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Objective: This study aimed to investigate stigmatizing attitudes toward depression, schizophrenia, and general anxiety disorder (GAD) among caregivers of patients with mental disorders in China.

Methods: A cross-sectional study was conducted among 607 caregivers in China, using vignettes that described three mental illnesses. Data on the caregivers’ attitudes and other people’s attitudes toward individuals with mental disorders and their willingness to come in contact with people with mental disorders were collected.

Results: In the three vignettes, caregivers agreed that positive outcomes outnumbered negative outcomes. The top two statements endorsing the stigma were “the person could snap out of the problem” and “people with this problem are dangerous.” In the section for perceived stigma, caregivers in the GAD vignette agreed that most people believed this problem is not a real medical illness, compared to schizophrenia. The rates of the statement endorsing unpredictability were significantly different in the schizophrenia (57.2%) and depression (45.5%) vignette, in comparison to the GAD (45.6%) vignette. For personal stigma, the caregivers tended to avoid people described in the depression vignette more often than in the GAD vignette. The caregivers were most unwilling to let the person described in the vignettes marry into their family, especially in the schizophrenia vignette.

Conclusion: Despite the stigma and desire for social distance associated with schizophrenia, depression, and GAD, caregivers often expect positive outcomes. Actions should be taken to improve caregivers’ knowledge about mental health and reduce the stigma.

KEYWORDS
 stigma, caregivers, depression, schizophrenia, GAD


1. Background

Stigma is defined as a deeply discrediting attribute under certain conditions directed towards those considered as having a lower social standing (1). According to Griffiths et al., stigma can be divided into two dimensions: personal stigma (the individual’s own attitudes toward the stigmatized group) and perceived stigma (the individual’s perception of other people’s attitudes toward the stigmatized group) (2). Stereotypes, prejudice, and discrimination also consist of three vital dimensions of stigma (3). Stereotypes refer to negative attitudes rooted in social life; accepted stereotypes could become prejudices and are frequently accompanied by negative emotional reactions (4). This inevitably leads to avoidance and social distancing, resulting in discrimination (3). Stigma always represents the consequences of a series of processes: people’s conceptualizations of the meaning of suffering from a mental illness, labeling people suffering from a mental illness as “different” with characteristics that are undesired by others and considering them as lacking in intelligence and competence (5). These lead to stigmatized people being devalued and discriminated against (5).

Stigmatizing attitudes toward mental disorders are widespread and evident across all cultures and societies. Individuals with different kinds of mental disorders reported experiencing discrimination (6–8), which is always linked to serious consequences such as a delay in seeking treatment and poor adherence to psychosocial (9, 10) and pharmacological (11, 12) treatment, which may further lead to a poor prognosis. Last but not least, stigma can reduce one’s sense of hope and self-esteem, which may lead to a series of undesirable consequences related to recovery, including social avoidance, depressive symptoms, a preference for using avoidant coping strategies (13), and poorer quality of life (5).

Mental illnesses are common around the world and constitute a burden on people and society. In China, the lifetime prevalence of mental disorders is 16.6% (14). This has created an enormous economic burden, including the high cost of treatment and return to society (15). Though mental illnesses have created a heavy burden on families, not every patient has received timely and effective treatment. A growing number of research in many countries has shown that stigma is a crucial treatment barrier that leads to a delay in seeking treatment (16–20). Those who are afraid of being stigmatized because of their mental problems may not seek professional help in time (21), which may worsen their mental problems. A community-based study conducted in China confirmed that a huge proportion of the general population perceived that the public held strongly negative attitudes toward people with mental illness (22). These attitudes may lead to intense perceived stigma and further result in a delay in seeking treatment. Early intervention seems to ensure a more favorable prognosis for people with mental illness (23). Summarizing the above facts, stigma toward mental disorders may have serious effects on the disease itself, patients’ life, their family, and the whole of society. Such problems need urgent attention and action.

There is a scarcity of research on mental health-related stigma in the Chinese context. Several studies among different populations such as the general public, psychiatrists, non-mental health professionals, and caregivers of patients with mental disorders in China have shown poor mental health literacy (24–28), which may be one of the reasons linked to mental health-related stigma. Surveys among the general public in China have found that many participants believed that most individuals reported personal and perceived stigma and had a strong desire to keep social distance from people with mental disorders (19, 22). Stigma related-studies conducted in China usually focused on schizophrenia and depression but neglected another common mental disorder—anxiety disorder. The high prevalence, chronicity, and burden of anxiety disorders (29), particularly generalized anxiety disorder (GAD), necessitates research into the anxiety-related stigma. Besides, before evaluating participants’ stigma level, most of these studies used only one word instead of a vignette describing the disease, which inevitably leads to certain deviations.

In China, previous studies explored the perceived stigma of caregivers who spend much time and effort taking care of the patients, but few studies investigated caregivers’ stigma of mental illness. The disease itself, the challenges of caring, as well as the cultural and social negative connotations tend to bring many difficulties to caregivers (30). Caregivers of people with mental illness play a key role in family resilience [the capability to adapt to adverse situations (31)], and the stigmatizing attitudes that they may have is one of the barriers to family resilience (32).

Given that caregivers’ stigmatizing attitudes occupy an important role not only in the treatment of patients but also in the prognosis, we conducted the present study to deepen our understanding of their stigma and social distance toward people with depression, schizophrenia, and GAD, and to further compare the stigma levels between these three mental disorders. We hypothesized that caregivers’ stigmatizing attitude (including social distance) toward schizophrenia would be the highest, and the stigmatizing attitude toward GAD would be the lowest.



2. Methods


2.1. Sample and design

This was a cross-sectional and vignette-based study that followed a cluster convenience sampling method. The survey was conducted from January to December 2014. The rates of correct identification of mental health among caregivers were taken into consideration for sample size calculation. We estimated the range of 15% for our sample size calculation, with a precision of 5%; we set a 5% marginal error and took into consideration a 10% non-response rate. Therefore, the calculated sample size is 215 for each vignette and 645 for three vignettes. We delivered 645 questionnaires, and 607 caregivers completed the questionnaires. The response rate was 94.1%.

All participants were recruited from the Department of Psychiatry in a general hospital located in Changsha, China, which is the capital city of the Hunan province. The data for this article was drawn from part of our previous research. Inclusion criteria were that participants had to be at least 18 years old and living with and taking care of people diagnosed with any mental disorders. If there was more than one caregiver of a patient, we chose the main one who volunteered to complete the questionnaire. We excluded those who were diagnosed with mental disorders themselves and those who refused to participate in the study.

