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Introduction

Aims and purpose

Media coverage of mental health has been a longstanding concern of service users, policymakers and others for some time.  As part of its Shift programme to tackle stigma and discrimination against people with mental health problems, the National Institute of Mental Health in England commissioned a partnership of three national mental health organisations the Sainsbury Centre for Mental Health, Mental Health Media and Rethink (and mentality, now part of SCMH) to carry out a national baseline survey of media coverage of mental health.  The survey was commissioned with three related objectives:

· To assess the current state of mental health coverage in the mass media at the outset of the Shift programme;

· To create a benchmark by which future changes in such coverage can be measured;

· To make recommendations about how Shift and its partners can help to bring about improvements in media coverage of mental health.

Mass media research has traditionally focused on the finished products of television, newspapers and (less frequently) radio.  This has told us a great deal about the kind of content that is produced and the messages contained within it.  More recently, studies have taken a more three-dimensional approach that embraces what happens both before and after content is produced: ie how media workers produce what they produce and how audiences understand and interpret the content they receive.

This survey aims to cover all three of those dimensions so that we can develop a more comprehensive understanding of what media coverage of mental health is like in 2005; how it gets to be the way it is; and how its audiences react to what they hear, see or read.  

Its starting point, however, is also grounded in the lived experience of people with mental health problems.  Studying media presentations of mental health are worthwhile only inasmuch as they help us to understand one part of what causes people with mental health problems to experience the well-documented discrimination they encounter in everyday life.

There are thus four key components to this survey:

· A focus group of people with past and present mental health problems to determine their main concerns about the stigma and the discrimination they experience in relation to the media;

· An analysis of news and factual media coverage of mental health during one month in 2005;

· A series of interviews with some of the media workers responsible for that coverage;

· A series of focus groups with members of the public to ascertain their reactions to that coverage.

Previous research

In 1999 the Health Education Authority reviewed print and broadcast media over a three month period.  They found differences in style with television news being far more balanced and factual.  Sensational headlines and insensitive language persisted mainly among national tabloid newspapers and again people with mental health problems were often linked with crime and criminals were often assumed to have a mental health problem (Ward 1999).

Counting the Cost analysed the effects of media portrayals on people with mental health problems.  50% of respondents believed portrayals had a negative impact on their mental health with 33% believing the impact to be related to their ability to gain employment and 37% believing that the impact related to the views and behaviour of friends and family (Mind 2000).  

There have also been studies on the levels of coverage for mental health stories.  In 2000 research showed that mental illnesses receive much less media coverage than physical illnesses.  Also the coverage that is received is four times more likely to be negative (Lawrie 2000)

Most recently Maca (now Together) published a report surveying national and regional press and broadcast journalists about the support they require in reporting mental health issues accurately.  The survey found that journalists who had been provided with guidelines received more positive feedback from the public (45% compared with 32% who had not), and fewer complaints (8% compared with 20%) about their reporting of mental health issues (Maca 2004).

The media and public prejudice

The impact the media have on people’s perceptions of an issue or group of people is known from many studies to be considerable, though by no means simple or linear.  Numerous research studies have sought to understand the ways in which the media create or reinforce popular prejudices against particular social groups.  They show that it is in the dynamics between the media themselves, the people who feed them with news, and the people who consume it, that meaning is created, prejudice is fostered (or broken down) and discrimination is (or is not) legitimated.

One of the most important results of this work is the understanding that media messages are not simply internalised (or even remembered) wholesale by those consuming them.  But they do create ‘discourse environments’ that frame how people see an issue by constantly repeating certain words, phrases or images (Van Dijk 1991).  In the mental health arena, for example, the repeated use of words such as ‘psycho’ or ‘maniac’ alongside mug shots of convicted killers and pictures of murder weapons do not cause every reader to think in a certain way but through repetition they can create strong and lasting associations in people’s minds.  

By leaving some things unsaid – leaving the audience to fill in the blanks – the media can tap into popular perceptions about a group of people or issue and reinforce existing prejudices. (They can also of course do the opposite, though this is inevitably much harder as it cannot use the cultural ‘shorthand’ of popular beliefs and must work against them.)  In the case of mental health, for example, the oft-used and on the face of it benign phrase ‘care in the community patient’ has come in the public mind to be shorthand for a person who poses a risk to others and conjures up images of (Black) men wielding weapons (usually knives or axes) and randomly attacking people in public places.

The following definition of how racism is reproduced could apply equally to discrimination against people with severe mental health problems:

“The system of ethnic domination has two major dimensions, namely a social and cognitive dimension. The first, social dimension consist of the everyday social practices of discrimination against ethnically different groups, e.g., through the exclusion from, or unequal distribution of social resources or human rights. The second, cognitive dimension consists of the ethnic beliefs, stereotypes, prejudices and ideologies that function as the motivation and legitimation of such discriminatory practices. In very general terms, this means that outgroups are represented negatively (as different, deviant or a threat) compared to the European ingroup, which represents itself as superior in all relevant attributes.” (Van Dijk 2005 p2).
Studies that expose people to media messages on a particular topic also show the extent to which people interpret what they receive based on their existing knowledge and attitudes.  A study that showed different groups of people television coverage of the 1984/85 miners’ strike found that the same reports were interpreted quite differently (Philo et al 1990).  People who had some personal connection to the miners, or who were strongly unionised but had no other peronal connection, saw the coverage quite differently to those with no such connection, most of whom had a largely hostile view of the strikers in line with much of the coverage.  Thus although media content may come with ‘preferred readings’: the ideas that the producers (consciously or otherwise) want their audiences to take away with them (Goldman and Rajagopal 1991), what they actually take away will vary to some extent.  In mental health, derogatory coverage of people with depression, for example, is likely to be challenged quite widely – given its commonality – whereas similar coverage of less common problems, such as schizophrenia, will bring fewer opportunities for alternative readings.

Other studies have pointed to the importance of understanding the way news media function.  Much of the job of the journalist or producer is not so much creating messages but processing them (Tuchmann 1978).  Most news producers far more ‘source text’ in any one day than they could possible reproduce in their media (Van Dijk 2005).  The role of the news producer is to sift through that text and identify what has ‘news value’ based on ingrained selection patterns – which may include picking out material from what they see as reliable, trustworthy or important/powerful sources and ignoring that from others as well as examining each source text for its innate news value.  In a field such as mental health (itself a sub-set of bigger fields such as health, politics and criminal justice) news producers will use some sources of material in preference to others.  Those sources hold considerable power and are key to ensuring the flow of high-status news being provided to the media carries clear anti-discriminatory messages.  Research on racism in the UK media, for example, has found that the most frequently used sources of quotation on race issues are white elites: politicians, public services, charities and academics (Van Dijk 2005).

Nonetheless, media organisations have been shown to exercise considerable control over the messages their workers produce.  All newsrooms have their own cultures and power structures (Tuchmann 1978).  So, while it is simplistic to assume that every newspaper applies the views of its proprietors to everything contained within, workers invariably self-censor to produce material that will be acceptable to their superiors and be selected for the next edition.  Such self-censorship can be applied in story selection, in who is quoted in the story or in the way the main players are portrayed, for example.  In this way, media organisations can select what kind of mental health stories they expose people to and the ‘preferred readings’ attached to them.

For the purposes of this survey, to understand how the media contribute to popular notions about people with mental health problems and either encourage or discourage discriminatory behaviour, it is evident that the dynamics between the media themselves, their sources and their audiences are what most need to be understood.  Each have an active role in the creation of meanings and their development into ‘common knowledge’.  

Sources of news can determine what stories are made available: more likely than not they will compete among themselves for limited mass media attention with the most powerful invariably leading the way.  

And audiences themselves can choose how they interpret media messages and, sometimes, provide feedback to the media directly by writing letters, complaining to their regulators or choosing not to use a particular medium any longer (the most potent of all audience powers, as evidenced by the boycott of The Sun in Liverpool following its derogatory coverage of the Hillsborough disaster).

It is in the many minute interactions of all these players that media representations of mental health are made, consumed and acted upon.  By gaining an insight into how, where and why this currently happens, we can begin to take meaningful action to effect change where it is needed.

Method and analysis

Advisors to the project

The project team worked with independent advisors in many forms.  A group of mental health service users were employed to consider the methodology of the programme.  An independent freelance consultant, Diane Hackney, was also engaged throughout the programme to advise the project team when required.

The project team also made contact with other agencies who had positive working relations with the media while working on challenging perceptions and promoting positive partnership working on issues of portrayal and language in a range of other areas.  Organisations contacted included the Commission for Racial Equality, the Refugee Council, the Federation of Islam, Age Concern, Action for ME, Mencap, Scope, Stonewall, Terrence Higgins Trust and the Disability Rights Commission.  Organisations provided information on their media campaigns and social change agendas which helped broaden the recommendations of the research.  Some also commented on methodology used and the final report writing process.

The report has also been reviewed by David Brindle, Public Policy Editor, The Guardian, Anders Hansen, Lecturer, Centre for Mass Communications Research, University of Leicester and Richard Berry, previously at the Department of Health and responsible for commissioning the last two national media analysis programmes.

Developing measurements

The project team firstly researched the views of past and present mental health service users to evaluate the media’s portrayal of mental health concerns.  Individuals identified their key concerns about the content, language and positioning of pieces on mental health, their reactions to them and their views on the impact on the public.  They considered both positive and negative coverage and improvements which they would welcome.

Service users felt that the media were generally negative towards mental health issues.  The stories tended to concentrate on extreme incidents and dramatic storylines; this however was recognised in part as integral to reporting, particularly news reporting.  The media was seen by service users to fuel misconceptions about mental health issues and stereotypes of symptoms and behaviour of those experiencing mental health problems.  They also felt that the media did not represent the range of mental health issues eg differing levels of severity, stories of recovery and individual stories, particularly when overcoming adversity and continuing to make a positive contribution to communities.    

The focus group identified areas on which media coverage could be assessed, coded and analysed by the project team.  Measurements identified include type of piece eg news/lifestyle/advice column, author and position, tone, content, use of language, use of headline, use of photographs or diagrams, positioning of story (in paper and in relation to others), representatives used eg who was asked to comment – mental health professionals, service users, others eg police, family, neighbours, other organisations, was further information provided such as advice lines or helplines and the key messages from the piece – what the reader takes away with them.

