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Abstract
Background  Media coverage on mental health problems has been found to vary by newspaper type, and stigma dispropor-
tionately affects people with mental illness by diagnosis.
Objective  This study investigated the relationships between types of UK national newspaper (tabloid vs. broadsheet), illness 
classification (SMI–severe mental illnesses vs. CMD–common mental disorders), and stigmatising coverage of mental dis-
orders, and whether these relationships changed over the course of the Time to Change anti-stigma programmes in England 
and Wales.
Methods  Secondary analysis of data from a study of UK newspaper coverage of mental illness was performed. Relevant 
articles from nine UK national newspapers in 2008–11, 2013, 2016 and 2019 were retrieved. A structured coding framework 
was used for content analysis. The odds an article was stigmatising in a tabloid compared to a broadsheet, and about SMI 
compared to CMD, were calculated. Coverage of CMD and SMI by newspaper type
was compared using the content elements categorised as stigmatising or anti-stigmatising.
Results  2719 articles were included for analysis. Articles in tabloids had 1.32 times higher odds of being stigmatising than 
articles in broadsheet newspapers (OR 1.32, 95% CI 1.12–1.55). Odds of stigmatising coverage was 1.72 times higher for 
articles on SMI than CMD (OR  1.72, 95% CI 1.39–2.13). Different patterns in reporting were observed when results were 
stratified by years for all analyses. A few significant associations were observed for the portrays of stigmatising elements 
between tabloid and broadsheet newspapers regarding SMI or CMD.
Conclusions  Tailored interventions are needed for editors and journalists of different newspaper types, to include specific 
strategies for different diagnoses.

Keywords  Stigma · Time to change · Newspapers · Diagnosis

Introduction

Stigma is recognised as an important public health issue 
and a challenge for people with mental disorders globally 
[1]. Stigma has been interpreted as problems of knowledge 
(ignorance and misinformation), attitudes (prejudice) and 
behaviours (discriminations) [2]. Ample research shows 
that stigma negatively impacts the health and wellness of 
people with mental illness (e.g., lower access to healthcare, 
life expectancy, and self-esteem; increased social isolation 
and mood problems) [3, 4], and can incur various forms of 
social disadvantage (e.g., reduced opportunities for educa-
tion, employment, and housing) [5, 6].

Stigma disproportionately affects people with differ-
ent forms of mental illness [7]. Two main types of mental 
disorders, Severe Mental Illnesses (SMIs) and Common 
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Mental Disorders (CMDs), are often studied [8]. SMIs 
include schizophrenia, psychotic disorders, and bipolar dis-
order; CMDs include depression, generalised anxiety dis-
order, panic disorder, obsessive–compulsive disorder, post-
traumatic stress disorders. Research indicates that people 
with SMIs can suffer from higher levels of stigmatisation 
and discrimination compared with CMDs [9]. Specifically, 
many studies showed that people with schizophrenia are per-
ceived by the public as being the most dangerous, violent 
and unpredictable compared to people with other mental dis-
order [10–12]. Because of this anti-stigma campaigns often 
target schizophrenia [13, 14]. On the other hand, stigmatisa-
tion is also experienced by individuals with CMDs [15], but 
generally to a lesser degree compared with illnesses with 
psychotic symptoms [16]. For example, one study showed 
that anxiety was seen most favourably by the public in com-
parison to other mental disorders as it was associated with 
less negative stereotypes and seen as more likely to be cur-
able [17].

The media can influence public attitudes and play a sig-
nificant role in raising awareness among citizens, empow-
ering communities to take action, informing policymakers 
about pertinent social issues, and advocating for policy ini-
tiatives [18]. In particular, newspapers are a medium that is 
frequently and widely accessible and can reach a large num-
ber of people [19]. Therefore, newspapers are an important 
resource to educate the public and capture the attention of 
policymakers on a variety of issues related to mental illness, 
such as its treatment and intervention, as well as its costs and 
impacts on society (e.g., violence, suicide) [20]. However, 
biased, sensationalized, or inaccurate newspaper coverage on 
mental illnesses can adversely impact the public’s perception 
of people with mental disorders at large, and those with a 
SMI in particular. For example, prior research indicates that 
participants who recalled negative media coverage of mental 
illness were less likely to have the motivation to work with/
live near people with mental disorders, and are more likely 
to believe that people with a mental illness are dangerous 
[21]. One study also showed that newspaper articles report-
ing crimes committed by people with schizophrenia are sig-
nificantly longer and contained more stigmatising language 
than those describing other mental disorders [17].