Signed informed consent was obtained from each participant before completing the questionnaires. All participants completed the questionnaire independently, and it took them 20–30 min to complete. If the participants had difficulty reading the questionnaire due to poor sight or low literacy, investigators who were graduate students read the items verbally and recorded the response.



2.2. Survey questionnaires

In our study, the questionnaires and vignettes were adapted from the questionnaire developed by Jorm et al. (33). After providing the consent form, each participant was asked to provide demographic information including gender, age, marital status, education level, occupation, and relationship with the patients. Then, they were randomly assigned one of the three vignettes describing schizophrenia, depression, or GAD. The symptoms in each vignette were designed to meet the diagnostic criteria for schizophrenia, depression, or GAD in accordance with the Diagnostic and Statistical Manual of Mental Disorders (4th edition, DSM-4) and the International Statistical Classification of Diseases and Related Health Problems (10th revision, ICD-10).

Participants were asked to answer a series of mental health literacy-related questions after they were presented with the vignette, including the most likely diagnosis, likely effective and harmless interventions and medications, and likely causes and risk factors of the disease. The data associated with these questions was reported in our previous article (26). Following the questions mentioned above, participants’ attitudes toward the likely outcome of the person described in the vignette after receiving helpful interventions, participants’ stigmatizing attitudes, participants’ desire for social distance, and the ways that participants obtained information about mental health were also asked about. This paper mainly focuses on participants’ stigmatizing attitudes and desire for social distance toward individuals with mental disorders.


2.2.1. Personal and perceived stigma

Participants’ stigmatizing attitudes were assessed using an 18-item scale adapted from the Depression Stigma Scale which includes two subscales (34). One of the subscales asks about participants’ attitudes toward the person described in the vignettes, which reflects participants’ personal stigma. The other subscale asks participants’ beliefs about other people’s attitudes toward the person described in the vignettes, which reflects participants’ perceived stigma. The contents of both scales are similar; the difference is that one aims at personal attitudes and the other aims at the perceived attitudes of others. Each subscale includes nine items using a 5-point Likert scale, which ranges from four points (strongly agree) to zero points (strongly disagree). Higher points represent greater personal or perceived stigma. The two choices (“strongly agree” or “agree”) for each item are usually combined to represent the presence of stigma or perceived stigma (2). The versions used in our study have shown great reliability and validity in China (35). The internal consistency was corroborated by a Cronbach’s alpha of 0.785 for the schizophrenia vignette, 0.740 for the depression vignette, and 0.754 for the GAD vignette.



2.2.2. The desire for social distance

A 5-item scale developed by Link to evaluate the willingness to make contact with the person described in the vignette was used to access participants’ desire for social distance (36). Each item was rated on a 4-point scale ranging from “definitely willing” to “definitely unwilling.” The versions used in our study have shown great reliability and validity in China (35). The Cronbach’s alpha of this scale in this study was 0.886 for the schizophrenia vignette, 0.896 for the depression vignette, and 0.763 for the GAD vignette, which showed high reliability. Higher scores indicate a greater desire for social distance, otherwise known as less social acceptance.




2.3. Statistical analysis

All data were entered by double-entry strategy in EpiData version 3.1 (EpiData Association, Odense, Funen, Denmark). All data analyses were conducted in R 3.6.1 within R studio 1.2.5001 (37). Descriptive analyses using median (interquartile range) for skewed variables and frequency (percentage) for categorical variables were used for demographic data. Then, we computed the percentage and 95% confidence interval (CI) for each endorsed statement. Chi-square tests and Kruskal-Wallis tests were performed to investigate whether there were any demographic differences among the vignettes. The answers for “agree” and “strongly agree” of the stigma items, and “definitely unwilling” and “probably unwilling” categories of the social distance items were combined separately for further analyses. For social distance, we also calculated the mean and 95% CI of social distance scores to further understand the whole level. For each item in all scales, including mean scores of social distances, we used Pearson’s Chi-square test to investigate whether any significant difference exists among the three vignettes and calculated the odd rate (OR) and 95% CI.




3. Results

A total of 607 questionnaires were collected and included in the final sample, with 201 for the schizophrenia vignette, 202 for the depression vignette, and 204 for the GAD vignette, respectively. As shown in Table 1, of all caregivers, 56.3% were female, 88.1% were married, and the median age was 42 years old. No significant difference was observed among participants’ gender, age, educational level, and occupations in the three vignettes (p > 0.05). There were significant differences in marital status and relationship with the patients between the GAD and schizophrenia vignettes (p < 0.05).



TABLE 1 Demographic characteristics of the caregivers.
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3.1. Beliefs about likely outcomes

We asked all caregivers to select a likely outcome for the person described in the vignette after receiving helpful interventions. As described in Table 2, the caregivers thought “being in a bad relationship” would be the most likely negative result for the person described in the three vignettes (46.8% for the schizophrenia vignette, 37.1% for the depression vignette, and 42.2% for the GAD vignette). The rate of caregivers who thought “a propensity for violence” was the most likely scenario was higher in the schizophrenia vignette than in the depression vignette (p = 0.005, OR:1.99, [1.22, 3.67]). Caregivers in all three vignettes endorsed the statement that “being better and understanding the feelings of others” would be the best positive result for the person described in the vignettes after receiving treatment (57.2% for the schizophrenia vignette, 67.8% for the depression vignette, and 62.3% for the GAD vignette). The endorsement rate between schizophrenia and depression vignettes was significantly different (p < 0.05, OR:1.99, [1.22, 3.67]). Caregivers’ endorsement rate of positive results was slightly higher than negative results in all vignettes. In the schizophrenia vignette, the rates of all items with negative results were the highest; the rates of items except for “being an artistic person” in the positive results were the lowest in the schizophrenia vignette.