The sample period

The survey is based on media coverage of any aspect of mental health during March 2005.  The original matrix of coding and measurements and the search terms used were piloted in February to ensure that full coverage was being obtained.    

The survey includes news stories about mental health topics alongside features, discussions and commentaries.  It also includes any other references to mental health, eg the use of phrases like ‘lunatic’ or ‘nutter’ in non-mental health content.  Each individual unit within the analysis is one article or one broadcast piece which makes mention of mental health.  The unit is assessed and coded as a whole piece.  

The month was chosen in advance to fit with the Shift programme’s timetable of work.  However, it turned out to be a very significant month for mental health issues.  At the end of February 2005, John Barrett was convicted of killing Denis Finnegan in Richmond Park.  This was already an infamous case, and the history of mental health care Barrett received became a source of much media curiosity.

Then, in March, Peter Bryan was convicted for another homicide.  His case was equally infamous because of the ‘cannibal’ element to his offences, his history of mental illness and his two previous killings.  That case was followed a week later by the report of the Parliamentary Joint Scrutiny Committee into the draft Mental Health Bill, which again focused attentions on violence, dangerousness and personality disorder.

The result, for our survey, is that the sample period is not necessarily a representative month in the way mental health is portrayed in the English mass media.  The three events above were not only high-profile on their own but when combined served to heighten interest in the subject of dangerousness.

This should not, however, invalidate the findings of the survey.  Periods of such heightened interest in dangerousness are not uncommon: there have been several such ‘care in the community’ scares since the early 1990s.  What this survey does is present a picture of the way the media in 2005 handle a period of heightened anxiety and curiosity.  It thus provides a benchmark not so much for any future ‘average’ month but for the response the media make to events, court cases and reports about mental health in general, and the small number of tragedies involving people with severe mental illness in particular.

Also largely reported in the press in March was the Home Office announcement of the review of the classification of cannabis and the research links with mental health problems.  This linked mental health and drug abuse agendas and identified potential risk factors to experiencing mental health problems.  There was also research, released later in the month on the positive impact of exercise on symptoms of mild and moderate depression, released by the Mental Health Foundation.  As well as some high profile celebrity experiences being reported, such as a suicide attempt by TV presenter Gail Porter who had experienced post-partum depression.  

Newspapers

We obtained cuttings of any mentions of mental health or related topics in a sample of eight national and eight regional newspapers during the sample period (March 2005) from monitoring agency Presswatch Media.  The eight nationals comprised four tabloids and four broadsheets, including their Sunday equivalents; the eight regionals were chosen among the biggest-circulation titles, one from each NIMHE region.  We also sought coverage in the major Black and Asian newspapers during the month but received very small quantities of sample articles, so they were removed from the survey findings.

Table 1 National newspapers

	Newspaper
	Characteristics
	No. of articles

	Daily Express/ 

Sunday Express
	Right-leaning mid-market tabloid
	20

	The Guardian/

The Observer
	Left-leaning broadsheet
	51

	The Independent/ Independent on Sunday
	Left-leaning broadsheet
	31

	Daily Mail/

Mail on Sunday
	Right-leaning mid-market tabloid
	18

	Daily Mirror/

Sunday Mirror
	Left-leaning red-top tabloid
	21

	The Sun/

News of the World
	Right-leaning red-top tabloid
	29

	Daily Telegragh/

Sunday Telegraph
	Right-leaning broadsheet
	26

	The Times/

Sunday Times
	Right-leaning broadsheet
	30

	Total
	
	226


Table 2 Regional newspapers

	Newspaper
	Region
	No. of articles

	Birmingham Post/Evening Mail
	West Midlands
	32

	Brighton Evening Argus
	South East
	7

	Eastern Daily Press (Norwich)
	Eastern
	11

	Evening Standard
	London
	22

	Leicester Mercury
	East Midlands
	13

	Liverpool Echo
	North West
	15

	Western Daily Press (Bristol)
	South West
	18

	Yorkshire Post (Leeds)
	Northern, Yorks & Humber
	25

	Total
	
	143


This table shows the total number of articles taken from the eight regional daily newspapers.  The total number of items analysed was 143; the number for each newspaper ranging from seven (Brighton Evening Argus) to 33 (Birmingham Post).

Broadcast media

We obtained alerts about mental health content in broadcast media from TNS media intelligence.  They informed us of more than 300 such mentions during the sample month.  From that complete sample we requested tapes of content from specific national radio and television programmes and from selected local radio stations and regional television news programmes.  

The national television sample included each of the major terrestrial channels’ daily and weekend news programmes along with the children’s news programme Newsround (which sadly had no relevant material during the month) and the magazine programme This Morning.  From national radio we included key news, debate and discussion programmes from each of the four major national BBC stations.

The regional and local sample included one television programme and one radio station from each NIMHE region; with BBC and independent represented equally (apart from in London where Black radio station Choice FM was added to the sample).

Table 3 National television and radio

	Programme
	Station/channel
	No. of programmes

	BBC News (main bulletins)
	BBC1
	6

	ITV News (main bulletins)
	ITV1
	0

	Channel 4 News (7pm)
	Channel 4
	2

	Five News (7pm)
	Channel 5
	2

	Newsround
	BBC1
	0

	This Morning
	ITV1
	2

	Today 
	Radio 4
	6

	Newsbeat (main bulletins)
	Radio 1
	1

	Jeremy Vine Programme
	Radio 2
	3

	Breakfast & Victoria Derbyshire
	Radio 5 Live
	8

	Total
	
	32


Table 4 Regional television and radio

	Region
	TV news
	No. of tapes
	Local radio
	No. of programmes

	Eastern
	BBC Look East (Norwich)
	0
	Essex FM
	2

	East Midlands
	Central News (Nottingham)
	0
	BBC Radio Leicester
	3

	London
	BBC London News
	1
	Capital Radio (FM only)
	1

	
	
	
	Choice FM
	1

	NY&H
	Calendar (Leeds)
	0
	BBC Radio Newcastle
	2

	North West
	BBC North West Tonight
	0
	Galaxy 102 FM (Manchester)
	0

	South East
	Meridian Tonight (Southampton)
	1
	BBC Radio Kent
	0

	South West
	ITV Westcountry Live
	1
	BBC Radio Bristol
	0

	West Midlands
	BBC Midlands Today  (B’ham)
	0
	BRMB (B’ham)
	1

	Total
	
	
	
	13


Unsurprisingly, we found many more mentions on local radio than on regional television – the latter comprising just one half-hour programme each day on either BBC1 or ITV1.  Also predictably, BBC stations with predominantly talk-based content had more mentions than music-based independent stations.

Table 5 Broadcast sample characteristics

	
	Television
	Radio
	Total

	National
	12
	20
	32

	Regional
	3
	10
	15

	Total
	15
	30
	47


Consumer and business magazines 

We obtained a sample of 15 consumer magazines available at newsagents in the sample month.  

Table 6 Consumer magazines

	Title
	Date
	Audience
	No. of refs

	Hello!
	10 Mar
	Women 25-44
	2

	Inside Soap
	12 Mar
	Soap enthusiasts
	1

	Nuts
	11 Mar
	Men 16-40
	1

	Sneak
	8 Mar
	All 12-16
	1

	Cosmo Girl
	March
	Teenage girls
	1

	Now
	9 Mar
	Women 16-35
	1

	Sugar
	April 
	Girls 13-17
	2

	Men’s Health
	April
	Men 25-45
	1

	Match
	8 Mar
	Boys 9-15
	1

	Mizz
	9 Mar
	Girls 10-14
	0

	Top Santé
	April
	Women all ages
	2

	Glamour
	April
	Women 18-34
	5

	More!
	2 Mar
	Women 18-25
	0

	NME
	12 Mar
	Music enthusiasts
	0

	Marie Claire
	April
	Women 20+
	1

	TOTAL
	
	
	19


The nature of the survey period meant we could only use one edition of each magazine, so any judgements about the quantity of mental health content need to be made in that context.  However, we can see that:

· Thirteen of the 15 magazines had some content with a mental health theme;

· Magazines aimed at young women and teenage girls have the most mental health content;

· Magazines for men and boys have the least mental health content.

We additionally sought coverage from business magazines aimed at employers but received only one such article through our monitoring service.  For lack of comparison, this category had to be removed from the survey.

The full sample

Outlined below is the total sample for the in-depth survey of coverage in March 2005.

	Television
	19

	Radio
	28

	National newspaper
	226

	Regional newspaper
	143

	Consumer press
	19

	Total
	436


The data analysis

The data collected for more in-depth analysis was coded by research team members using a number of key indicators, from which the characteristics of media reporting could be discerned and any differences between types of media identified.  Table 9 below summarises the fields that were analysed. The full list of indicators, and how they were broken down, is provided in Appendix 1.

Table 7 Data analysis fields

	Field 
	Description

	Medium
	The medium on which the item appeared; recorded directly and by category (eg TV, radio, magazine, etc)

	Date
	The day in March on which the item appeared

	Type
	Whether the item was a news story or a feature, letter, editorial or other kind of item

	Headline
	Use of key words in headlines

	Byline
	Who is credited as writing or producing the item

	Story
	What the item is about – divided into 25 categories for quantitative analysis

	Condition
	The kind of mental health problem covered in the item

	Quotes
	Who is quoted or interviewed in the item

	Origin
	From where did the item get initiated

	Messages
	The messages the item appears to give about mental health/illness to its audiences


To really understand the ways mental health is portrayed in the mass media, the fields above were analysed together.  This allows for comparisons to be made, for example between different types of media (eg do tabloids provide more ‘sensationalised’ coverage than broadsheets?) and between different sorts of mental health condition (eg is coverage of schizophrenia more stigmatising than that of depression or anxiety?).

Results and findings

The media sample

Table 8 Condition by Medium

Table 8 shows that broadcast media focus more on severe mental health problems than common mental health problems.  Surprisingly the print press common mental health problems are more reported.  