The UK newspaper market is segmented into tabloid (also 
called ‘popular’) and broadsheet (also called ‘serious’), each 
serving a different readership [22]. UK tabloid newspapers 
(e.g. the Sun and the Daily Mirror) usually feature human 
interest stories, entertainment, sports, and scandal that are 
of interest to the general public, whilst broadsheet newspa-
pers (e.g. Times, Guardian) often cater to readers in higher 
socioeconomic groups and engage them in debates about 
more serious public affairs (e.g., global economic, social, 
political issues) [23]. For the coverage on mental illness, 
tabloid newspapers might report ‘harrowing stories’ with 

often ‘lurid accounts’ of health consequences to increase 
the emotional impact of the news [24], whilst broadsheet 
newspapers tend to focus more on the official report and 
policies of health promotion [25]. Since different types of 
newspapers attract readers from different sectors of society, 
it is possible that differences in how mental illnesses are 
covered across these outlets can contribute to differences 
in levels of stigma in different demographic groups. There-
fore, the relationship between types of newspaper (tabloid 
or broadsheet) and stigmatising coverage warrant empirical 
investigation.

The media have been a target of some long-running 
national anti-stigma programmes, including “Open Minds” 
in Canada [26], and Time to Change (TTC) in England [27]. 
The TTC programme is a continuing public anti-stigma 
campaign which aims to ‘inspire people to work together 
to end the discrimination surrounding mental health’ was 
launched in Jan 2009 in England, with its primary goal to 
reduce stigma through social contact and public education 
[27]. Time to Change has included protesting against inci-
dents of particularly stigmatising coverage and work with 
journalists and editors comprising workshops on responsible 
coverage, and collaboration on the development of charac-
ters with mental illness portrayed in TV drama series [28]. 
The TTC anti-stigma programme provided general media 
guidelines to promote responsible reporting of mental illness 
in UK newspapers [27], and a media advisory service which 
includes general script advice for storylines featuring mental 
health problems and their own ‘mind your language’ section 
for journalists. From the evaluation of changes in UK news-
paper coverage of mental illness from 2008 to 2016 in, there 
was a significant increase in the proportion of anti-stigma 
articles and a significant decrease in stigmatising articles 
over the years [28]. The overall coding of articles in 2016 
revealed that reports on all diagnoses, except for schizo-
phrenia, were more often anti-stigmatising than stigmatising 
[28]. However, it remains unclear whether and how this anti-
stigma programme may have influenced reporting on differ-
ent classifications of mental disorders (i.e. SMI vs CMD) 
over time or in different types of newspapers (i.e. tabloid 
vs broadsheet). Since the TTC interventions for journalists 
and editors were designed to promote more similar reporting 
between different types of newspapers, it is also useful to 
examine the changes in the relationships between stigmatis-
ing coverage and types of newspapers (i.e. tabloid or broad-
sheet) before and over the course of the TTC programme.

The present study aimed to examine the relationships 
between types of UK newspaper, disease classification, and 
stigmatising coverage regarding mental health problems 
over an 11-year period since the start of Time to Change. 
We hypothesized that (1) tabloids are more likely to have 
stigmatising coverage compared with broadsheets and the 
relationship will weaken over time; (2) newspaper articles 
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featuring SMIs are more likely to have stigmatising cover-
age compared with CMDs and the relationship will weaken 
over time. We also conducted an exploratory analysis of the 
article content elements categorised as stigmatising or anti-
stigmatising to compare tabloid and broadsheet coverage of 
both CMDs and SMIs.

Methods

Data source

We adopted a secondary analysis of the newspaper articles 
that were part of the evaluation of Time to Change. The 
Lexis Nexis Professional UK electronic newspaper data-
base (www.lexis​nexis​.co.uk) was used to search through 
all articles from 18 local and national newspapers which 
were published in each study year (from 2008 to 2011, 2013, 
2016, and 2019) on two randomly chosen days (including 
Saturday and Sunday) of every month, and which referred 
to mental illness.

In this study, we have analysed nine UK national news-
papers including four broadsheet newspapers (Daily/Sunday 
Telegraph, Times/Sunday Times, Guardian/Observer, and 
Independent/Independent on Sunday), and five tabloid news-
papers (Daily/Sunday Mail, Daily/Sunday Star, Daily/Sun-
day Express, Daily/Sunday Mirror, Sun/News of the World). 
This typology of UK national newspapers has been used 
in similar research to examine the newspaper readership in 
various demographic characteristics [25]. In this study, we 
adopted definitions of SMI and CMD from the UK Mental 
Health Foundation 2016 [29]. SMIs include schizophrenia 
and bipolar disorder, while CMDs include anxiety disorder, 
depression, post-traumatic stress disorder (PTSD), obses-
sive–compulsive disorder (OCD), agoraphobia, and post-
natal depression.

Search terms

Search terms consisted of 35 general and diagnostic terms 
covering the full range of mental disorders. The full texts 
of articles in the selected newspapers were searched using 
the following terms (* = wildcard): ‘mental health OR men-
tal illness OR mentally ill OR mental disorder OR mental 
patient OR mental problem OR (depression NOT W/1 eco-
nomic OR great) OR depressed OR depressive OR schizo* 
OR psychosis OR psychotic OR eating disorder OR anorexi* 
OR bulimi* OR personality disorder OR dissociative disor-
der OR anxiety disorder OR anxiety attack OR panic disor-
der OR panic attack OR obsessive–compulsive disorder OR 
OCD OR post-traumatic stress OR PTSD OR social phobia 
OR agoraphobi* OR bipolar OR ADHD OR attention deficit 

OR psychiatry* OR mental hospital OR mental asylum OR 
mental home OR secure hospital*.