TABLE 2 Percentage (and 95% CI) of the caregivers selecting each outcome as a most likely scenario toward the person in the vignette after receiving the helpful intervention.
[image: Table2]



3.2. Personal and perceived stigma

Table 3 revealed to us the percentage (and 95% CI) of caregivers who “agree” or “strongly agree” with statements about their personal stigma and perceived stigma toward the person described in the vignettes. In the GAD vignette, the highest three endorsements were for the statements “the person could snap out of the problem,” “people with this problem are dangerous,” and “this kind of problem is a sign of personal weakness” for personal and perceived stigma. For perceived stigma, the caregivers agreed that most other people believed “this kind of problem is not a real medical illness” compared to schizophrenia (GAD: schizophrenia, p < 0.05, OR:1.71, [1.06, and 2.79]). In the schizophrenia vignette, “people with this problem are dangerous,” “the person could snap out of the problem,” and “people with this problem are unpredictable” were the three statements with the highest endorsements. The rates of agreement with the statement “people with this problem are dangerous” were the highest for the schizophrenia vignette compared to the other two vignettes. For perceived stigma, the rates of the statement “people with this problem are unpredictable” were significantly different from the schizophrenia and depression vignette [(schizophrenia: depression, p < 0.05, OR:1.60, [1.06, 2.42]), GAD and schizophrenia vignette (GAD: schizophrenia, p < 0.05, OR: 0.63, [0.42, 0.96])]. The statements with the top three highest endorsements for the depression vignette for personal and perceived stigma were “the person could snap out of the problem,” “people with this problem are dangerous,” and “I would not vote for a politician with this problem.” For personal stigma, the caregivers were more likely to believe the statement “avoid people with this problem” in the depression vignette than in the GAD vignette (GAD: depression, p = 0.010, OR:0.47, [0.25, 0.87]).



TABLE 3 Personal and perceived stigma of the caregivers.
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3.3. Social distance

The caregivers’ endorsements of probably or definitely unwilling to have contact with the person (social distance) described in the vignette are shown in Table 4. Among all items, a majority of the caregivers were mostly unwilling to let the person described in the vignette marry into their families (>65%), especially in the schizophrenia vignette (77.1%). The desire for social distance was the least likely for the item “spending the evening socializing.” We also calculated the mean social distance scores of the three vignettes. The mean social distance score in the depression vignette was 10.84 (95%CI: [10.33, 11.34]). A desire for social distance was highest for the schizophrenia vignette (mean: 11.67, 95%CI: [11.15, 12.18]) and lowest for the GAD vignette (mean: 9.64, 95%CI: [9.25, 10.03]), and the difference between the three vignettes was not significant (p > 0.05).



TABLE 4 The desire for a social distance of the caregivers.
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3.4. The caregivers’ usual sources to get mental health knowledge

As a whole, the caregivers reported that the most common way to learn about mental health was through websites (44%), followed by other people’s explanations (37.4%). The least common way was through newspapers (14.8%). Detailed information can be found in Supplementary Table S1.




4. Discussion

This survey was conducted among caregivers of patients with mental illness in China to investigate their beliefs about likely outcomes, stigmatizing attitudes, and social distance toward individuals diagnosed with depression, schizophrenia, and GAD. Broadly speaking, the survey showed that the caregivers’ beliefs about positive outcomes were relatively high in all vignettes. Consistent with our hypothesis, individuals described in the schizophrenia vignette were thought to have more negative outcomes and less positive outcomes, and individuals described in the depression vignette were believed to have positive outcomes. For personal and perceived stigma, caregivers tended to agree or strongly agree with the statements, “the person could snap out of the problem” and “people with this problem are dangerous” in all vignettes. Beliefs about dangerousness and the description of unpredictability were highest in the schizophrenia vignette. GAD was the least to be thought of as a real medical illness compared to other disorders. The caregivers tended to avoid the person described as depressed. The desire for social distance was universally higher for schizophrenia than for other diseases. More people were reluctant to let a person with schizophrenia marry into their family than those with depression. The most common source of information caregivers used to obtain information on mental health was websites.

We found that agreements on positive results were higher than negative results in all vignettes. On account of their relatives’ mental illness, the caregivers may be more active to look into this kind of disease and tend to believe in a positive future. This was in accordance with the results of the stigma that, though the caregivers think the individual described in the vignette was dangerous, they still believe the individual could snap out of the problem. The caregivers of individuals with mental illness always experienced stigma themselves, which even led to the occurrence of psychological morbidity (38, 39). Hence, the positive future of the patients with mental illness may represent their hope for a bright future for themselves. As for GAD, the reason for positive outcomes may be that they did not regard GAD as a real medical disease, which can also be found in our published study (40). However, the latest epidemiological survey data in China found that the prevalence of anxiety disorder over the past 12 months and lifetime prevalence were higher than for depression and schizophrenia (14). These data point to the need to improve the public’s knowledge about GAD, given that anxiety disorder is a much more common mental disorder that severely affects an individual’s work and life. Our research found that participants thought patients with depression could better understand others’ feelings than patients with schizophrenia. This could be, in most people’s opinion, because patients with depression may experience more emotional pain, hence they are more sensitive to others’ feelings.

For the negative results, for personal and perceived stigma, the caregivers had displayed the same opinion that the dangerousness and the description of the unpredictability of schizophrenia were higher than the other two diseases. These stereotypes of patients with schizophrenia frequently led to fear and uncertainty (41), which were common negative attitudes held by the general public toward patients internationally (42). One possible interpretation was that the caregivers had witnessed or experienced the episode of the patient at the height of a psychotic episode. They are afraid of the same episode or a worse one. Another reason for the belief in dangerousness may stem from biased reports by the media. Media reports of violence committed by people with mental illnesses have been suggested as a potent contributor to aggravating public stigma (43), in which the portrayal is always stereotypical and prejudiced. Our study demonstrated that the most common source of mental health knowledge was through websites—a new style and common media in modern society. It revealed the significance of media in guiding the public correctly. To avoid increased public stigma and discrimination of people with mental illness, the standardization and confidentiality of correlative media reporting should be given more attention.

Current findings are also in accord with those of other studies that report a higher level of stigma toward schizophrenia than other mental illnesses (2, 20, 42, 44–46), and the results indicated that the item “people with this problem are unpredictable” for perceived stigma was agreed or strongly agreed by more caregivers in the schizophrenia vignette than in others. Like the belief of the dangerousness of these patients, this could bring fear and uncertainty. As a result, this may lead to a high rate of unemployment. This study also verified a high proportion of unwillingness to employ people with mental illness. A study conducted in China shows that people with schizophrenia are either unemployed or work in agriculture or fishing (47). In these kinds of agrarian jobs, stigma may be mitigated by the more informal hiring practices based on kinship networks and fewer formal requirements for employment (48). For personal stigma, participants deemed that people should avoid patients with depression more than patients diagnosed with GAD. In most people’s opinion, patients with depression have more tendency to hurt themselves than patients with GAD. Research found that suicidal behaviors were very common in patients with depression in China (49). In China, most people would choose to avoid these patients to stay away from those patients, don’t get into trouble and be on peace.