	
	Common MH problems
	Eating disorder/ Self-harm
	Severe MH problems
	Other/None
	Total

	Consumer
	10
	1
	3
	5
	19

	National newspaper
	80
	6
	65
	75
	226

	Radio
	7
	0
	10
	11
	28

	Regional newspaper
	65
	13
	20
	45
	143

	Television
	4
	0
	12
	3
	19


Table 9 Headline by Medium

The majority of coverage can be seen in the print media.  The use of overtly stigmatising words in headlines was rare however when used it was overwhelmingly related to homicides and links to mental health or madness (15% of national coverage and 14% of regional coverage, 13% for TV and radio). 

Headlines relating to more common mental health problems were highest amongst radio pieces - 19% of coverage was on depression compared with 12% in the national press for depression and anxiety and only 4 % in the regional press for depression alone.  However the majority of the national press coverage on these issues was in lifestyle pieces rather than news pieces and therefore there was often less scope for regional press.   Headlines related to stress however made up 6% of TV coverage however that was only one piece.  Stress headlines featured in national and regional coverage also (4% and 5% of coverage respectively).  

	
	Consumer
	National newspaper
	Radio
	Regional newspaper
	Television
	Total

	Anxiety words
	0
	5
	0
	0
	0
	5

	Depression words
	1
	22
	6
	5
	0
	35

	‘Health’
	0
	38
	12
	7
	3
	60

	Homicide words
	0
	34
	4
	20
	2
	60

	‘Madness’ words
	0
	11
	0
	5
	0
	16

	‘Mental’
	0
	18
	12
	7
	3
	40

	‘Nut’ words
	0
	3
	0
	0
	0
	3

	Psychiatry words
	0
	3
	0
	0
	0
	3

	‘Psycho’/ ‘psychotic’
	1
	7
	1
	1
	0
	10

	‘Psychosis’
	0
	0
	0
	1
	0
	1

	‘Schizophrenia’
	0
	0
	0
	0
	0
	0

	‘Schizo/phrenic’
	0
	1
	0
	0
	1
	2

	Stress words
	1
	8
	0
	7
	1
	17

	Weapon words
	0
	2
	0
	1
	0
	3


Table 10 Date by Type

News coverage varies more strongly from day to day events.  The major peaks within the survey were references to the Bryan case (15th-17th March) providing just over 20% of news coverage; the debate on the Mental Health Bill due to the release of the Scrutiny Committee report (22nd-24th March), 17% of coverage and the Mental Health Foundation report on exercise (29th-30th March) 13% of coverage.  These top three stories therefore made up half of all news coverage for the month.  The other coverage shows smaller peaks however it does not really follow the same pattern as coverage is broader.

There appear to be other news peaks for example 1st-2nd March and 10th-11th however these pieces cover a range of topics from the links of cannabis to mental health problems and the impact of art therapy to supporting children’s emotional development and the mental health impact of terrorism.  From those there are stories that gain more coverage for example the links of cannabis to mental health problems but they are often over a longer period and are found in both news and other coverage.

	
	News
	Other
	Total

	Tue 1
	18
	7
	25

	Wed 2
	14
	3
	17

	Thu 3
	3
	1
	4

	Fri 4
	1
	4
	5

	Sat 5
	6
	5
	11

	Sun 6
	4
	2
	6

	Mon 7
	3
	4
	7

	Tue 8
	6
	6
	12

	Wed 9
	5
	1
	6

	Thu 10
	11
	2
	13

	Fri 11
	15
	3
	18

	Sat 12
	5
	3
	8

	Sun 13
	5
	2
	7

	Mon 14
	3
	0
	3

	Tue 15
	19
	1
	20

	Wed 16
	32
	6
	38

	Thu 17
	11
	7
	18

	Fri 18
	0
	1
	1

	Sat 19
	10
	3
	13

	Sun 20
	10
	8
	18

	Mon 21
	12
	2
	14

	Tue 22
	15
	9
	24

	Wed 23
	23
	1
	24

	Thu 24
	14
	5
	19

	Fri 25
	4
	0
	4

	Sat 26
	2
	4
	6

	Sun 27
	4
	6
	10

	Mon 28
	6
	2
	8

	Tue 29
	24
	5
	29

	Wed 30
	16
	7
	23

	Thu 31
	8
	3
	11


(13 articles without dates are excluded from summary table)

Table 11 Story by Medium

Homicides were the most common story covered in the survey period and when linked with other incidents they account for 27% of recorded coverage.  Suicides and other incidents more likely to get regional coverage but not national.  

Depression was the most covered diagnosis accounting for 10% of coverage (including post-natal depression).  Positively there was also 8% of coverage related to well-being which was concentrated in the national press.  

There was very little coverage of mental health among black and minority ethnic communities and also only one story which related to stigma and discrimination.  

	
	Consumer
	National newspaper
	Radio
	Regional newspaper
	Television
	Total

	Anxiety
	2
	4
	0
	0
	0
	6

	Arts/culture and MH
	2
	6
	0
	6
	0
	14

	Bipolar
	0
	1
	1
	0
	0
	2

	BME MH
	0
	1
	0
	0
	0
	1

	Children’s MH
	0
	7
	0
	5
	0
	12

	Depression
	2
	19
	4
	11
	2
	38

	Drugs and MH
	1
	20
	5
	20
	6
	52

	Eating disorders
	0
	4
	0
	3
	0
	7

	Homicides
	0
	51
	7
	19
	7
	84

	Other incidents
	4
	5
	1
	23
	0
	33

	MH Bill
	0
	5
	6
	6
	3
	20

	MH services
	0
	9
	3
	7
	0
	19

	Other
	0
	19
	0
	2
	0
	17

	Pejorative 

(not MH)
	0
	6
	0
	2
	0
	8

	Post-natal depression
	1
	3
	1
	1
	0
	6

	Post-traumatic stress
	0
	1
	0
	1
	1
	3

	Prisoners’ MH
	0
	4
	0
	2
	0
	6

	Schizophrenia
	0
	2
	0
	3
	0
	5

	Self-harm
	0
	1
	0
	3
	0
	4

	Stigma and discrimination
	0
	1
	0
	0
	0
	1

	Stress
	2
	8
	0
	11
	0
	21

	Suicides
	0
	16
	0
	10
	0
	26

	Voluntary sector
	0
	9
	0
	2
	0
	11

	Wellbeing
	5
	24
	0
	6
	0
	35


Table 12 Story by Type

Homicides and other incidents remain the most popular news stories and generate another third of their coverage in other categories which are more likely to be letters or opinion pieces than features.  The same is also true of reporting related to drugs and mental health.  The incidence of suicide was only mentioned in news pieces in the survey.  The pejorative coverage was found far more in news pieces than in other coverage (a far higher ration than any other topic).  

Other areas such as well being and mental health and arts and culture had equal mentions in the news and other categories.  Often a news piece in these areas led on to further opinion and features follow ups.

	
	News
	Other
	Total

	Anxiety
	2
	2
	4

	Arts/culture and MH
	7
	7
	14

	Bipolar
	0
	2
	2

	BME MH
	1
	0
	0

	Children’s MH
	8
	4
	12

	Depression
	27
	11
	38

	Drugs and MH
	39
	13
	52

	Eating disorders
	2
	5
	7

	Homicides
	62
	22
	84

	Other criminal incidents
	28
	5
	33

	MH Bill
	16
	4
	20

	MH services
	16
	3
	19

	Other
	14
	10
	24

	Pejorative (not MH)
	7
	1
	8

	Post-natal depression
	3
	3
	6

	Post-traumatic stress
	3
	0
	3

	Prisoners’ MH
	5
	1
	6

	Schizophrenia
	1
	4
	5

	Self-harm
	2
	2
	4

	Stigma and discrimination
	1
	0
	1

	Stress
	18
	3
	21

	Suicides
	26
	0
	26

	Voluntary sector
	9
	2
	11

	Wellbeing
	18
	17
	35


Table 13 Quotes by Condition

Professionals are the predominant source of quotation on all types of condition.  Unsurprisingly health and social care professionals are the biggest single group asked to comment or quoted in one fifth of cases.  The voluntary sector is quoted more than politicians and Government, which is surprising considering the origins of stories.  Those who generate stories around mental health are not necessarily asked to comment.

Service users are only quoted in 8% of pieces where quotes are used (which would be 6% of all pieces).  Carers are quoted even less in 5% of articles where quotes are used (which would be 3% of all pieces).  Both service users and carers are more frequently quoted in stories on common mental health problems.  Comments from mental health service users and carers are far more rarely included in stories about severe mental health problems.  Where as lawyers and criminal justice professionals and victims’ families are most quoted in stories relating to severe mental health problems; linking crime with severe mental health problems once more.  

	
	Common MH problems
	Eating disorder/ Self-harm
	Severe MH problems
	Other/

None
	Total

	Carer/ relative
	7
	3
	1
	4
	15

	Civil servant/ Government
	2
	2
	1
	3
	8

	General public/other
	6
	0
	3
	4
	13

	Health/ social care professional
	22
	3
	14
	17
	56

	Health/social care managers
	2
	1
	2
	2
	7

	Victim’s family
	2
	0
	15
	10
	27

	Law/criminal justice
	8
	2
	18
	12
	40

	Other professionals
	32
	3
	9
	25
	67

	Service user
	21
	0
	4
	2
	27

	Politician
	2
	0
	6
	14
	22

	Voluntary sector
	10
	0
	18
	13
	41


Table 14 Quotes by Type

News coverage is far more likely to include a quote than other coverage.  

	
	News
	Other
	Total

	Carer/ relative
	15
	0
	15

	Civil servant/ Government
	8
	0
	8

	General public/other
	13
	0
	13

	Health/ social care professional
	42
	14
	56

	Victim’s family
	26
	1
	27

	Law/criminal justice
	35
	5
	40

	Health/ social care organisation/manager
	7
	0
	7

	Other professionals
	46
	21
	67

	Service user
	19
	8
	27

	Politician
	22
	1
	23

	Voluntary sector
	38
	3
	41


Table 15 Origin by Medium

In the vast majority of coverage the source for the story is not known.  Of those that are known, the criminal justice system is overwhelmingly the most common source, (57% of stories).  Politicians and Government are the next most quoted source (17% of cases) and two thirds of that coverage is in national news.  Service users and carers are only quoted as the story source in 6% of cases and the majority of these are in regional papers.  

