come, tFis work may Felp prevert and befter freat heillness.

« View the cemplete publicaticn

« Download he PDF for the Web (22 page
(s), 65KES)

« Order ahardcopy

+ SeeallNIVH publications abou:
Schzophrenia

B | & v EnEspafl
« Browse Menta Health Tepics
+ About NIMH Publications

Read Publication on Single Page | Table of Contents

) Next Page: What are the symploms of scrizephrenia?

ff Directoies  Privacy Notice ~ Policies  FOIA  Access

TopicFinder

The hational hstiiute of Nental Healtt (NIMH) is part of the Natioral Irstitutes of Heath (MiH), a component of the LS. Department o Health and Hunan Services.
&4 TsA

Download Adobe Reader to view and prat PDF fies
Tis page It rviewed:Septnver (3, 205

Fig. 2 Organization Website (H-M Interaction)

IV. RESULTS

Simple linear regressions and a multivariate analysis of
covariance (MANCOVA) were conducted to test the
hypotheses. The three dependent variables, affection,
dangerousness, social distance, were included, and the
participants’ gender was also included as a covariate in
MANCOVA. The regression analyses revealed a positive
relationship between independence and affective reaction and
a negative relationship with the perceived level of
dangerousness. The results of MANCOVA showed that the
effect of a person having direct contact with people who are
mentally ill was marginally significant, Wilk’s A = .97, F(3,
227) = 2.26, p < .08, but failed to show that the interactivity
effects were significant. A two-way interaction effect of
degree of independence and interactivity types was not
statistically significant on combined dependent variables.

Participants’ gender was a significant covariate, Wilk’s A =
44, F(3,225)=2.74, p < .044.

Hypothesisla predicted that direct contact with people who
were mentally ill would have an effect on the AS. As
expected, participants who had direct contact with mentally ill
people (M = 4.39, SD = 1.28) were more likely to experience
a favorable affect towards people with mental illness
compared to those who did not have direct contact (M = 3.92,
SD = 1.14), F(1, 230) = 6.20, P < .01. Thus, the first
hypothesis was supported. Unexpectedly, an analysis of
covariance (ANCOVA) indicated no significant effect of
direct contact on perceived dangerousness and social distance
toward the mentally ill people. Thus, Hlb and Hlc were not
supported.

Hypothesis 2a, 2b, and 2c posited a strong effect of human-
human interaction on affection, perceived dangerousness, and
social distance toward the people with mental illness. As
expected, participants who engaged in human-human
interaction (M = 2.48, SD = .52) had less social distance.
Thus, H2a was supported. However, H2b and H2c were not

supported.
TABLE I
ANCOVA FOR THE EFFECT OF DIRECT CONTACT

Direct contact

Yes No
Dependent
M SD M SD F df P
Variables
AS 439 128 392 1.14 6.15 1 .014*
DS 388 .75 372 .70 1.68 1 .196
SDS 253 51 2.58 .57 352 1 .554

Note. a. AF = Affect Scale; DS = Dangerousness Scale; SDS = Social
Distance Scale

b. AS and DS are measured on a 7-point scale, with 4 indicating neutrality of
evaluation. SDS are based on a 4-point scale

c.*p<.05

Hypotheses 3a, 3b, and 3c predicted the effects of
independence on participants’ affective reaction, perceived
dangerousness, and social distance toward people with mental
illness. The regression of independent variables on dependent
variables produced significant results except for the case of
perceived dangerousness. Thus, H3a and H3c were supported.
Additionally, H4a-c expected the relationships between
interdependence and stigma-dependent variables.
Unexpectedly, the results indicated that the interdependence
related positively with a favorable affective reaction.
Therefore, H4a-c were not supported.

TABLE I
ANCOVA FOR THE EFFECT OF INTERACTION TYPES

Types of Interaction

H-H H-M
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Dependent Variables M SD M SD F df P

AS 432 124 425 129 21 1 .647
DS 38 73 385 .76 .006 1 .939
SDS 248 52 260 .53 3.06 1 .082

Note. a. AF = Affect Scale; DS = Dangerousness Scale; SDS = Social
Distance Scale

b. AS and DS are measured on a 7-point scale, with 4 indicating neutrality of
evaluation. SDS are based on a 4-point scale

To conduct univariate analysis, median split was used for
independence (median = 5.0) and interdependence (median =
5.0). However, no difference was found between the
participants who engaged in human-human interaction and
those exposed to the human-message condition. Thus, H5a-c
were not supported.