In line with previous studies on stigmatizing attitudes, most questionnaire items assessing perceived stigma received a much higher endorsement than those assessing personal stigma except for beliefs in dangerousness. A more likely explanation is the consequence of social desirability. People tend to give socially desired answers to questions about controversial issues to maintain harmony (50, 51). Some people in China influenced by traditional Chinese culture, such as Confucianism and Taoism, are conservative about making self-statements, and they prefer to endorse the stigmatizing beliefs of others than to admit their own. Maintaining social harmony is believed to be so important that it may take precedence over expressing one’s opinions and values. People tend to accept public stigma toward mental illness, and the role of acceptance of fate and destiny promotes public stigma. Another reason for a higher perceived stigma may be that public stigma was likely to extend to family members (1). Caregivers of the patients may be thought to have a family history of the mental illness and may likewise have the possibility of having the mental illness.

Similar to personal and perceived stigma, the desire for social distance by caregivers was higher in the schizophrenia vignette than in the GAD and depression vignette, which may also be a reflection of participants’ belief in the dangerousness and unpredictability of schizophrenia. In line with previous research, people were most reluctant to allow patients with mental illness to marry into their families. Compared with other behaviors, marrying into the family was the most intimate one and may have a significant impact on their family members. Beliefs in the neurochemical and general biogenetic causation of mental illness may cause people to worry that the illness may be passed on to subsequent generations (52). Meta-analysis showed that these beliefs were associated with a desire for social distance from patients with schizophrenia; they are also associated with an increased belief in dangerousness for all mental disorders (53).

Exposure to people with mental illnesses has previously been found to be associated with lower personal stigma (54, 55) and higher perceived stigma (54) toward people with mental illnesses because diagnosis leads to a greater understanding of the disorders and less stigmatizing viewpoints about people with these disorders. However, our study found there was still a high level of stigma among caregivers of patients with mental illness. In a study in Hanoi, Vietnam, the authors believed that there was a higher level of stigma among the public than among people who had contact with patients with mental illness (56). Our study among non-mental health professionals also supported this inference (20), but a study in Hong Kong found that there was a comparable stigma among family members and community residents, and they attribute this to the non-significant difference in knowledge and contact quality (57). Meanwhile, caregivers could be harmed by stigma themselves (58). Stigma is one of the significant factors of distress among family caregivers of persons living with schizophrenia (59).

Therefore, given the high level of stigma and desire for social distance and the adverse impact brought by stigma, more interventions need to be done to decrease the stigma. There are some anti-stigma campaigns conducted in many countries to eradicate the public’s stigma toward patients with mental disorders, thus further improving patients’ treatment compliance and recovery prognosis (16, 60, 61). Programs that support people with mental illness to cope with stigma could improve suicide prevention (62). A systematic review has proven the positive effect of the anti-stigma intervention on stigma and social distance (63). Our study found that people often get mental health-related knowledge from websites and television, thus relevant anti-stigma campaigns should be carried out through these channels. More niche targeting suitable for the Chinese population and widespread projects are yet to be carried out. Lack of awareness and knowledge about mental illness is frequently identified as a cause of mental illness stigma (64).



5. Conclusion

In conclusion, the current findings suggest that in China, there is a high level of stigma and desire for social distance among caregivers of patients with mental illnesses like schizophrenia, depression, and GAD, especially in schizophrenia. Though the caregivers thought patients with these conditions were dangerous, their beliefs about the likely outcomes were positive. Perceived discrimination prevents individuals with mental illness from seeking help and accessing available resources. Our study provides valuable implications for further effective targeted interventions to reduce the stigma toward patients with mental illness. Actions should be taken by the government to provide publicity campaigns among caregivers to improve knowledge about mental health, awareness of how to seek help and treatment, and reduce the stigma to promote the development of social support.



6. Limitation

The result of the current study should be considered in light of the following limitations. Firstly, this study was limited by cross-sectional data collection, and we were not able to evaluate how the caregivers’ stigma influences the patients’ rehabilitation. A longitudinal study should be carried out to better understand the influence of stigma. Moreover, individuals who completed the study have subtle differences in marital status and relationship with the patients. This may have limited the representativeness of the sample and the generalizability of the study findings. Note that participants from this study were recruited from only one general hospital. The selected and small sample may not represent all caregivers of mental health patients in China. Future research needs to determine how these findings play out in other geographic areas of China, as well as internationally.



Data availability statement

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.



Ethics statement

Ethical approval was obtained from the Ethics Committee of the Second Xiangya Hospital, Central South University. All participants were informed of the purpose of the study and provided written informed consent for the study.



Author contributions

TL and SC were responsible for the study design, manuscript preparation, and revision. YH undertook the statistical analysis and wrote the first draft of the manuscript. QiuW and XuW were responsible for writing the protocol and revising manuscript drafts. YM, YW, PP, XiW, QY, YL, ML, LH, QiaW, and YZ were responsible for data collection. All authors contributed to the article and approved the submitted version.



Funding

This study was supported by the Provincial Natural Science Foundation of Hunan (grant no. 2020JJ4795 to TL) and the Provincial Young Natural Science Foundation of Hunan (grant no. 2022JJ40677 to SC).



Acknowledgments

We gratefully thank all those who have contributed to this article. Also, we would like to thank the caregivers of patients who volunteered their time to participate in the survey.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



Supplementary material

The Supplementary material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/fpubh.2023.1071954/full#supplementary-material



References

 1. Goffman, E. Stigma: Notes on the Management of Spoiled Identity. New Jersey: Prentice-Hall. (1963).

 2. Griffiths, KM, Nakane, Y, Christensen, H, Yoshioka, K, and Nakane, H. Stigma in response to mental disorders: a comparison of Australia and Japan. BMC Psychiatry. (2006) 6:1–12. doi: 10.1186/1471-244X-6-21 

 3. Corrigan, PW. On the stigma of mental illness: practical strategies for research and social change. Child Fam Behav Ther. (2015) 57:1048. doi: 10.1037/10887-000

 4. Kaushik, A, Kostaki, E, and Kyriakopoulos, M. The stigma of mental illness in children and adolescents: a systematic review. Psychiatry Res. (2016) 243:469–94. doi: 10.1016/j.psychres.2016.04.042