	
	Consumer
	National newspaper
	Radio
	Regional newspaper
	Television
	Total

	Carer/ relative
	0
	0
	0
	1
	0
	1

	Civil service/ Government
	0
	6
	1
	5
	1
	13

	Criminal justice services
	2
	62
	8
	27
	7
	106

	Health and social care services
	0
	5
	1
	8
	0
	14

	Service user
	0
	1
	0
	7
	2
	10

	Politician/Parliamentary
	0
	14
	1
	1
	3
	19

	Voluntary sector
	0
	4
	3
	0
	2
	9

	Self-generated
	1
	9
	0
	5
	0
	15

	Not known
	16
	125
	14
	89
	4
	248


Table 16 Origin by Condition


The criminal justice system is predominantly the quoted source in stories relating to severe mental health problems.  As are politicians and civil servants when taken as one group.  The voluntary sector and health and social care services are sources more often in stories relating to common mental health problems.  As are mental health service users.  

	
	Common MH problem
	Eating disorder/ self harm
	Severe MH problem
	Other/ None
	Total

	Carer/ relative
	0
	1
	0
	0
	1

	Civil service/ Government
	3
	2
	2
	5
	12

	Criminal justice services
	18
	3
	50
	32
	103

	Health and social care services
	9
	1
	1
	1
	12

	Service user
	7
	0
	3
	0
	10

	Politician/Parliamentary
	0
	0
	7
	10
	17

	Voluntary sector
	8
	0
	0
	1
	9

	Self-generated
	6
	1
	4
	2
	13

	Not known
	115
	6
	43
	71
	235


Table 17 Messages by Medium

The most common messages were around risks and causes of mental health problems (19% of coverage), the high risk of violence linked with mental health problems (13%) and negative stories around mental health services and service failures (11%).  Half of the mentions of causes of mental health problems and the high risk of violence were to be found in national newspapers along with 75% of mentions of negative services.

Treatment was covered mostly positively while services mostly negative (like most other health coverage in the mass media).  Recovery although only relevant to 5% was usually reported positively. Very few emphasise low risk of violence or the prevention agenda. Coverage of the legislation debate was almost all negative (due to scrutiny report).  

	
	Consumer
	National newspaper
	Radio
	Regional newspaper
	Television
	Total

	Attitude: positive
	0
	15
	3
	0
	0
	18

	Capability: positive
	1
	2
	0
	0
	0
	3

	Capability: negative
	0
	0
	0
	0
	0
	0

	Commonness: high
	0
	14
	0
	3
	2
	19

	Commonness: low
	0
	0
	0
	1
	0
	1

	Curability: positive
	0
	2
	0
	0
	0
	2

	Curability: negative
	0
	0
	2
	0
	0
	2

	Legislation: positive
	0
	0
	0
	0
	1
	1

	Legislation: negative
	0
	11
	4
	6
	4
	25

	Prejudicial only
	0
	5
	0
	0
	0
	5

	Prevention: positive
	0
	2
	0
	1
	0
	3

	Prevention: negative
	0
	1
	0
	0
	0
	1

	Recovery: positive
	3
	19
	3
	1
	0
	26

	Risk of violence: high
	2
	32
	5
	19
	5
	63

	Risk of violence: low
	0
	11
	0
	0
	0
	11

	Risks/causes MH probs
	0
	54
	3
	33
	5
	95

	Risks/causes self-harm/suicide
	0
	22
	0
	0
	0
	22

	Seriousness: high
	0
	1
	1
	0
	0
	2

	Seriousness: low
	0
	1
	1
	0
	0
	2

	Services: positive
	0
	7
	2
	3
	0
	12

	Services: negative
	0
	42
	4
	8
	2
	56

	Stigma/discrimination
	0
	10
	1
	0
	0
	11

	Treatment: positive
	3
	30
	3
	14
	1
	51

	Treatment: negative
	0
	7
	2
	0
	1
	10

	Violence: predictable
	0
	9
	1
	0
	0
	10

	Violence: unpredictable
	0
	5
	2
	0
	1
	8

	None/other
	0
	36
	0
	2
	0
	38


Table 18 Message by Condition

Messages which related to the risks and causes of mental health problems covered both severe and common conditions. This was due to the research released on the links between cannabis and mental health problems, including psychosis.  The messages related to severe mental health problems appeared to be linked to high risks of violence and negative mental health services.  Where as the messages related to more common mental health problems focused on positive messages relating to treatment and recovery.

	
	Common MH problems
	Eating disorder/ Self-harm
	Severe MH problems
	Other/None
	Total

	Attitude: positive
	8
	0
	7
	3
	18

	Attitude: negative
	1
	0
	0
	0
	1

	Capability: positive
	2
	0
	1
	0
	3

	Capability: negative
	0
	0
	0
	0
	0

	Commonness: high
	13
	2
	1
	4
	20

	Commonness: low
	0
	0
	1
	0
	1

	Curability: positive
	2
	0
	0
	0
	2

	Curability: negative
	0
	0
	1
	0
	1

	Legislation: positive
	0
	0
	1
	0
	1

	Legislation: negative
	0
	0
	13
	11
	24

	Prejudicial
	1
	0
	3
	1
	5

	Prevention: positive
	2
	0
	0
	2
	4

	Prevention: negative
	0
	0
	2
	0
	2

	Recovery: positive
	16
	1
	5
	3
	25

	Recovery: negative
	0
	0
	2
	0
	2

	Risk of violence: high
	5
	1
	33
	24
	63

	Risk of violence: low
	0
	0
	9
	2
	11

	Risks/causes MH probs
	46
	6
	28
	15
	95

	Risks/causes self-harm/suicide
	14
	2
	2
	4
	22

	Seriousness: high
	2
	0
	0
	0
	0

	Seriousness: low
	2
	0
	0
	0
	0

	Services: positive
	5
	0
	1
	8
	14

	Services: negative
	6
	2
	30
	18
	56

	Stigma/discrimination
	2
	0
	5
	4
	11

	Treatment: positive
	35
	0
	4
	11
	50

	Treatment: negative
	7
	0
	1
	0
	8

	Violence: predictable
	0
	0
	9
	1
	10

	Violence: unpredictable
	0
	0
	6
	2
	8

	None/other
	10
	1
	5
	15
	31


Broadcast additional sample

As well as analysing coverage in selected broadcast media in depth, we carried out a quantitative analysis of the full list of broadcast mentions from the alerts provided by TNS for all terrestrial television and radio stations in England (over 300 mentions).  This enabled us to get a much bigger sample of broadcast coverage than could be analysed in depth from which to get an indication of two key issues: the mental health topics they covered and the people (apart from presenters and staff reporters) who spoke in them.  The references below relate to the number of news and factual programmes where mental health was mentioned by broadcast media in March 2005.

Table 19 Topics of coverage in additional broadcast sample

	Topic/story
	No. of refs

	Depression (incl. MHF report on exercise, 68)
	74

	Mental Health Bill (incl. scrutiny committee report, 65)
	65

	Homicides (incl. Peter Bryan, 32 and John Barrett, 13)
	65

	Cannabis and schizophrenia
	30

	Mental health services 
	12

	Stress
	9

	Mental wellbeing
	7

	Voluntary sector services
	7

	Suicide
	6

	Self-harm
	6

	Post-traumatic stress disorder
	5

	Incidents other than homicide or suicide
	5

	Arts and culture
	4

	BME mental health issues (including Count Me In, 4)
	4

	Post-natal depression
	4

	Prisoners’ mental health
	3

	Stigma of mental illness
	3

	Eating disorders
	3

	Discrimination 
	3

	Panic attacks
	2

	Carers’ issues
	2

	Children’s mental health
	2

	Schizophrenia
	1

	Bipolar disorder
	1


This indicates that, even when regional, national and local media are combined, a small number of news stories predominates.  The scrutiny committee report on the Mental Health Bill and the homicides committed by Peter Bryan and John Barrett and the Mental Health Foundation research on exercise here too accounted for over half of all mentions of mental health or illness during the sample period.  Beyond these few, however, a broad variety of subjects were also covered less frequently during the month across many different media.

Table 20 Speakers and interviewees in additional broadcast sample

	Type of speaker
	No. of times

	Voluntary sector (incl SANE, MHF, Rethink)
	106

	Politicians (incl Rosie Winterton, Lord Carlile)
	52

	Health professionals 
	50

	People with mental health problems/survivors
	43

	Relatives of homicide victims (incl Zito Trust)
	19

	Carer/relative of person with MH problem
	14

	Member of the public
	13

	Mental health service/other NHS manager
	12

	Other professional (eg teacher, drug treatment worker)
	11

	Academic/scientist
	11

	Civil servant/DH official
	10

	Reporter/journalist (only as an interviewee)
	9

	Lawyer/solicitor
	5

	Drug user (cannabis etc)
	4

	Trade union official
	3


Table 20 indicates that by far the greatest number of people asked to speak on mental health in the broadcast media were from the voluntary sector, in almost a third of broadcasts.  Within that category, SANE spoke most frequently, usually on issues around violence or legislation, while the Mental Health Foundation were also prominent due to their high-profile report on exercise for depression

Politicians and health professionals were the second and third most heard voices (in the later case, psychiatrists were the most well-represented).  People who have had mental health problems were just behind, speaking in 12% of broadcasts. This could be viewed as disappointing perhaps in terms of exposing the public to the views and voices of service users but better perhaps than might have been expected.

The focus groups

The project included four focus groups.  All of them were conducted on behalf of the project group by an independent research agency.

Initial service user group

The first, conducted at the outset of the survey, was a focus group of seven people with experience of a range of mental health problems, conducted in Birmingham.  The group generally listened to the radio, with limited TV viewing and a minority reading papers. This group viewed the media as largely hostile towards people with mental health problems.  

Media portrayals and stigma

They believed the media fuelled misconceptions, focused on extreme incidents and failed to represent the many different experiences people have of mental distress.  They felt that the general public did not understand mental health issues and that the media often exacerbated the situation with an overemphasis on crime, violence and unpredictability.  