Inclusion and exclusion criteria

Articles were included if they focused on mental illness, i.e. 
upon people with such a condition or upon the services they 
receive. Articles that used a search term in a context unre-
lated to mental health (e.g. ‘the government is schizophrenic 
about this issue’), described a non-clinical use (e.g. ‘I’m 
feeling a bit depressed about this’) or in which diagnostic or 
slang terms were used metaphorically (e.g. ‘he’s driving me 
nuts’) were excluded. Articles relating primarily to develop-
mental disorders such as autism, neurodegenerative diseases 
(e.g. Alzheimer’s disease) or alcohol/substance misuse alone 
were also excluded as these were not the focus of the TTC 
programme. Articles discussing other diagnoses or that did 
not mention a diagnosis were excluded from the analysis. 
If an article described both CMD and SMI, it was dropped 
from the analysis.

Coding and the identification of elements

Newspaper articles were coded for their date, newspaper ori-
gin and article type (news, features, or opinion), as well as 
for any diagnoses mentioned. Articles published in different 
years were coded by different research assistants trained in 
the same way to use the same codebook. Each researcher 
coded a specific sample of articles published in 2008 using 
the coding framework, and their results were compared 
with those found by previous coders. Researcher agreement 
was quantified using a kappa agreement test [28], with the 
threshold set as 0.7, indicating substantial agreement. When 
the trainee researcher met this threshold, they continued to 
code the articles for inclusion in the sample. Any areas of 
uncertainty were discussed with CH and previous researcher 
until a consensus was reached.

The central theme conveyed in each article was coded 
into an ‘element’ which was ‘stigmatising, anti-stigmatis-
ing or neutral’. The elements were developed from exist-
ing studies or mental health reporting, the wider literature 
on mental health stigma and a process of inductive cod-
ing [28]. The coding aimed to identify the overall central 
message conveyed in each article and finally each article 
was classified as stigmatising, anti-stigmatising, mixed 
or neutral. Stigmatising themes include: danger to others, 
hopeless victim, strange behaviour, and the cause of their 
mental illness was their personal responsibility (e.g. due 
to the individual’s poor choices), sceptical of seriousness, 
or pejorative or inappropriate language. Anti-stigmatising 
themes include sympathetic portrayal (general public or pub-
lic figure), causes of mental illness (genetic, psychosocial 
or other), recovery from or successful treatment of mental 

http://www.lexisnexis.co.uk


	 Social Psychiatry and Psychiatric Epidemiology

1 3

illness (pharmaceutical, psychosocial or other/not specified), 
mental health promotion, stigma, injustice and prevalence. 
These are separate codes that are included in the dataset, 
whereas the distinction between general public/public figure, 
genetic/psychosocial causes and pharmaceutical/psychoso-
cial treatments were subsets of the sympathetic portrayal, 
causes of MI and treatment of MI codes. Articles in which 
both stigmatising and anti-stigmatising elements were given 
equal weight (for example, both as primary elements) were 
coded as “mixed”. When no element was present, the article 
was coded as “neutral”.

A detailed codebook was established to guide the cod-
ing process. Finally, each article was coded overall as stig-
matising, anti-stigmatising, mixed or neutral based on the 
overall weight (where the elements appeared and in how 
much of the article they appeared) and key/central messages 
conveyed by the article. As we adopted a secondary analysis 
of the coded newspaper articles from 2008 to 2019, more 
details of the coding process could be seen in the team’s pre-
vious publications [28, 30], and request to CH. Only articles 
relating to national newspapers that discussed either SMI or 
CMD (not both) were included in the analysis for this study.

Statistical analysis

Data were entered and analysed in Stata version 16.0. 
Frequencies and proportions (n, %) were used to describe 
overall elements (stigmatising, anti-stigmatising, mixed or 
neutral), newspaper type (tabloid or broadsheet) and illness 
diagnosis featured in the articles by year. The first hypothesis 
was tested by calculating the odds an article was stigmatis-
ing in a tabloid paper compared to a broadsheet. The second 
hypothesis was tested by calculating the odds an article was 
stigmatising in SMI compared to CMD. The hypotheses on 
the changes of the relationships over years were assessed 
by stratifying both analyses by year and pooling the overall 
odds ratio using the Mantel–Haenszel method. The explora-
tory analysis on the sample of articles to identify associa-
tions between the presence of an article content element and 
the newspaper type (tabloid vs broadsheet) was carried out 
using chi-squared tests separately for CMDs and SMIs. Fish-
er’s exact tests were used when cell counts were less than 5.