TABLE IIT
INFLUENCE OF SELF-CONSTRUAL
B T P
Independence
AS 276 2.98 .003**
DS .140 2.56 O11%*
SDS -0.05 -1.28 201
Interdependence
AS 178 1.84 .067
DS .066 1.16 249
SDS .016 398 .691

Note. a. AF = Affect Scale; DS = Dangerousness Scale; SDS = Social
Distance Scale

b. AS and DS are measured on a 7-point scale, with 4 indicating neutrality of
evaluation. SDS are based on a 4-point scale

V.CONCLUSION

This study investigated how human-human and human-
message interaction play a role in reducing the stigmatization
toward people with mental illness. The study also
demonstrated that individual traits (i.e., self-construal) relate
to destigmatization of people with mental illness. Specifically,
the results showed that people in human-human interaction
condition experienced less social distance to people with
mental illness. Additionally, participants who had higher
independence showed more favorable affection and less social
distance toward mentally ill people. Finally, direct contact
with mentally ill people increased a person’s positive affect
toward people with mental illness.

Theories, such as cultivation theory and social cognitive
theory, have been used as useful frameworks for
understanding the media as a socializing agent that may
influence the construction and perpetuation of the stigma
surrounding mental illness. Social cognitive theory also
suggests that behaviors and information that are repeated and
perceived as real, distinct, functional, and salient are more
likely to be attended to and thus more likely to be learned [54],

[55]. Applying this theory to mental illness stigma, however,
has limitations, especially in this so-called information era in
which numerous information sources are readily available. An
informal analysis of participants’ media usages and
information sources of mental illness revealed that participants
spend significantly more time on the Internet (M = 6.65 hours
per day, SD = 2.38) than watching television (M = 3.12, SD =
2.24). Additionally, 38% of participants (n = 89 out of 232)
said they get most of their information about people with
mental illness from the Internet and only 13% (n = 30 out of
232) obtain such information from the television. Considering
that information technologies promote two-way
communication and traditional media promote one-way
communication, alternative theories of addressing the stigma
surrounding mental illness interactively need to be considered.

This study also proposed that personal traits, such as self-
construal, are likely to influence stigmatization. According to
the results of this study, people with higher independence have
more positive affection and less social distance toward
mentally ill people. Therefore, two-way interactions, such as
conversations, will be useful for destigmatizing interdependent
people who are more likely to accept the social norms and get
along with others [43]. Unexpectedly, however, this study
failed to demonstrate the interaction effect between self-
construal and interactive types. One reason might involve the
median split method, which divides the participants into two
groups based on the median. It is not an appropriate method
since breaking the participants into two groups leads to the
loss of 1/5 to 2/3 of the variance accounted for by the original
variables [56]. Further studies should manipulate the
participants’ self-construal in laboratory setting or use cross-
cultural samples (e.g., American versus Japanese).

This study confirmed that the effect of direct contact with
mentally ill people on stigma-dependent variables. Previous
studies on the influence of direct contact found that frequent
personal contact led to positive stereotyping, as did positive
evaluations of the first contact [5]. Additionally, drench
hypothesis suggests that exposure to a dramatic program or
narrative can generate a significant effect on an audience [57].
Whereas cultivation can extend the effects over a long period,
the drench hypothesis is depicted as having an intense,
immediate effect [14]. Drench hypothesis also suggests that
particularly strong and memorable portrayals of minority
characters may create more lasting impressions on viewers
compared to cumulative exposure to portrayals, which are
more frequent but less significant. Therefore, direct contact
with mentally ill people portrays them in a way that supports
destigmatization.

Stigma has a major effect on people with mental illness,
interfering with various aspects of their lives, including
employment, housing, and social life. This study shows how
interactivity can influence the destigmatization of people with
mental illness and how personal traits can influence the
formation of stigmas surrounding mental illness. Further
research should consider how the media environment could
support the people with mental illness.
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