Such one-dimensional portrayals, the group believed, were connected to the experiences of discrimination they personally had faced in various aspects of their lives, from being refused jobs by potential employers to being snubbed by social networks and even families.

The group drew a very clear distinction between the stigma attached to conditions such as schizophrenia and that attached to depression.  The former was all about danger and violence; the latter more to do with laziness and a need to ‘pull yourself together’.  This distinction is critical in any examination of media (or indeed any popular cultural) portrayals of mental health and illness.

A further stigma was thought to be attached to having spent time in psychiatric hospital. Another was an inability in the public mind to distinguish the effects of drug-taking from mental distress: leading to instances of people with mental health problems being assumed to be ‘on drugs’ or having brought on their problems themselves.  Both were felt by the group to be related to media portrayals.

Areas for improvement

An additional area of discussion revolved around the issue of celebrities with acknowledged mental health problems.  While the idea of famous people ‘coming out’ as having mental health problems is generally seen to be helpful, the group believed portrayals of people such as Stuart Goddard (Adam Ant) and Frank Bruno was frequently mocking and intrusive.

The group’s beliefs about what might improve media coverage of mental distress focused on the issue of portrayals – for example that there should be more diverse portrayals, of people from all backgrounds experiencing mental health problems; or that recovery is often possible, for people with all types of mental health problem.

Conclusions

This focus group influenced the design of much of the rest of the survey.  The distinction between ‘severe’ and ‘common’ mental health problems, the emphasis on diversity of portrayals and the importance of recovery were all key variables in the analysis of the survey data.  

More fundamentally, though, the first focus group makes two things very clear: first, as has been shown on many other occasions, that people with all kinds of mental health problems experience stigma and discrimination in all aspects of their lives; and second, that some of the blame for this was considered to be appropriately levelled at the mass media.  Whatever the truth of mass media portrayals of mental health and illness, there is very little trust among service users toward the media as a whole.  One of the most damning findings was that no one in the group could think of any positive images of people experiencing mental health problems presented by the media.  They assumed that they were more likely to be ridiculed.  

Follow up focus groups with the general public and service user groups

The remaining three focus groups were held after the survey was completed.  Some of the sample newspaper cuttings and TV/radio clips were shown to each group to investigate reactions to the coverage and whether it had an impact on attitudes or behaviour.  

The aim was to get a three-dimensional picture of what happens to media material when it is received by its audiences.  This critical aspect of mass media research, largely neglected until the early 1990s, goes beyond the idea that researchers can determine a ‘preferred reading’ for a media product and assume its audience believed and then acted upon that reading.  It recognises that people will bring their own knowledge, experiences and values to media products and that their reading of it may not always be what was intended by the producer.  It further recognises, though this is somewhat harder to investigate, that people’s behaviour will be based only partly on what they read, listen to or watch – and again may not follow logically from the preferred reading.

To begin to understand these dynamics, three groups were chosen.  They were all mixed in relation to gender and race and respondents were between 20-50 years.

· The first group was broadsheet-readers from A, B or C1 social groups  in Leicester.

· The second tabloid-readers from social groups C2, D and E in London.

· The third was a group of mental health service users from Birmingham with a range of media usage and diagnoses.

Broadsheet Group

Each group was asked its general impressions of the media and of mental health issues.  The broadsheet group felt that they read the news with a ‘critical eye’, that they could ‘read between the lines’.  Most, however, assumed their favoured media (most popularly The Times, Daily Telegraph, Radio 4, Radio 2, BBC1 and Channel 4) were more trustworthy than the tabloids.  Their view of mental illness was that it was a ‘taboo’ subject towards which society as a whole was intolerant and ignorant.  They had very little personal experience of mental health problems.  They acknowledged their own fears of people with mental health problems and some of the assumptions that are ingrained in society.

Tabloid Group

The tabloid group was less likely to claim they read media content critically, except in the case of the most sensationalist coverage.  Their interpretations were generally literal and they were more likely to accept the coverage or to dismiss it.  Their patterns of media consumption were quite different to the broadsheet group – predominantly reading The Sun and the Daily Mirror and being more likely to listen to commercial radio and watch non-terrestrial television.  

The group acknowledged that people generally were scared of those with mental health problems because they were seen as dangerous. But their perceptions varied: those who had personal contact with people with mental health problems were highly critical of the media’s handling of the subject.  Those without such contact were more likely to focus on the extreme cases of violence and homicide.  The general view was that ‘normal’ people wanted to keep their distance.  

Mental Health Service User Group

The mental health service user group was, as might be expected, more mixed in its media consumption and had similar views of the media to the original service user focus group, arguing that on the whole coverage was highly negative and dramatic and that it failed to distinguish between different types of mental illness.  They all cited personal experiences of discrimination and felt that the media dealt differently with celebrities’ experiences (more sympathetically) than to those of ordinary people.  A media portrayal or dramatic focus on one individual with one diagnosis or experiencing one symptom could lead to generalisations.  

The three focus groups’ reactions to the selected tapes and press cuttings provides important clues to how such coverage might be received by audiences.  The full write-up of these focus groups is provided in Appendix 3.

Chosen Media

Trust in one’s medium of choice also emerged as a key issue.  An article in the Independent by Howard Jacobsen was seen by the service user group as highly prejudicial yet by the ABC1 group as fair and balanced.  While the ABC1 group was prepared to be critical about ‘tabloid’ pieces, its reaction to broadsheet content was much more positive.  A piece in the Daily Mail about Caroline Aherne’s use of ECT, by contrast, was seen by the ABC1 group as sensationalised but by the C2DE group much more as a serious and sympathetic human interest story.  For the service user group, this article exemplified their view that celebrities with mental health problems get preferential treatment from the media.

Messages from the Media

Both groups representing the general public reacted similarly to the BBC TV News piece on the Joint Scrutiny Committee report.  While the piece itself contained a balance between different points of view about dangerousness, all the major impact came from video footage at the start showing an attacker being caught by police.  As one participant said: 

“We’re a visual nation and you hold on to certain things… probably some of us wouldn’t even remember the key things the woman was saying.”

This shows clearly that attempts at fair and balanced coverage can fail if the ‘negative’ messages contained within a piece outweigh the more positive ones.  In this case, the piece failed to get across any sense of controversy and merely served to remind people of the dangers associated with severe mental illness.

The groups could be critical of the press coverage provided but for very different reasons.  One example of this was the reaction to the Daily Mail article on the writer and actress Caroline Aherne, her experiences of depression and recent reports that she had had Electro-Convulsive Therapy.  The ABC1 group did not value the publication believing it to be ‘gutter’, they also thought the use of celebrity provided publicity for the individual rather than the condition.  The C2DE group recognised the celebrity element but they did feel some interesting information was conveyed, such as there are effective treatments.  Service users felt that celebrities were bound to be treated differently.  Often such stories were linked with drug or alcohol abuse and this was no reflection of the press’ treatment of depression and the links could be misleading.  

Audiences do not therefore passively accept all the negative messages media content might include.  Both general public groups were highly critical of many of the pieces.  The C2DE group, for example, while finding amusement in the Sunday Mirror story about Peter Bryan eating his victims’ brains, was able to see that the facts of the case were being manipulated for dramatic effect.

Valued messages from the Media

The different groups also valued different elements of press coverage.  The ABC1 group valued balanced reporting with strong content, which was most positive when it included a perspective eg statistics about prevalence, allowing them to make a judgement of the significance of the information for their lives.  They valued a neutral tone generally and the use of expert information and opinion was welcomed.  They also valued the ‘real life story’ approaches, but this did not necessarily have to involve known individuals or celebrities.  

The C2DE group valued ‘straight’ reporting as often their reading of the article supported the most prominent message or tone.  They did not engage with stories ‘for the sake of it’ there had to be some newsworthy or interesting element to ensure that they read the whole article or listened to the whole piece; often perspectives given later or alternative views could therefore be missed.  They too valued the opinions of experts or professionals

The service user group valued a positive style of reporting with an accurate portrayal of individuals which could engage people and provide them with an insight.  The balance in reporting mental health issues had to acknowledge the negative impact mental health problems can have on people’s lives while promoting positive messages of recovery and support.  They felt strongly against the negative use of language and they too valued the use of expert opinion.  

Involvement of people with mental health problems

The role of service users in imparting personal experience is questioned in the focus group results.  Both this piece and the Channel 5 News piece about post traumatic stress disorder included service users giving their views and experiences, yet neither had much impact.  Surprisingly in mental health service user group did not necessarily welcome the use of one individual with a diagnosis as they felt this could ‘sway’ public opinion to a typical individual and experience.  This tendency extends also to written pieces.  The Daily Mirror interview about post-natal depression (intended by the journalist involved to be a genuine attempt to foster more understanding of the condition) was seen by the C2DE group as ‘hyped up… rubbish’.

Clear differences emerged between the service user and general public focus groups.  A Radio 5 Live discussion about bipolar disorder was well-received by service users as a positive and balanced piece that would help the public understand more about mental illness; yet the C2DE focus group found the piece of little interest and, among participants who had close acquaintances with mental health problems, condescending.  

This suggests that the impact of service users’ appearances in the media is not always straightforward.  Exposing the public to the views, experiences and expertise of people with mental health problems is without question essential and can be a powerful anti-stigma tool.  But, perhaps in reflection of society’s continued deference to high-status groups’ opinions over others’, the involvement of professionals, academics, carers and families may be equally important to reinforce what they say.

Conclusions

Overall, the focus groups provide invaluable lessons.  They provide us with the ‘third dimension’ to the study, beyond those of the content itself and the views and experiences of its producers.

They show that assumptions about how media content will be received are not always justified – that the way people receive messages depends, among other things, on their own experiences in life; on the relationship they have with the medium concerned; and on the power of images as well as words.  They also show that media producers’ views about their work are not always congruent with those of its audiences – that their control over how messages are received and interpreted, while considerable, is by no means absolute.

Interviews

A key part of this study was to interview some of those involved in producing the content analysed in the sample month.  To achieve this, freelance researcher and journalist Lynn Eaton spoke with six different media workers responsible for working on six quite different pieces.