Results

The sample

A total of 2719 articles were included in the analy-
sis, with 1320 (48.5%) articles from broadsheet news-
papers, and 1399 (51.5%) from tabloids collected in 
the years 2008, 2009, 2010, 2011, 2013, 2014, 2016 
and 2019 (Table 1). Overall, 34.6% of articles were Ta
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coded as stigmatising, with 31% of broadsheet articles 
and 38% of tabloid articles being coded as stigmatis-
ing, although these proportions varied in the period 
from 2008 to 2019. Overall, 43.8% of articles in the 
sample were coded as anti-stigmatising, ranging from 
35 to 67% anti-stigmatising over the period. Articles 
regarding SMIs (schizophrenia or bipolar) only made 
up 16.5% of the sample. The number of newspaper arti-
cles featuring CMD (n = 2270, 83.5%) is nearly five 
times the number of articles featuring SMI (n = 449, 
16.5%). Figure 1 shows the proportion of stigmatising 
articles in the sample over the years. There is an over-
all decreasing pattern for the stigmatising coverage for 
both broadsheet and tabloid newspapers, with a marked 
drop in stigmatising coverage in 2013 (Fig. 1), which 
rose again in 2014, then steadily fell in 2016 and 2019. 
The proportions of articles that were stigmatising, anti-
stigmatising, mixed or neutral, separated by CMD and 
SMI, as well as tabloid and broadsheet newspapers, are 
shown in Fig. 2.  

Relationships between types of newspaper 
and stigmatising coverage

As shown in Table 2, articles in tabloid newspapers have 
1.32 times higher odds of being stigmatising compared with 
articles in broadsheet newspapers, after adjusting for year 
of publication (95% CI 1.12–1.55). While the adjusted odds 
ratio was statistically significant overall between the two 
types of newspaper, a statistically significant different pat-
tern in reporting was only observed in 2008 and 2019 when 
results were stratified by year.

Relationships between different diagnostic groups 
and stigmatising coverage

In terms of the illness diagnosis, articles featuring SMI have 
1.72 times higher odds of being stigmatising compared with 
articles featuring CMD after adjusting for year of publica-
tion (95% CI 1.39–2.13, detailed presented in Table 2). 
While the adjusted odds ratio was statistically significant 
overall between SMI and CMD, a statistically significant 
different pattern in reporting was only observed in 2008, 
2009, 2016 and 2019 when results were stratified by year.

Fig. 1   Proportion of articles 
that were stigmatising in tabloid 
and broadsheet papers, by year 
from 2008 to 2019

0%

10%

20%

30%

40%

50%

60%

2008 2009 2010 2011 2013 2014 2016 2019

Broadsheet Tabloid

Fig. 2   Proportion of articles 
that are stigmatising, anti-stig-
matising, and neutral or mixed 
by diagnosis and newspaper 
type from 2008 to 2019
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Coverage of CMD and SMI by newspaper type

Articles (details presented in Table 3) in tabloid newspapers 
reported significantly more “danger to others” than those in 
broadsheet newspapers in both SMI and CMD. For articles 
about CMD, tabloid newspapers contained fewer antisigma-
tising element (i.e., prevalence of mental illness) than broad-
sheet newspapers. There are no significant differences about 
other elements between these two types of newspapers.

Discussion

To our knowledge, our study is the first to investigate the 
relationships between stigmatising coverage, newspaper 
type (tabloids vs broadsheet), and mental disorder clas-
sification (SMI vs CMD) in the UK. Articles analysed in 
the present study are from UK national newspapers that 
were published immediately before and over the course 
of three phases of the TTC anti-stigma programme (from 
2008 to 2019). Our study findings support the research 

hypotheses that tabloid newspapers are significantly more 
likely to have stigmatising coverage than broadsheet news-
papers, and articles featuring SMI are more stigmatising 
than those featuring CMD, although the effect is not con-
sistently observed in each year studied. Our exploratory 
analyses suggest that this is not because of a relatively 
greater focus on SMI in tabloids; rather some aspects of 
their coverage of CMD and SMI are more likely to be 
stigmatising.

Our study findings are consistent with previous research 
in the analysis of Canadian [31] and UK newspapers [32] 
that articles published in broadsheet newspaper were more 
positive than those published in tabloid newspapers. Prior 
research indicated that tabloid journalists tend to report 
mainly on early signs and symptoms of illnesses, whereas 
broadsheet newspapers provided more comprehensive 
information covering illness characteristics and health 
promotion [33]. Also, tabloid newspapers tend to report 
harrowing stories to increase the emotional impact of the 
news and attract readers as well as increase sales [24]. 
These differences increase the chances of stigmatising 
language in tabloid newspapers. As tabloid newspapers’ 
audience tend to have lower socioeconomic status stig-
matising reporting in tabloid newspapers may contribute 
to the socioeconomic differential found in stigma-related 
knowledge, attitudes and desire for social distance found 
in general population surveys in England [34, 35]. The 
findings of this study imply that Time to Change has had 
positive effects in reducing stigma as shown in previous 
newspaper analyses as well as findings from a general 
population survey [29, 36] and a survey of people using 
mental health services [37]. Though stigmatising coverage 
in all types of newspapers is decreasing, the differences 
between tabloid and broadsheet newspapers remained sta-
tistically significant in 2019.