 5. Link, BG, and Phelan, JC. Stigma and its public health implications. Lancet. (2006) 367:528–9. doi: 10.1016/S0140-6736(06)68184-1

 6. Lasalvia, A, Zoppei, S, van Bortel, T, Bonetto, C, Cristofalo, D, Wahlbeck, K , et al. Global pattern of experienced and anticipated discrimination reported by people with major depressive disorder: a cross-sectional survey. Lancet. (2013) 381:55–62. doi: 10.1016/S0140-6736(12)61379-8 

 7. Harangozo, J, Reneses, B, Brohan, E, Sebes, J, Csukly, G, López-Ibor, JJ , et al. Stigma and discrimination against people with schizophrenia related to medical services. Int J Soc Psychiatry. (2013) 60:359–66. doi: 10.1177/0020764013490263 

 8. Picco, L, Pang, S, Lau, YW, Jeyagurunathan, A, Satghare, P, Abdin, E , et al. Internalized stigma among psychiatric outpatients: associations with quality of life, functioning, hope and self-esteem. Psychiatry Res. (2016) 246:500–6. doi: 10.1016/j.psychres.2016.10.041 

 9. Fung, KM, Tsang, HW, and Chan, F. Self-stigma, stages of change and psychosocial treatment adherence among Chinese people with schizophrenia: a path analysis. Soc Psychiatry Psychiatr Epidemiol. (2010) 45:561–8. doi: 10.1007/s00127-009-0098-1 

 10. Fung, K, Tsang, H, and Corrigan, PW. Self-stigma of people with schizophrenia as predictor of their adherence to psychosocial treatment. Psychiatr Rehabil J. (2008) 32:95–104. doi: 10.2975/32.2.2008.95.104 

 11. Adewuya, AO, Owoeye, OA, Erinfolami, AR, Coker, AO, Ogun, OC, Okewole, AO , et al. Prevalence and correlates of poor medication adherence amongst psychiatric outpatients in southwestern Nigeria. Gen Hosp Psychiatry. (2009) 31:167–74. doi: 10.1016/j.genhosppsych.2008.12.005 

 12. Sirey, JA, Bruce, ML, Alexopoulos, GS, Perlick, DA, Friedman, SJ, and Meyers, BS. Perceived stigma and patient-related illness severity as predictors of adherence to antidepressant drug treatment. Psychiatr Serv. (2001) 52:1615–20. doi: 10.1176/appi.ps.52.12.1615 

 13. Yanos, PT, Roe, D, Markus, K, and Lysaker, PH. Pathways between internalized stigma and outcomes related to recovery in schizophrenia Spectrum disorders. Psychiatr Serv. (2008) 59:1437–42. doi: 10.1176/appi.ps.59.12.1437 

 14. Huang, Y, Wang, Y, Wang, H, Liu, Z, Yu, X, Yan, J , et al. Prevalence of mental disorders in China: a cross-sectional epidemiological study. Lancet Psychiatry. (2019) 6:211–24. doi: 10.1016/S2215-0366(18)30511-X 

 15. Xu, J, Wang, J, Wimo, A, and Qiu, C. The economic burden of mental disorders in China, 2005–2013: implications for health policy. BMC Psychiatry. (2016) 16:137. doi: 10.1186/s12888-016-0839-0 

 16. Angermeyer, MC, Sandra, V, Carta, MG, and Schomerus, G. Public attitudes towards psychiatry and psychiatric treatment at the beginning of the 21st century: a systematic review and meta-analysis of population surveys. World Psychiatry. (2017) 16:50–61. doi: 10.1002/wps.20383 

 17. Boerema, AM, Kleiboer, A, Beekman, A, van Zoonen, K, Dijkshoorn, H, and Cuijpers, P. Determinants of help-seeking behavior in depression: a cross-sectional study. BMC Psychiatry. (2016) 16:78. doi: 10.1186/s12888-016-0790-0 

 18. Chen, JA, Shapero, BG, Trinh, N, Chang, TE, and Yeung, AS. Association between stigma and depression outcomes among Chinese immigrants in a primary care setting. J Clin Psychiatry. (2016) 77:e1287–92. doi: 10.4088/JCP.15m10225 

 19. Yang, F, Yang, BX, Stone, TE, Wang, XQ, Zhou, Y, Zhang, J , et al. Stigma towards depression in a community-based sample in China. Compr Psychiatry. (2020) 97:152152. doi: 10.1016/j.comppsych.2019.152152 

 20. Wu, Q, Luo, X, Chen, S, Qi, C, Yang, WFZ, Liao, Y , et al. Stigmatizing attitudes towards mental disorders among non-mental health professionals in six general hospitals in Hunan Province. Front Psych. (2019) 10:946. doi: 10.3389/fpsyt.2019.00946 

 21. Corrigan, P. How stigma interferes with mental health care. Am Psychol. (2004) 59:614–25. doi: 10.1037/0003-066X.59.7.614

 22. Liu, J, Yan, F, Ma, X, Guo, HL, and Xu, QY. Perceptions of public attitudes towards persons with mental illness in Beijing, China: results from a representative survey. Soc Psychiatry Psychiatr Epidemiol. (2016) 51:443–53. doi: 10.1007/s00127-015-1125-z 

 23. Murru, A, and Carpiniello, B. Duration of untreated illness as a key to early intervention in schizophrenia: a review. Neurosci Lett. (2018) 669:59–67. doi: 10.1016/j.neulet.2016.10.003 

 24. Hao, Y, Wu, Q, Luo, X, Chen, S, Qi, C, Long, J , et al. Mental health literacy of non-mental health nurses: a mental health survey in four general hospitals in Hunan Province, China. Front Psychiatry. (2020) 11:507969. doi: 10.3389/fpsyt.2020.507969 

 25. Liu, W, Gerdtz, MF, and Liu, TQ. A survey of psychiatrists' and registered nurses' levels of mental health literacy in a Chinese general hospital. Int Nurs Rev. (2011) 58:361–9. doi: 10.1111/j.1466-7657.2011.00883.x 

 26. Chen, S, Wu, Q, Qi, C, Deng, H, Wang, X, He, H , et al. Mental health literacy about schizophrenia and depression: a survey among Chinese caregivers of patients with mental disorder. BMC Psychiatry. (2017) 17:89. doi: 10.1186/s12888-017-1245-y 