This provides us with the final dimension to the study, reflecting intention and experience in many cases.  A full report of the interviews including methodology and the sampling process is provided in Appendix 5.

The results of the interviews show that media workers continue to view news as an ‘organic’ process: that news is simply the result of what is happening in the world rather than a complex and ingrained process of selection.  A strong view emerges that it is self-evident what is and what is not news.

Choice to Cover

Yet the way stories are chosen tells a clear story – the unusual, the sensational, conflict and human interest are the keys to news selection; while for features many of the same rules apply with the added objective of education and raising awareness of an issue among some:

“We have a wider brief and philosophy that we try to tackle issues in what is hopefully a responsible way and in a manner which helps to raise awareness.”

The ‘news value’ of mental health is quite distinctive.  Perhaps unlike other kinds of health or social issue, journalists commented that mental health is not of interest in its own right:

“We make a judgement about what the audience will be interested in. There is no sexiness [in mental health] unless someone has committed a terrible crime.”

“Usually, mental health stories are of most interest to newspapers when they affect the wider public… Unfortunately mental health issues are not often seen as glamorous in their own right.”

Both quotes, neither from ‘tabloid’ media, demonstrate that news is judged in terms of what is ‘sexy’ and ‘glamorous’; that the needs of people with mental health problems themselves are of little interest until those people begin to threaten others in society.

Two of the stories covered here were based directly on the Peter Bryan case (and a third stemmed from it).  For both, the story was produced by crime rather than health or social affairs journalists. Both used criminal justice contacts as their main sources of information and comment; neither had considered using mental health charities, largely because of a lack of time and space, though one added that if a comment was available they would quote the Department of Health or the Home Office ‘as a matter of course’. Another commented that they would occasionally consult their health desk colleagues about mental health stories, though on what occasions was unclear.

Another given of the news media is that the position of an individual producer within an organisation often determines how much autonomy they have in their work: for example that specialist health correspondents hold more sway over editors than general news reporters.  The exception to this power is perhaps the legendary role of newspaper sub-editors, who are frequently blamed for altering copy at the last minute or choosing inappropriate headlines. Yet even here their power is far from absolute, as the case of The Sun’s infamous Frank Bruno headline illustrates. 

Coverage and contents

The major difficulty reported by television producers was in obtaining appropriate footage.  Both BBC News and This Morning used the footage of John Barrett’s arrest to illustrate items related to, but not solely about, his case.  The impact of that footage is discussed in the focus group section of this report.

Broadcast producers were also frequently frustrated about being unable to secure the right balance of guests and interviewees: one reported difficulty getting a Department of Health spokesperson on a discussion panel, as a result of which the panel was not as balanced as they had hoped.  Feature writers and those putting more feature-style pieces together were more likely to contact mental health organisations, as they would generally have more time to research and to cultivate on-going relations, where as news production was limited in time and length.  

Involving People with Mental Health Problems

The two newspaper feature writers interviewed were most concerned about how securing the trust of the service users at the centre of each piece.  Both the Daily Mirror and Birmingham Post journalists had spent a lot of time building the trust of their subjects, in the latter case taking the unusual step of showing them what would be written about them in order to secure a valuable photograph of them (the former having to leave his subject anonymous).  Yet, crucially, both reported such issues as being commonplace and by no means confined to people with mental health problems.

A further complication for feature writers is the perceived risk that subjects are using the experience of being interviewed as a form of ‘therapy’.  Yet in both cases the journalist also saw themselves as helping the subject to explain their condition and help others – not just themselves.  With features pieces there was a sense of wanting to report responsibly, to raise awareness of issues and to educate or inform readers.  

The issue of pictures in newspapers (and to a lesser extent on television) is complicated by the fact that the writers of news articles in particular rarely have any involvement in selecting the images to go alongside them.  The Telegraph reporter, for example, said the disparaging pictures of Peter Bryan used by his newspaper were chosen by the picture desk, having been provided by the police.

Sources and Experts

The interviewees’ perceptions of who constitute their most useful sources is influenced by the fact that none specialised in reporting mental health issues.  It is notable, however, that many cited personal acquaintances (service users included) as more trustworthy sources than institutions.  The Daily Mirror reporter added that what they needed was:

“experts who can talk in layman’s terms. What we don’t like are people who assume that because we are a tabloid we are going to take a certain approach. Tabloids can tell a sensitive story.”

The same journalist expressed a preference for speaking directly with ‘experts’ rather than having to work through press officers, with whom ‘things can get lost in translation’.

Guidance and constraints

None of the journalists interviewed were aware of any specific guidance on reporting mental health issues, though some said their organisations had more general ‘style sheets’ reflecting their house style.  For example the journalist at The Telegraph was steered away from the sensationalism of the Peter Bryan, cannibalism elements of the case and more towards the failings of the mental health services and systems.  

Journalists openly acknowledged the constraints under which they and colleagues such as editors, sub-editors, correspondents etc work – it was seen as a team effort to produce a story or programme piece.  There was a broad acceptance that things may not be perfect but that stories generally follow the lines which they were envisaged to take.  If not each respondent acknowledged that such issues could be raised, generally consultation before production or print reduced this in each case.  

Recommendations

In terms of what would help them to produce better coverage, the most popular response from journalists was for mental health organisations to be less suspicious of the media, to help them build up a better list of contacts within the field.  Personal contact with people who have had mental health problems was also mentioned, though not so strongly: even those with close acquaintances with mental health problems may be more influenced by stories such as that of Michael Stone than by their own personal knowledge.

‘I think an acceptance that not every journalist and not every newspaper is governed by "tabloid" principles would help the majority of us who do strive to be professional, responsible and sensitive. I fully understand the suspicions that can be aroused and the way certain sections of the media handle such issues, both in print and in broadcasting, does none of us any favours. I have to work very hard to develop a network of contacts, something which is not always necessary when covering other issues. I think this is more of a frustration than anything else but a willingness on behalf of organisations to work on a professional level would help raise awareness amongst the media as well as our readers and listeners.’
Also mentioned was a ‘style-sheet’ which would inform journalists of sensitive ways to describe conditions, symptoms and individuals who experience these issues.  The Mirror reporter mentioned this having been done in the past however, organisations need to be mindful of the constraints journalists work under in relation to space and the use of lay language for readers.  

‘If you could tell us the sensitive way to describe a condition.  Sensitive – but brief!  We won’t say schizophrenic if there is another way of saying it, without some massively long sentence that takes up lots of space.’

Conclusions

Discussion

This survey has provided an insight into the way the news and factual mass media cover mental health issues and portray people with mental health problems.  It has not only examined the kind of coverage that has appeared in 2005 but has uncovered a great deal about the way journalists and producers go about covering mental health issues and the way members of the public receive that coverage and how it influences them.

Many of the findings make for gloomy reading and there is much to be done.  In the month surveyed there is only one piece of coverage which concentrates on the stigma and discrimination experienced by people with mental health problems.  However there are many opportunities in which to influence the press and to translate positive messages into positive coverage, as part of a broader agenda of positive mental health.  

Unfortunately there remains a clear slant in media reporting towards covering rare incidents of violence with very little countervailing coverage of other aspects of the lives of people with severe mental health problems.  These stories also tend to use more pejorative language and concentrate on failures of the system and the treatment, or lack of treatment, which individuals receive.  There are also issues relating to the sources of such stories; those linked with crime tend to be released through criminal justice routes and therefore also tend not to be covered by the dedicated health journalists.  There is also a very clear distinction between the way common mental health problems are covered (which appears much like the coverage of most other health issues) and the way severe mental health problems are mediated.  

It is also evident from the focus group results that audiences (middle-class, broadsheet as much as working-class, tabloid) continue to take most of the messages they get from the media they favour more or less at face value – unless they have any personal experience of the topic being covered that would cause them to make ‘alternative readings’ of what they see, hear or read.  For these reasons, tackling stigma through the media is not a simple case of stopping the most overt kinds of discriminatory reporting in the tabloids: whose readership in many ways casts a more critical eye over what they say than the more trusting broadsheet readers or Radio 4 listeners do with their media of choice.

Audiences also recognise the strength or newsworthy nature of a story and are more inclined to disregard a bland or ‘do-gooding’ piece.  Therefore by concentrating on dramatic and rare incidents the media is feeding the audience’s interest in the unusual and the extreme.  Focus group respondents did have more positive attitudes when related to the reduction of social distance and personal experience, at times, extended to their knowledge and connection with celebrities, as well as those known to them.  

As in most surveys of this kind, media professionals tend to view what makes ‘news’ as objective and obvious.  The selection processes they use to determine what to cover and how are largely ingrained and unconscious.  Clearly, a ‘story’ such as that of Peter Bryan would be front-page news on almost any day: whether he had a history of mental health problems or not. No amount of anti-stigma campaigning is going to prevent such cases getting covered. 

Yet there are three problematic aspects to the Peter Bryan case: first, that his mental health diagnosis led some media to cover his case in a particular way that certainly could have reinforced the prejudices that surround people with severe mental health problems.  Second, it coloured the way the subsequent Scrutiny Committee report on the Mental Health Bill was covered.  And third, there was during the month very little other coverage to provide a different view of people with severe mental health problems.  This could either be because mental health organisations were not producing enough ‘newsworthy’ material about severe mental health problems or because journalists and producers were avoiding anything that did not fit the ‘type’.

Severe mental illness is tackled by the media quite differently to almost all other health conditions.  The concern is not for the ‘patient’ but for the wider public: thus stories about the needs or welfare of people with severe mental health problems get little coverage; while those about either the risk of getting schizophrenia, or more commonly the risks those with it pose to others, can attain a high profile and, at times, produce a ‘feeding frenzy’ across the media.  This behaviour, while most pronounced among tabloid newspapers, is common to almost all the media we studied.  

For mass media of all kinds, severe mental illness on its own is not seen as newsworthy: the concerns of people with severe mental illness lacking the ‘sexiness’ news producers require to make a story worth pursuing.  Incidents tended to relate to issues of public protection and often the failure of mental health services in this task.  