The pattern of stigmatising coverage in different diag-
nostic groups is consistent with previous research on 
public perceptions of various mental illnesses were often 
judged by the public as more ‘serious’ and often linked 
with more negative stereotypes and viewed as more dan-
gerous and less likely to recover in comparison to CMDs 
[13]. Psychotic symptoms are linked with ‘mad’ and vio-
lent behaviour by the public, although it is evident that 
most persons with schizophrenia are not violent or ‘dan-
gerous’ [38]. Research evidence also shows that people 
diagnosed with schizophrenia represent lower levels of 
violence when compared to those diagnosed with affective 
disorders, substance use disorders or personality disorders 
[38]. Depressed people are often linked with “lazy and 
difficult to communicate with” [13, 39]. The news media 
might reinforce the stigma by focusing on reporting those 
negative consequences reported [40].

Table 2   Odds ratio that an article is stigmatising, stratified by year 
using the Mantel–Haenszel method

CMD common mental disorders (including anxiety disorder, depres-
sion, PTSD, OCD, Agoraphobia, postnatal depression); SMI  severe 
mental illness (including bipolar/manic depression, schizophrenia)
*Statistically significant

Year Odds ratio [95% confidence interval]

Upper limit Lower limit

Odds that a stigmatising article is in a tabloid vs a broadsheet (base-
line), by year published

 2008 2.93* 1.80 4.79
 2009 1.35 0.84 2.17
 2010 1.22 0.76 1.94
 2011 0.85 0.52 1.40
 2013 0.86 0.52 1.43
 2014 1.33 0.88 2.00
 2016 1.08 0.70 1.67
 2019 1.79* 1.01 3.16

Overall OR Adjusted for year 1.32* 1.12 1.55
Odds that a stigmatising article is about SMI vs CMD (baseline), by 

year published
 2008 2.08* 1.14 3.80
 2009 2.17 1.24 3.82
 2010 1.41 0.75 2.65
 2011 1.15 0.64 2.08
 2013 1.13 0.59 2.15
 2014 1.39 0.76 2.55
 2016 2.06* 1.24 3.45
 2019 5.85* 2.42 14.17

Overall OR Adjusted for year 1.72* 1.39 2.13
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Limitations

Several limitations need to be considered when interpret-
ing the findings. Our study only includes newspapers, the 
other media including magazines, broadcast media and 
social media (e.g., Facebook, YouTube), as well as online 
news, might also contain rich information that drives pub-
lic perceptions of mental illness and warrant further explo-
ration. Also, newspapers might not be the most accurate 
measure of media influence on public attitudes as news-
paper consumption has decreased over the period of Time 
to Change. Content analysis was used only for the text and 
therefore other articles’ information (e.g., photographs, 
pictures places of articles/headlines) might be missed. The 
newspapers were analysed by different trained research 
assistants for each year, though the same detailed code-
book was used and agreement between coders was good 
[28].

Conclusions and implications

Newspapers are a powerful tool in shaping the public’s 
opinion and attitude towards mental disorders, disseminat-
ing knowledge and educating the general public, as well as 
informing policymakers on mental health issues and help-
seeking behaviours [41]. Efforts are needed to strengthen 
the quality and accuracy of the presentation of mental health 
issues in the media. Previous anti-stigma programmes (e.g., 
‘Opening Minds’ in Canada and the ‘Time to Change’ pro-
gramme in England) established media reporting guidelines 
or advisory services, however, those reporting guidelines 
were general advice without providing tailored guidelines 
for different types of media or diagnosis.

Given the wide range of stigmatising coverage in news 
media as well as various levels of stigmatisation reported 
in different types of newspaper, tailored anti-stigma inter-
ventions and guidelines need to be designed for different 

Table 3   Elements in tabloid versus broadsheet newspaper articles covering CMD or SMI

One newspaper might contain more than one element
CMD  common mental disorder; SMI severe mental illness
a Fisher ‘’s exact test
*Significant at the p < 0.05 level

CMD (N = 2270) SMI (N = 449)

Articles in 
broadsheets
N = 1083

Articles in 
tabloids, 
N = 1187

Chi squared, p value Articles in 
broadsheets 
N = 237

Articles in 
tabloids, 
N = 212

Chi squared (p value)

N (%) N (%) N (%) N (%)

Stigmatising elements
 Danger to others 76 (6.8) 138 (11.6) 13.31, p < 0.01* 36 (15.2) 48 (22.6) 4.09, p = 0.04*
 Problem for others 69 (6.2) 84 (7.1) 1.32, p = 0.25 19 (8.0) 25 (11.8) 1.80, p = 0.18
 Hopeless victim 159 (14.2) 202 (17.0) 3.441. p = 0.06 42 (17.7) 32 (15.1) 0.17, p = 0.68
 Strange behavior 115 (10.3) 138 (11.6) 2.14, p = 0.14 45 (19.0) 35 (16.5) 0.47, p = 0.49
 Personal responsibility for the 

cause
55 (4.9) 80 (6.7) 2.50, p = 0.11 15 (6.3) 12 (5.7) 0.09, p = 0.77

 Sceptical of seriousness 33 (2.9) 40 (3.4) 0.12, p = 0.72 4 (1.7) 4 (1.9) 1, p = 0.76a

 Pejorative language 33 (2.9) 55 (4.6) 3.41, p = 0.06 26 (10.9) 32 (15.1) 1.69, p = 0.19
Anti-stigmatising elements
 Sympathetic portrayal of people 

with mental illness
312 (27.9) 327 (27.5) 0.38, p = 0.54 39 (16.5) 46 (14.6) 2.00, p = 0.16

 Causes of mental illness (genetic, 
psychosocial etc.)