 27. Huang, D, Yang, LH, and Pescosolido, BA. Understanding the public's profile of mental health literacy in China: a nationwide study. BMC Psychiatry. (2019) 19:20. doi: 10.1186/s12888-018-1980-8 

 28. Wu, Q, Luo, X, Chen, S, Qi, C, Long, J, Xiong, Y , et al. Mental health literacy survey of non-mental health professionals in six general hospitals in Hunan Province of China. PLoS One. (2017) 12:e0180327. doi: 10.1371/journal.pone.0180327 

 29. Sagduyu, K. Neuropsychopharmacology: the fifth generation of progress. Am J Psychiatr. (2002) 159:1251–2. doi: 10.1176/appi.ajp.159.7.1251-a

 30. Caqueo-Urízar, A, Rus-Calafell, M, Urzúa, A, Escudero, J, and Gutiérrez-Maldonado, J. The role of family therapy in the management of schizophrenia: challenges and solutions. Neuropsychiatr Dis Treat. (2015) 11:145–51. doi: 10.2147/NDT.S51331 

 31. Rutten, B, Hammels, C, Geschwind, N, Menne-Lothmann, C, Pishva, E, Schruers, K , et al. Resilience in mental health: linking psychological and neurobiological perspectives. Acta Psychiatr Scand. (2013) 128:3–20. doi: 10.1111/acps.12095 

 32. Fernandes, JB, Fernandes, SB, Almeida, AS, and Cunningham, RC. Barriers to family resilience in caregivers of people who have schizophrenia. J Nurs Scholarsh. (2021) 53:393–9. doi: 10.1111/jnu.12651 

 33. Jorm, AF, Korten, AE, Jacomb, PA, Christensen, H, Rodgers, B, and Pollitt, P. "mental health literacy": a survey of the public's ability to recognise mental disorders and their beliefs about the effectiveness of treatment. Med J Aust. (1997) 166:182–6. doi: 10.5694/j.1326-5377.1997.tb140071.x 

 34. Griffiths, KM, Christensen, H, Jorm, AF, Evans, K, and Groves, C. Effect of web-based depression literacy and cognitive-behavioural therapy interventions on stigmatising attitudes to depression: randomised controlled trial. Br J Psychiatry. (2004) 185:342–9. doi: 10.1192/bjp.185.4.342 

 35. Chen, S, Ma, Y, Cai, W, Moretta, T, Wang, X, Liu, T , et al. Factorial validity of a substance-use stigma scale in methamphetamine-using adults in China. Drug Alcohol Depend. (2020) 206:107677. doi: 10.1016/j.drugalcdep.2019.107677

 36. Link, BG, Phelan, JC, Bresnahan, M, Stueve, A, and Pescosolido, BA. Public conceptions of mental illness: labels, causes, dangerousness, and social distance. Am J Public Health. (1999) 89:1328–33. doi: 10.2105/ajph.89.9.1328 

 37. R: The R Project for Statistical Computing. (2021). Available at: https://www.r-project.org/. (Accessed December 16, 2021).

 38. Zhang, Y, Subramaniam, M, Lee, SP, Abdin, E, Sagayadevan, V, Jeyagurunathan, A , et al. Affiliate stigma and its association with quality of life among caregivers of relatives with mental illness in Singapore. Psychiatry Res. (2018) 265:55–61. doi: 10.1016/j.psychres.2018.04.044 

 39. Grover, S, Avasthi, A, Singh, A, Dan, A, Neogi, R, Kaur, D , et al. Stigma experienced by caregivers of patients with severe mental disorders: a nationwide multicentric study. Int J Soc Psychiatry. (2017) 63:407–17. doi: 10.1177/0020764017709484 

 40. Chen, S, Wu, Q, Qi, C, Deng, H, Wang, X, He, H , et al. Mental health literacy about depression and generalized anxiety disorder in caregivers of patients with mental disorder. Chin Ment Health J. (2018) 17:923–5. doi: 10.1186/s12888-017-1245-y 

 41. Corrigan, PW ed. On the Stigma of Mental Illness: Practical Strategies for Research and Social Change. Washington: American Psychological Association (2005).

 42. Angermeyer, MC, and Dietrich, S. Public beliefs about and attitudes towards people with mental illness: a review of population studies. Acta Psychiatr Scand. (2006) 113:163–79. doi: 10.1111/j.1600-0447.2005.00699.x 

 43. Link, BG, and Stuart, H. “On revisiting some origins of the stigma concept as it applies to mental illnesses,” in The Stigma of Mental Illness - End of the Story? eds. W. Gaebel, W. Rössler, and N. Sartorius (Heidelberg: Springer) (2015).

 44. Jorm, AF, and Oh, E. Desire for social distance from people with mental disorders. Aust N Z J Psychiatry. (2009) 43:183–200. doi: 10.1080/00048670802653349

 45. Reavley, NJ, and Jorm, AF. Stigmatizing attitudes towards people with mental disorders: findings from an Australian National Survey of mental health literacy and stigma. Aust N Z J Psychiatry. (2011) 45:1086–93. doi: 10.3109/00048674.2011.621061 

 46. Reavley, NJ, Mackinnon, AJ, and Morgan, AJ. Stigmatising attitudes towards people with mental disorders: a comparison of Australian health professionals with the general community. Aust N Z J Psychiatry. (2014) 48:433–41. doi: 10.1177/0004867413500351 

 47. Yang, LH, Phillips, MR, Li, X, Yu, G, Zhang, J, Shi, Q , et al. Employment outcome for people with schizophrenia in rural v. urban China: population-based study. Br J Psychiatry J Ment Sci. (2013) 203:272–9. doi: 10.1192/bjp.bp.112.118927 

 48. Rao, D, Angell, B, Lam, C, and Corrigan, P. Stigma in the workplace: employer attitudes about people with HIV in Beijing, Hong Kong, and Chicago. Soc Sci Med. (2008) 67:1541–9. doi: 10.1016/j.socscimed.2008.07.024 

 49. Dong, M, Wang, S-B, Li, Y, Xu, DD, Ungvari, GS, Ng, CH , et al. Prevalence of suicidal behaviors in patients with major depressive disorder in China: a comprehensive meta-analysis. J Affect Disord. (2018) 225:32–9. doi: 10.1016/j.jad.2017.07.043 

 50. Calear, AL, Griffiths, KM, and Christensen, H. Personal and perceived depression stigma in Australian adolescents: magnitude and predictors. J Affect Disord. (2011) 129:104–8. doi: 10.1016/j.jad.2010.08.019 