The way the mass media portray people with severe mental illness is more akin to that of asylum seekers, young offenders, drug users and Muslims than it is to other groups of people with an illness or disability.  They are seen as ‘problem people’ as opposed to ‘people with problems’.  They are not assumed to be the readers/viewers themselves but individuals in society who pose a problem or threat for everyone else.  Whereas depression and stress are usually mediated as ‘us’ problems – as things ‘one in four’ people may experience themselves – schizophrenia and personality disorders are ‘them’ problems: they simply don’t happen to enough people to be seen as ordinary so they are only of interest – of news value – when they do something dramatic, generally something that damages other people.

The one aspect of severe mental health coverage that does take more of a ‘health’ approach is the debate over what causes schizophrenia.  This debate had been inflamed prior to the sample month by claims linking cannabis to schizophrenia, and thence to the debate over the drug’s reclassification.  But, again, the emphasis here is on ‘out groups’ in society and the notion that by taking cannabis people are creating a future ‘burden’ on the NHS.

There is also a worrying overlap with another area for which the media has been criticised on many occasions for its portrayals: race.  Both of the high-profile homicide cases that received so much coverage in March concerned Black men.  This repeats previous patterns: the case of Christopher Clunis being one of the most infamous of all in the early 1990s.  And it reflects very strongly the ‘big, Black and dangerous’ stereotypes that lead many Black people with mental health problems to fear using mental health services.

Again, it is too easy to blame media workers for this bias.  All of these cases were ‘newsworthy’ events.  But it must be questioned why these events, and not others, got the high-profile coverage they did.  Public services, most notably in mental health and in criminal justice, have a responsibility to take positive action to tackle the over-representation of Black men with mental health problems in the courts and in media reporting of their proceedings.

How Black and minority ethnic media themselves cover mental health issues was not apparent from this survey – the one month sample period being insufficient to provide sufficient items to analyse.  But in terms of the messages the general mass media convey to the wider population, the portrayal of Black people with severe mental health problems remains highly problematic.

It is also evident from the survey that some of the ‘bias’ that audiences take from media content may be unwitting on the part of producers.  The BBC News story about the Scrutiny Committee report used footage of John Barrett’s apprehension in Richmond Park to give some visual texture to an otherwise ‘bland’ political story.  Yet it was this, rather than the genuinely balanced content of the report, that the focus group audience was gripped by and that decided their reaction to it.

One of the key aims of Shift is to focus on stigma and discrimination among young people.  On that issue, this survey has provided limited comfort.  The media aimed mainly at young people in our sample had very little coverage of mental health in the sample period.  Consumer magazines aimed at young men and boys were especially lacking in content, with the exception of two uses of pejorative mental health language in football-related items.  For young people’s media, mental health was all but invisible during March 2005.  With so little coverage in evidence, the chances of individual stories affecting people’s perceptions are far greater.  However with such long lead-in times for consumer press newsworthy triggers would have been reflected in later month’s editions if at all.

Yet this survey does find some causes for hope.  Almost all the media surveyed carried some sensitive, balanced and thoughtful coverage of mental health issues during the sample month.  The journalists and producers we interviewed were all keen to develop a greater understanding about mental health: some had strong personal motivations to do so because of people they knew themselves.  And where members of the public do have personal contact with people with mental health problems, they are more likely to challenge the more stigmatising messages conveyed in media coverage.

There are also many opportunities for the Shift programme and those who support it to work with journalists to improve the coverage of mental health problems in the press.  The survey clearly showed how we can increase influence through providing a range of knowledgeable and experienced individuals skilled in dealing with the media to advise and be quoted in the press and broadcast media.  The voluntary sector was increasingly being used to comment on policies, stories and features, particularly in the broadcast press.  Therefore the balance of coverage can be improved by individuals and organisations supporting and quoting Shift programme messages, once developed.

Media coverage of mental health in 2005 is not as bad as perhaps it is sometimes thought to be.  This survey has found evidence that, for common mental health problems at least, media coverage follows a pattern similar to that for most other health conditions.

Yet we have also uncovered clear evidence that, across the mass media, the coverage of severe mental health problems is still highly problematic.  From the liberal use of stigmatising language in tabloid headlines to venomous comments by high-profile writers in some broadsheets, the written media in particular have been responsible for content that is likely only to reinforce the prejudices that service users come up against in their everyday lives and legitimise discriminating attitudes.

Benchmarks for future research

This survey has provided a snapshot into media coverage of mental health and changes in coverage can now be reviewed with a similar methodology over time.  March 2005 was, by chance, a month that contained some very extreme news reporting: had this survey been carried out a month before or after, some of the quantitative data may have been quite different.

Nevertheless, the survey does offer some indicators for future research projects through the development of a data analysis process (see table 7).

Indicators which we may consider within future research could include:

· increase or decrease of coverage in certain media, for example we may wish to see an increase in coverage in Black and Minority Ethnic press around positive mental health 

· increased spread of stories, although coverage is ‘bunched’ around incidents there are also opportunities to release research or place interviews and get positive coverage

· increased spread of items reported, further coverage in features and editorials would be viewed positively, research pointed particularly to the use and acceptance of celebrity stories

· decrease in negative language or the use of pejorative terms; not only in headlines but also in the content of the story.  This will be relevant to all media although the impactful nature of the coverage varies

· improved coverage gained from a range of journalists.  Coverage of mental health rarely sits on health pages and therefore we need to consider journalists with broader portfolios and potentially more limited knowledge

· increased positive coverage specifically on those with severe mental health problems, redressing the balance

· increased ranges of individuals, particularly those who support the Shift programme, being quoted and commenting to the press

· increase in people with mental health problems, particularly those with severe mental health problems, and carers being used by the media

· increase in numbers of articles in all press which relate to stigma and discrimination, which challenge stereotypes positively, which provide further information about mental health and which provide further places for information or support

· increased range of sources for mental health stories within the press, reducing the impact of for example stories generated by the criminal justice system

Future research must build on this work this could be done by extending the time period for data collection and concentrating either on a specific diagnosis such as psychosis, or a specific issue such as links with violence or on a specific target media such as youth press.  The area that has caused most concern about media portrayal with colleagues in the media and those of us working in mental health is the links between severe mental health problems and violence.  Specific programmes in that area could include an analysis of the quantity of coverage each homicide case gains and the frequency of such cases, for example over a year.  A comparative study would also be useful in relation to general homicide reporting and differences, if any, when homicides or incidents include someone with a mental health problem.

 There is a large body of evidence relating to influencing and changing media portrayals in other areas eg drinking, smoking and drug abuse.  There is also a substantial and growing body of literature to support advocacy communication which could involve members of the Advisory Board.  The project team feel that pilot programmes could be adapted based on the current evidence in these areas to support a targeted approach.  It would be of enormous value not only to consider further the problems of poor coverage but to pilot approaches to improving that coverage.  Positive practice could then be rolled out through regional development centres and adapted to regional circumstances.

Recommendations

Principles for Action
1. Efforts to tackle stigmatising media coverage have to be focused on severe mental health problems  Whilst there remains a degree of negative reporting around common mental health problems, it is people with severe mental health problems who are most discriminated against, excluded from having a voice and covered most prejudicially.  This approach has been used in New Zealand and has levelled the media reporting on specifics of diagnosis.  Campaigns with an emphasis on ‘one in four’ have been effective around depression and anxiety but will not address this issue.

2. More work is needed to generate more serious coverage of severe mental illness as a health condition.  Organisations working in this field need to continue their efforts to promote ‘normal’ stories about severe mental health problems and to support individuals willing to tell their stories in compelling ways.  This is particularly important in media aimed at young people and children.  It should not be assumed that the media will always want to misuse such stories – as our interviews with feature writers showed many do make positive efforts to produce responsible articles and are keen to do more.  

3. Organisations working to challenge the media representation of mental health, need themselves to better support and promote the views and experiences of people affected by mental health problems.  

They need to encourage individuals and create a space for them to develop their skills and to become the media spokesperson for the organisation.  They need to work to reduce the mistrust many people with mental health problems have of the media.  This will support journalists to do their job in a more positive way.

4. Speedy and concerted intervention is needed to prevent ‘feeding frenzies’ developing out of high-profile events and court cases.  The Government and much of the voluntary sector was almost entirely absent in the feeding frenzy that followed the Bryan verdict.  The media will always cover ‘sensational crime stories’ and the Government and voluntary sector needs to be better prepared to engage with it when it does in order to provide a countervailing voice to those who wish to reinforce or exacerbate public fears about the dangers presented by those with severe mental health problems.  Where very stigmatising coverage does appear Shift and its partners should be able to respond rapidly through the most appropriate channels.

5. Sources of news, not just news workers themselves, need to be targeted in efforts to improve coverage.  The police, the courts and a range of political and academic bodies create news about mental health.  Shift needs to work with those groups, as well as journalists and producers who cover their activities, to promote more responsible coverage in the media.

Recommendations
There are six key areas in which the Shift programme will work with the media, mental health organisations and Government to improve media coverage of mental health issues.

More ‘real life’ coverage of serious mental health problems

There needs to be more proactive work in this area involving the development of clear messages dispelling the myths relating to mental health problems and links with violence and crime. Shift will set up a ‘mental health newsdesk’ to help place positive stories with the media, re-positioning severe mental illness as a health condition worthy of reporting in its own right, rather than just a public safety issue.

Speakers Bureau - a better service for journalists 

Journalists need the mental health sector to be quicker and more responsive to ensure balance in reporting. They also need easier access to people with direct experience of mental health problems and for greater trust to be built between them and those working in mental health. Shift will fund the setting up a Speakers Bureau that will train, support and pay people with mental health problems to be spokespeople. The programme will also support carers and professionals working in mental health services to work with the media. 

Guidelines for journalists

Building on what exists already, Shift will provide a concise and pragmatic guide for journalists on reporting mental health, with useful contacts and key facts and figures. It will provide practical, sensible advice on preferred language for describing mental health. The aim is to create a guide which journalists will want to use and will find useful. Shift will make these guidelines widely available in hard copy and online.

Providing context in public statements

Shift, in partnership with the Department of Health, will continue to stress in public statements relating to mental health and violence, the fact that violent crimes involving people with mental health issues are rare and should be seen in perspective. 