256 (22.9) 263 (22.2) 0.62, p = 0.43 24 (10.1) 31 (14.6) 2.10, p = 0.15

 Recovery or treatment of mental 
illness

185 (16.5) 160 (13.5) 2.05, p = 0.15 16 (6.8) 19 (8.9) 0.76, p = 0.38

Mental health promotion 86 (7.7) 98 (8.3) 0.26, p = 0.61 15 (6.3) 18 (8.5) 0.77, p = 0.38
 Mental health stigma 33 (2.9) 38 (3.2) 0.01, p = 0.93 7 (2.9) 4 (1.9) 0.56, p = 0.85a

 Injustice faced by people with 
mental illness

73 (6.5) 66 (5.6) 1.17, p = 0.28 23 (9.7) 19 (8.9) 0.07, p = 0.79

 Prevalence of mental illness 65 (5.8) 47 (4.0) 4.61, p = 0.03* 10 (4.2) 5 (2.4) 1.20, p = 0.27
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types of newspapers to establish more responsible and accu-
rate reporting guidelines for mental health problems in the 
future. As broadsheet newspapers are often read by people 
who are more likely to work in the government context and 
have the power to change certain policy guidelines, efforts 
can be made to incentivise broadsheet newspaper journalists 
to cover more comprehensive reporting of mental illness, 
with the description of the events/illness case, and together 
with ways to improve the public’s acceptance and lessen the 
biased view for people with mental health problems. Since 
tabloid newspapers had the most negatively oriented cover-
age of mental illness, specific and more intensive training 
and interventions might be needed for the journalists and 
editors of tabloid newspapers, and they are also encouraged 
to gain ideas and real experiences from people with mental 
disorders.

As Tabloid newspapers (e.g., the Sun and the Daily Mail) 
have larger circulation than broadsheet newspapers (e.g., the 
Times and the Guardian) [42], those training for journalists 
and editors of tabloid newspapers could reach wider groups 
of people to reduce the stigmatising reporting of mental ill-
ness as well as disseminate mental health knowledge. We 
also recommend that the contact-based education provided 
by TTC during its second phase for journalists and editors 
of newspapers could be continuously implemented to allow 
for staff turnover and reversion to previous styles of cover-
age. Also, the explanations of the aetiology and symptoms 
of mental illness, as well as the reasons why the stigma/
prejudice to this group of people might impact negatively 
to the treatment/health consequences of this group are also 
needed for both tabloid and broadsheet newspaper staff. It is, 
therefore, necessary for anti-stigma interventions to address 
different misconceptions and levels of stigma towards peo-
ple with SMI and CMD. Some common messages used in 
anti-stigma campaigns such as “mental illness might affect 
everyone, and they are treatable’ might not be sufficient for 
all diagnoses [40].

Future research is suggested to examine all possible con-
tributing factors to the difference of stigmatising reporting 
between tabloid and broadsheet newspapers, as well as SMI 
and CMD diagnostic groups. The contributing factors can 
provide valuable guidance for the tailored interventions pro-
posed above. Besides, as more and more people get news 
from social media than newspapers in recent years [43], fur-
ther analysis of stigmatising and anti-stigmatising reporting 
are also suggested to target on e-resources including online 
news and some popular social media platforms (e.g., Face-
book and YouTube).

Acknowledgements  The Time to Change evaluation was funded by 
the UK Government Department of Health, Comic Relief and Big 
Lottery Fund. CH was supported by these grants during phases 1-3 
of TTC and LP during phase 3. The funding sources had no involve-
ment in the study design, data, or report writing. We thank Sue Baker, 

Maggie Gibbons, and Paul Farmer, Mind; Paul Corry and Mark Davies, 
Rethink Mental Illness, for their collaboration.

Author contributions  All authors contributed to the conception and 
design of the study. RH and LP provided the main advice on the statis-
tical analysis. YL drafted the manuscript with all authors involved in 
the interpretation of the results and revision of the article. All authors 
read and approved the final version of the manuscript.

Funding  This research was not funded by any agencies or institutions.

Data availability  All data will be shared on reasonable request made 
to Dr Henderson.

Compliance with ethical standards 

Conflict of interest  CH has received an honorarium from Lundbeck 
for consultancy on an anti-stigma programme and an honorarium from 
Janssen for teaching on stigma to mental health professionals. The 
other authors declare that they have no conflict of interest.