 51. Peluso, RicaDe, Piza, Toledo, and Blay, SL. Public stigma in relation to individuals with depression. J Affect Disord (2009); 115: 201–206. doi: 10.1016/j.jad.2008.08.013

 52. Reavley, NJ, and Jorm, AF. Associations between beliefs about the causes of mental disorders and stigmatising attitudes: results of a national survey of the Australian public. Aust N Z J Psychiatry. (2014) 48:764–71. doi: 10.1177/0004867414528054 

 53. Kvaale, EP, Gottdiener, WH, and Haslam, N. Biogenetic explanations and stigma: a meta-analytic review of associations among laypeople. Soc Sci Med. (2013) 96:95–103. doi: 10.1016/j.socscimed.2013.07.017 

 54. Griffiths, KM, Christensen, H, and Jorm, AF. Predictors of depression stigma. BMC Psychiatry. (2008) 8:1–12. doi: 10.1186/1471-244X-8-25 

 55. Lauber, C, Nordt, C, Falcato, L, and Rssler, W. Factors influencing social distance toward people with mental illness. Community Ment Health J. (2004) 40:265–74. doi: 10.1023/b 

 56. Martensen, LK, Hahn, E, Duc, CT, Schomerus, G, Böge, K, Dettling, M , et al. Impact and differences of illness course perception on the desire for social distance towards people with symptoms of depression or schizophrenia in Hanoi, Vietnam. Asian J Psychiatr. (2020) 50:101973. doi: 10.1016/j.ajp.2020.101973 

 57. Ran, M-S, Peng, M-M, Yau, YY, Zhang, TM, Li, XH, Wong, IYL , et al. Knowledge, contact and stigma of mental illness: comparing three stakeholder groups in Hong Kong. Int J Soc Psychiatry. (2022) 68:365–75. doi: 10.1177/0020764021997479 

 58. Md, S, Corrigan, PW, Reed, S, and Ohan, JL. Vicarious stigma and self-stigma experienced by parents of children with mental health and/or neurodevelopmental disorders. Community Ment Health J. (2021) 57:1537–46. doi: 10.1007/s10597-021-00774-0 

 59. Guan, Z, Wang, Y, Lam, L, Cross, W, Wiley, JA, Huang, C , et al. Severity of illness and distress in caregivers of patients with schizophrenia: do internalized stigma and caregiving burden mediate the relationship? J Adv Nurs. (2021) 77:1258–70. doi: 10.1111/jan.14648 

 60. Thornicroft, C, Wyllie, A, Thornicroft, G, and Mehta, N. Impact of the \"like minds, like mine\" anti-stigma and discrimination campaign in New Zealand on anticipated and experienced discrimination. Aust N Z J Psychiatry. (2014) 48:360–70. doi: 10.1177/0004867413512687

 61. Rusch, N, Abbruzzese, E, Hagedorn, E, Hartenhauer, D, Kaufmann, I, Curschellas, J , et al. Efficacy of coming out proud to reduce stigma's impact among people with mental illness: pilot randomised controlled trial. Br J Psychiatry J Ment Sci. (2014) 204:391–7. doi: 10.1192/bjp.bp.113.135772 

 62. Oexle, N, Waldmann, T, Staiger, T, and Xu, Z. Mental illness stigma and suicidality: the role of public and individual stigma. Epidemiol Psychiatr Sci. (2016) 27:169–75. doi: 10.1017/S2045796016000949 

 63. Waqas, A, Malik, S, Fida, A, Abbas, N, and Naveed, S. Interventions to reduce stigma related to mental illnesses in educational institutes: a systematic review. Psychiatry Q. (2020) 91:887–903. doi: 10.1007/s11126-020-09751-4 

 64. Shrivastava, A, Johnston, M, and Bureau, Y. Stigma of mental Illness-1: clinical reflections. Mens Sana Monogr. (2012) 10:70–84. doi: 10.4103/0973-1229.90181 

OPS/images/fpubh-11-1071954-t003.jpg
GAD vignette Schizophrenia Depression vignette p value
)

(n=204) vignette (n=201)
Personal stigma % n %
1. The person could snap out of the problem 155 76,0 (69: 143 711 (64 161 797 (73 0134
815) 77.2) 849)
2. This kind of problem is a sign of personal 91 461391, 80 398 (330, 82 406 (338, 0378
weakness 53.2) 469) 47.7)
3. This kind of problem is not a real medical 6 25071, 32 159113, 3 168 (12,1, 0175
illness 29.0) 219) 229)
4. People with this problem are dangerous 131 642(57.1, 159 79.1(726, 139 688 (619, 0,003
70.7) 843) 75.0)
5. Avoid people with this problem 2 98(62,149) 31 154 (108, 38 188 (1338, 0.035”
213) 250)
6. People with this problem are unpredictable 85 417 (349, 98 487 (416, 90 446376, 0354
48.8) 55.9) 51.7)
7.1 T had this problem, T would not tell anyone 46 25371, 50 2480192, 37 183 (133, 0272
29.0) 315) 24.5)
8. T would not employ someone with this 7 3530288, 8 443 (373, 7 391 (324, 0179
problem 423) 51.4) 462)
9.1 would not vote for a politician with this 92 451382, 9 453(383, 9 450381, 0999
problem 522) 524) 522)

Perceived stigma

1. The person could snap out of the problem 157 770705, 141 70.1 (632, 159 787 (723, 0092
82.4) 763) 84.0)

2. This kind of problem is a sign of personal 81 411 (344, 97 483412 82 406 (338, 0224

weakness 48.3) 55.4) 47.7)

3. This kind of problem is not a real medical 61 299038, 40 199 (147, 48 2380182, 0.062"

illness 36.8) 26.2) 30.4)

4. People with this problem are dangerous s 578 (50. 143 711 (64 106 525 (45 0.000°
64.6) 772) 59.5)

5. Avoid people with this problem 47 20076, 52 259001, 35 173125, 0.109
295) 326) 23.4)

6. People with this problem are unpredictable 9% 456 (387, s 572(50.1, 92 455 (386, 0.026°
52.7) 64.1) 52.7)

7.1f 1 had this problem, I would not tell anyone 61 299038, 46 290174, 45 2233169, 0.143
36.8) 29.4) 28.8)

8.1 would not employ someone with this 91 446 (377, 7 358 (293, 85 4210652 0181

problem 51.7) 429) 492)

9.Twould not vote for a politician with this 98 480410, 92 458(388, 97 480410, 0872

problem 55.1) 529) 55.1)

“Schizophrenia: depression, p =0.025, OR: 1.71, [1.07, 2.77). GAD: schizophrenia, p =0.001, OR: 0.47, [0.29, 0.76].
"GAD: depression, p =0.010, OR: 0.47, 025,087

‘GAD: schizophrenia, p =0.027, OR: 171, [1.06, 2.79].