Ethical approval  Ethics committee approval was not required for this 
study.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creat​iveco​mmons​.org/licen​ses/by/4.0/.

References

	 1.	 Stuart H (2016) Reducing the stigma of mental illness. Global 
Mental Health 3:e17

	 2.	 Thornicroft G (2006) Shunned: Discrimination against people 
with mental illness, vol 301. Oxford University Press, Oxford

	 3.	 Hatzenbuehler ML, Phelan JC, Link BG (2013) Stigma as a fun-
damental cause of population health inequalities. Am J Public 
Health 103(5):813–821

	 4.	 Mai Q, Holman CDAJ, Sanfilippo FM, Emery JD, Preen D (2011) 
Mental illness related disparities in diabetes prevalence, quality of 
care and outcomes: a population-based longitudinal study. BMC 
Med 9(1):118

	 5.	 Lee S, Tsang A, Breslau J, Aguilar-Gaxiola S, Angermeyer M, 
Borges G, Bromet E, Bruffaerts R, De Girolamo G, Fayyad J 
(2009) Mental disorders and termination of education in high-
income and low-and middle-income countries: epidemiological 
study. Br J Psychiatry 194(5):411–417

	 6.	 Morgan C, Burns T, Fitzpatrick R, Pinfold V, Priebe S (2007) 
Social exclusion and mental health: conceptual and methodologi-
cal review. Br J Psychiatry 191(6):477–483

http://creativecommons.org/licenses/by/4.0/


Social Psychiatry and Psychiatric Epidemiology	

1 3

	 7.	 Karidi M, Vassilopoulou D, Savvidou E, Vitoratou S, Maillis A, 
Rabavilas A, Stefanis C (2015) Bipolar disorder and self-stigma: 
a comparison with schizophrenia. J Affect Disord 184:209–215

	 8.	 NICE (2020) https​://www.nice.org.uk/guida​nce (retrieved on 8 
June 2020).

	 9.	 Whitley R, Campbell R (2014) Stigma, agency and recovery 
amongst people with severe mental illness. Soc Sci Med 107:1–8

	10.	 Angermeyer MC, Matschinger H (2003) Public beliefs about 
schizophrenia and depression: similarities and differences. Soc 
Psychiatry PsychiatrEpidemiol 38(9):526–534

	11.	 Lauber C, Rössler W (2007) Stigma towards people with men-
tal illness in developing countries in Asia. Int Rev Psychiatry 
19(2):157–178

	12.	 Marie D, Miles B (2008) Social distance and perceived dangerous-
ness across four diagnostic categories of mental disorder. Aust N 
Z J Psychiatry 42(2):126–133

	13.	 Wood L, Birtel M, Alsawy S, Pyle M, Morrison A (2014) Public 
perceptions of stigma towards people with schizophrenia, depres-
sion, and anxiety. Psychiatry Res 220(1–2):604–608

	14.	 Li A, Jiao D, Liu X, Zhu T (2020) A comparison of the psycho-
linguistic styles of schizophrenia-related stigma and depression-
related stigma on social media: content analysis. J Med Internet 
Res 22(4):e16470

	15.	 Alonso J, Buron A, Rojas-Farreras S, De Graaf R, Haro JM, De 
Girolamo G, Bruffaerts R, Kovess V, Matschinger H, Vilagut G 
(2009) Perceived stigma among individuals with common mental 
disorders. J Affect Disord 118(1–3):180–186

	16.	 Crisp A, Gelder M, Goddard E, Meltzer H (2005) Stigmatiza-
tion of people with mental illnesses: a follow-up study within the 
changing minds campaign of the royal college of psychiatrists. 
World Psychiatry 4(2):106–113

	17.	 Hasan AAH, Musleh M (2018) Self-stigma by people diagnosed 
with schizophrenia, depression and anxiety: cross-sectional survey 
design. Perspect Psychiatr Care 54(2):142–148

	18.	 Knifton L, Quinn N (2008) Media, mental health and discrimina-
tion: a frame of reference for understanding reporting trends. Int 
J Ment Health Promot 10(1):23–31

	19.	 Clement S, Lassman F, Barley E, Evans-Lacko S, Williams P, 
Yamaguchi S, Slade M, Rüsch N, Thornicroft G (2013. Mass 
media interventions for reducing mental health-related stigma. 
Cochrane Database Syst Rev (7):CD009453

	20.	 Sampogna G, Bakolis I, Evans-Lacko S, Robinson E, Thornicroft 
G, Henderson C (2017) The impact of social marketing campaigns 
on reducing mental health stigma: results from the 2009–2014 
time to change programme. Eur Psychiatry 40:116–122

	21.	 Reavley NJ, Jorm AF, Morgan A (2016) Beliefs about dangerous-
ness of people with mental health problems: the role of media 
reports and personal exposure to threat or harm. Soc Psychiatry 
PsychiatrEpidemiol 51(9):1257–1264

	22.	 Seale C, Boden S, Williams S, Lowe P, Steinberg D (2007) Media 
constructions of sleep and sleep disorders: a study of UK national 
newspapers. Soc Sci Med 65(3):418–430