'GAD: schizophrenia, p =0.007, OR: 0.56, 0.36,0.86]. Schizophrenia: depression, p =0.000, OR: 2.23, [1.45,3.44].
“Schizophrenias depression, p =0.024, OR: 1.60, [1.06, 2.42]. GAD: schizophrenia, p =0.025, OR: 0.63, [0.42, 0.96).






OPS/images/fpubh-11-1071954-t004.jpg
Social interactions GAD vignette (n=204) Schizophrenia vignette Depression vignette p-value

(n=201) (n=202)
% % %
1. Live next door 63 309 (24.7,37.8) 69 34.3(27.9,41.4) 61 30.2(24.1,37.1) 0.634
2. Spend the evening socializing 42 206 (154, 26.9) 55 27.4(21.4,342) 41 203 (15.2, 26.6) 0.160
3. Make friends 51 25.0(19.3,31.6) 60 29.9(23.7,36.8) 47 233(17.8,29.8) 0.296
4. Work closely 82 40.2(33.5,47.3) 90 44.8(37.8,51.9) 72 35.6(29.1,42.7) 0.174
5. Marry into the family 102 696 (62.7,75.7) 155 77.1(70.6,52.6) 133 658 (58.8,72.3) 0.040"

“Schizophrenia: depression, p=0.016, OR: 1.75, [1.10, 2.78),





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Stigmatizing attitudes toward mental illness among caregivers of patients with mental disorders in China



		1. Background



		2. Methods



		2.1. Sample and design



		2.2. Survey questionnaires



		2.2.1. Personal and perceived stigma



		2.2.2. The desire for social distance









		2.3. Statistical analysis









		3. Results



		3.1. Beliefs about likely outcomes



		3.2. Personal and perceived stigma



		3.3. Social distance



		3.4. The caregivers’ usual sources to get mental health knowledge









		4. Discussion



		5. Conclusion



		6. Limitation



		Data availability statement



		Ethics statement



		Author contributions



		Funding



		Acknowledgments



		Conflict of interest



		Publisher’s note



		Supplementary Material



		References



















OPS/images/fpubh-11-1071954-t001.jpg
Caregivers’ GAD vignette Schizophrenia Depression p-value

characteristics (n=204) vignette (n=201) vignette (n=202)
% n % n %
Gender Male 265 @7 98 480 82 408 85 421 0.291
Female 302 563 106 520 1y 592 n7 579
Age (year)* 420 330-480 410 33.0-480 415 36.0-48.0 405 313480 0,695
Marital status | Married 535 88.1 181 88.7 176 87.6 178 88.1 0.034%%
Single 64 106 2 13 18 89 2 14
Other status 8 13 0 0 7 35 1 05
Educationlevel | Primary school 3 56 8 39 3 64 13 64 0207
education and
below
Junior high 197 324 53 304 75 73 60 297

school education

Senior high 157 259 48 25 53 264 56 27
school education

Bachelor’s degree 196 323 80 392 53 264 63 312
Master's degree 23 38 6 30 7 35 10 50
and above
Occupations Workers 82 135 23 137 2% 129 2 139 0362
Farmers 185 305 54 265 72 358 59 22
Cadres 63 104 2 108 2 124 16 79
Intellectuals 6 3 ) 13 19 95 27 134
Other 208 343 77 277 59 294 72 356
occupations
Relationship Father 105 173 27 132 39 194 39 193 0.047%%
with the patients  foher 160 264 4 216 65 323 51 252
Siblings 79 130 31 152 2 s 25 124
Other 263 434 102 500 74 368 87 431
relationship

“Data descriptive with median (interquartile range). *#p <0.05, and post hioc multiple comparisons found a significant difference between the GAD and schizophrenia vignette (p <0.05).





OPS/images/fpubh-11-1071954-t002.jpg
Negative results
A propensity for
violence

A propensity for
alcoholism

A propensity for using
drugs

Beingina bad

rel

nship

Suicidal tendency

Positive results

Being better and
understanding the

feclings of others

Beingina happy

marriage

Beinga caring father or

mother

Beingan efficient
employee
Beinga creative person

Being an artistic person

‘Schizophrenia: depression, p

GAD vignette (n=204)

31

23

86

58

127

115

118

82

%

230(17.6,29.5)

152(107,21.0)

11.3(7.4,16.6)

422(35.4,493)

28.4(225,35.2)

623 (55.2,68.9)

564 (49.3,63.2)

57.8 (507, 64.6)

402 (335,47.3)

326 (26.1,39.3)
24.0 (185, 30.6)

005, OR: 199, (1.2, 367).
'Schizophrenia: depression, p=0.012, OR: 161, [1.22,234].

Schizophrenia vignette

62

39

3

9

7

15

97

110

77

67

55

(n=201)
%

30.8(24.6,37.8)

19.4(143,25.7)

159(11.3,21.9)

468 (39.6,53.9)

35.3(28.8,42.4)

57.2(50.1,64.1)

48.3 (41.2,55.4)

547 (47.6,61.7)

38.3(31.6,45.4)

33.3(27.0,40.4)

27.4(214,342)

Depression vignette

37

37

75

58

137

n7

125

92

59

(n=202)
%

183 (13.4,24.5)

183 (13.4,24.5)

129/(87,18.5)

37.1(30.5,44.2)

28.7(22.7,35.6)

67.8(608,74.1)

57.9(508,64.8)

61.9(54.8,68.5)

45.5(38.6,52.7)

39.6(32.9,46.7)
29.2(23.1,30.1)

p-value

0012

0514

0378

0.146

0.089"

0112

0900

0310

0253

0.490





OPS/images/cover.jpg
& frontiers | Frontiers in Public Health

Stigmatizing attitudes toward
mental illness among caregivers of
patients with mental disorders in
China












OPS/images/crossmark.jpg
(®) Check for updates







OPS/images/logo.jpg
& frontiers Frontiers in Public Health