	23.	 Uribe R, Gunter B (2004) Research note: the tabloidization of 
British tabloids. Eur J Commun 19(3):387–402

	24.	 Shepherd E, Seale C (2010) Eating disorders in the media: The 
changing nature of UK newspaper reports. Eur Eat Disord Rev 
18(6):486–495

	25.	 MacLean A, Sweeting H, Walker L, Patterson C, Räisänen U, 
Hunt K (2015) “It’s not healthy and it’s decidedly not masculine”: 

a media analysis of UK newspaper representations of eating dis-
orders in males. BMJ Open 5(5):e007468

	26.	 Whitley R, Berry S (2013) Trends in newspaper coverage of men-
tal illness in Canada: 2005–2010. Can J Psychiatry 58(2):107–112

	27.	 Henderson C, Thornicroft G (2009) Stigma and discrimination in 
mental illness: time to change. Lancet 373(9679):1928–1930

	28.	 Anderson C, Robinson EJ, Krooupa A-M, Henderson C (2020) 
Changes in newspaper coverage of mental illness from 2008 to 
2016 in England. EpidemiolPsychiatr Sci 29:e9

	29.	 Edwards J, Goldie I, Elliott I, Breedvelt J, Chakkalackal L, Foye 
U (2016) Fundamental facts about mental health. Mental Health 
Foundation, London

	30.	 Thornicroft A, Goulden R, Shefer G, Rhydderch D, Rose D, Wil-
liams P, Thornicroft G, Henderson C (2013) Newspaper coverage 
of mental illness in England 2008–2011. Br J Psychiatry Suppl 
202(s55):s64–s69

	31.	 Whitley R, Wang J (2017) Good news? A longitudinal analysis of 
newspaper portrayals of mental illness in Canada 2005 to 2015. 
Can J Psychiatry 62(4):278–285

	32.	 Bowden J, Kwiatkowski A, Rambaccussing D (2019) Economy 
through a lens: distortions of policy coverage in UK national 
newspapers. J Comp Econ 47(4):881–906

	33.	 Bell L, Seale C (2011) The reporting of cervical cancer in the 
mass media: a study of UK newspapers. Eur J Cancer Care (Engl) 
20(3):389–394

	34.	 Ingram E, Jones R, Schofield P, Henderson C (2019) Small area 
deprivation and stigmatising attitudes towards mental illness: a 
multilevel analysis of Health Survey for England (2014) data. Soc 
Psychiatry PsychiatrEpidemiol 54(11):1379–1389

	35.	 Henderson C, Potts L, Robinson EJ (2019) Mental illness stigma 
after a decade of time to change England: inequalities as targets 
for further improvement. Eur J Public Health 30(3):497–503

	36.	 Robinson EJ, Henderson C (2019) Public knowledge, attitudes, 
social distance and reporting contact with people with mental 
illness 2009–2017. Psychol Med 49(16):2717–2726

	37.	 Corker E, Hamilton S, Robinson E, Cotney J, Pinfold V, Rose D, 
Thornicroft G, Henderson C (2016) Viewpoint survey of mental 
health service users’ experiences of discrimination in England 
2008–2014. Acta PsychiatrScand 134:6–13

	38.	 Van Dorn RA, Swanson JW, Elbogen EB, Swartz MS (2005) A 
comparison of stigmatising attitudes toward persons with schizo-
phrenia in four stakeholder groups: perceived likelihood of vio-
lence and desire for social distance. Psychiatry 68(2):152–163

	39.	 Thornicroft G, Rose D, Kassam A (2007) Discrimination in 
health care against people with mental illness. Int Rev Psychiatry 
19(2):113–122

	40.	 Gaebel W, Zäske H, Baumann AE (2006) The relationship 
between mental illness severity and stigma. Acta PsychiatrScand-
Suppl 429:41–45

	41.	 Benbow A (2007) Mental illness, stigma, and the media. J Clin 
Psychiatry 68(Suppl 2):31–35

	42.	 Lewison G, Aggarwal A, Roe P, Møller H, Chamberlain C, Sul-
livan R (2018) UK newspaper reporting of the NHS cancer drugs 
fund, 2010 to 2015: a retrospective media analysis. J R Soc Med 
111(10):366–373

	43.	 Nygren G (2019) Local media ecologies: social media taking the 
lead. Nordicom Rev 40(s2):51–67

https://www.nice.org.uk/guidance

	Relationships between types of UK national newspapers, illness classification, and stigmatising coverage of mental disorders
	Abstract
	Background 
	Objective 
	Methods 
	Results 
	Conclusions 

	Introduction
	Methods
	Data source
	Search terms
	Inclusion and exclusion criteria
	Coding and the identification of elements
	Statistical analysis

	Results
	The sample
	Relationships between types of newspaper and stigmatising coverage
	Relationships between different diagnostic groups and stigmatising coverage
	Coverage of CMD and SMI by newspaper type

	Discussion
	Limitations
	Conclusions and implications
	Acknowledgements 
	References