Better coverage of mental health issues in media that reach targeted audiences

Young people’s media and media reaching people from black and minority ethnic communities require more support to create more positive coverage of mental health issues.  Shift will commission work with both types of specialist media to investigate how they can be supported further.

Monitoring media coverage about mental health issues
Shift will monitor media coverage on mental health issues, praising good coverage and condemning bad coverage. It will also survey a snapshot of national and regional press coverage each year. This will enable us to see whether there has been any lasting change over time in how mental health is reported and to measure any improvement against the benchmark of this report. The proposed key indicators relate to the coverage of: homicides and crimes; needs and welfare issues for people with mental health problems; the involvement of Government and civil servants; the involvement of people with mental health problems and carers; and broader coverage of mental health issues in all forms of media. Shift will regularly publish its findings.
Appendix 1: Data analysis fields

Medium (actual)

1. Daily/Sunday Express

2. Guardian/Observer

3. Independent/I on Sunday

4. Daily Mail/M on Sunday

5. Daily/Sunday Mirror

6. Sun/News of the World

7. Daily/Sunday Telegraph

8. Times/Sunday Times

9. Birmingham Post

10. Brighton Eve Argus

11. Eastern Daily Press

12. Evening Standard

13. Leicester Mercury

14. Liverpool Echo

15. Western Daily Press

16. Yorkshire Post

17. BBC1 News

18. Channel 4 News

19. Channel 5 News

20. This Morning

21. Radio 4

22. Radio 1

23. Radio 2

24. Radio 5 Live

25. BBC London radio

26. Meridian Tonight

27. Westcountry Live

28. Essex FM

29. BBC Radio Leicester

30. Capital Radio

31. Choice FM

32. BBC Radio Newcastle

33. BRMB radio

34. Hello!

35. Inside Soap

36. Nuts

37. Sneak

38. Cosmo Girl

39. Now

40. Sugar

41. Men’s Health

42. Match

43. Mizz

44. Top Sante

45. Glamour

46. Marie Claire

Medium (by category)

This field compares the media by type of medium.  Radio, television and consumer articles were too few for individual media to be compared statistically.  Newspapers, however, can so the individual medium can be recorded for these.

1. Radio

2. Television

3. Consumer

4. Regional newspaper

5. National newspaper

Date

The date of each item (except in the Consumer press, which are all either weekly or monthly) was recorded to observe peaks and troughs of activity and to see how strongly this happens and what it was related to.

Type

This field allows news coverage to be compared with other items.  The ‘other’ category includes letters, features, editorials etc whose number was too small for useful comparisons to be made.  The key here is the hypothesis that news coverage is more stigmatising than other sorts of coverage.

1. News 

2. Other

Headline 

Items were coded for key words that reflected the tone of the item and grabbed the attention of readers.  The key here was to examine the contention that sub-editors are more likely than the writers of articles themselves to use stigmatising or sensationalising language.

Multiple entries (up to 5) will be required for this field from the following categories:

1. Mental

2. Health

3. Psycho/psychotic, etc

4. Psychosis

5. Mad, madness, etc

6. Nut, nutter, etc

7. Maniac

8. Schizo, schizophrenic, etc (but not schizophrenia)

9. Schizophrenia

10. ‘Weapon words’, eg Knife, Axe, Gun

11. ‘Homicide words’, eg Killer/killing, Death, Murder

12. Depression, depressed, etc

13. Stress, stressed, etc

14. Anxiety, anxious, etc

15. Psychiatry/psychiatric

Byline

This field was used to see which kind of journalist is producing mental health coverage and was obviously largely dependant on the content of the story or the source of the story.

Story 

Stories were categorised to manage the variety of different topics and events covered by the media over a month.  Some are about specific mental health conditions (such as MHF’s exercise for depression report); others are about events (eg the Peter Bryan manslaughter verdict); others are about specific groups of people (eg the Count Me In census of BME service users) and others focus on particular issues (such as the funding of SANELINE). The final category was needed for stories that are not about mental health but which use pejorative mental health language in another context.

1. Depression (including MHF report)

2. Stress

3. Anxiety

4. Schizophrenia

5. Bipolar/manic depression

6. Self harm

7. Post traumatic stress disorder

8. Post natal depression

9. Eating disorders

10. Mental Health Bill

11. Homicides (including Bryan and Barrett cases)

12. Suicides

13. Incidents other than homicide and suicide

14. Drugs and mental health (eg cannabis and schizophrenia)

15. MH services (statutory)

16. Voluntary sector services

17. Arts/culture and MH

18. Wellbeing

19. Stigma/discrimination

20. Carers’ issues

21. Children’s mental health

22. Black and minority ethnic mental health

23. Prisoners’ mental health

24. Other mental health topics

25. Pejorative (non-mental health stories)

Condition

This field was designed to tell us first of all how much attention is given to different sorts of mental health problem but more importantly to compare the type and tone of the coverage they receive.  To achieve this, instead of categorising diagnoses individually (especially as many items do not specify what they are about) diagnosis was coded in six categories: the hypothesis that coverage of conditions in group 1was quite different to those in group 2, with groups 3 and 4 potentially different again.

1. Psychoses/personality disorders, etc (including. schizophrenia, bipolar, personality disorder)

2. Depression, anxiety, stress etc (including post-natal depression, post traumatic stress disorder)

3. Eating disorders (including anorexia, bulimia)

4. Self-harm

5. Other

6. None

Quotes

This field indicates who the media allow to speak about mental health topics.  It divides people into broad groups to reflect the different types of voice that might be expected to be heard in media content.

1. People with mental health problems, service users, etc

2. Health and social care professionals

3. NHS/social service managers/organisations

4. Voluntary sector organisations (eg SANE, Mental Health Foundation, Mind)

5. Politicians

6. Civil servants/government bodies

7. Law, police, criminal justice professionals

8. Other professionals

9. Carers/relatives

10. Homicide victim’s relative (including the Zito Trust)

11. General public

12. Other

Origin

This field indicates who initiates media content about mental health.  While it can be hard to tell in all cases where a story has come from, it is useful to see which type of player carries sufficient influence to define what we read or hear about. 

1. People with mental health problems, service users, etc

2. Health and social care professionals (including Royal Colleges, unions, individual clinicians)

3. NHS/social service managers/organisations (eg mental health trusts, social services, NHS Confederation)

4. Voluntary sector organisations (eg SANE, Mental Health Foundation, Mind)

5. Politicians/political institutions (incl Scrutiny Committee on Mental Health Bill)

6. Civil service/government agency (eg Department of Health, Healthcare Commission)

7. Criminal justice services (eg police, courts, prison service)

8. Carers/relatives (of people with mental health problems)

9. Homicide victims’ relatives (including Zito Trust)

10. Self-generated (by medium itself)

11. Other

12. Unclear

Messages

This field is designed to look at what the overall message the audience might take away from an item.  As such it is the hardest to code and categorise.  This approach classifies messages into particular issues, and for each gives two possible sorts of message.  This enables us to look both at the types of issue that the media cover and the way in which they approach those issues: eg how much media content is about risk of violence; and how much of that content emphasises danger and how much seeks to reduce people’s fears.

Each item had any number of messages ascribed to it (though any that were not about mental health were disregarded).

1. Risks/causes of mental illness, eg cannabis can cause schizophrenia/prisoners have high risk of mental illness

2. Risks/causes of self-harm/suicide, eg being in prison increases the risk of suicide/ some people self-harm because they are depressed

3. Prevention (positive), eg anti-bullying schemes can prevent mental distress

4. Prevention (negative), eg nothing can stop you getting schizophrenia

5. Risk of violence (high), eg mental health service users threaten the public

6. Risk of violence (low), eg violent incidents are very rare

7. Risk of violence (predictability), eg doctors should have known he was dangerous

8. Risk of violence (unpredictability), eg not all homicides are foreseeable

9. Seriousness (high), eg bipolar is a serious illness

10. Seriousness (low), eg stress is not that serious

11. Commonality (high), eg one in four people get a mental illness

12. Commonality (low), eg schizophrenia is a rare illness

13. Treatment (positive), eg exercise is shown to help people with depression

14. Treatment (negative), eg anti-depressants have dangerous side-effects

15. Curability (positive), eg people with schizophrenia can get completely better

16. Curability (negative), eg bipolar disorder is incurable

17. Legislation (positive), eg the Mental Health Bill will make the streets safer

18. Legislation (negative), eg the Mental Health Bill threatens civil liberties

19. Services (positive), eg assertive outreach works well

20. Services (negative), eg community care is not working/services are under-funded

21. Stigma/discrimination, eg people with mental health problems are unable to get jobs/the media creates prejudice 

22. Prejudicial tone, eg stress is just an excuse to be off work/on benefits

23. Recovery (positive), eg people with mental health problems can lead ordinary lives

24. Recovery (negative), eg schizophrenia is disabling for life

25. Attitude (positive), eg people with mental health problems should be treated sympathetically

26. Attitude (negative), eg people with schizophrenia brought it on themselves

27. Capabilities (positive), eg people with depression can make their own choices in life

28. Capabilities (negative), eg schizophrenia stops you having insight

29. None, ie articles that simply provide information

30. Other

Appendix 2: Service user initial focus group

An independent research agency was commissioned to carry out focus groups for mentality at the Sainsbury Centre for Mental Health, for the NIMHE media analysis project.
1.
Research Objective
To evaluate the views of mental health service users regarding the media’s portrayal of people with mental health problems.

2.
Research Approach 
One focus group discussion of 1.5 hours duration was conducted in Birmingham on Monday 28th February.   7 respondents took part in the discussion, including:

· a mix of men and women

· a mix of life stages (e.g. pre-family, younger family and older family)

· a mix of personal situation (e.g. married, divorced and single)

· a mix of mental health issues (e.g. anxiety, depression and bi-polar disorder)

All respondents were attending classes at a day centre (e.g. art, IT, catering, tai chi, anxiety management and yoga) and a number were also working

3.
Summary 

In short, mental health service users felt that the media (focussing on press and tv):

· presents a wholly negative view of mental heath issues, focussing on extreme incidents and dramatic storylines

· fuels misconceptions about mental health issues (e.g. stereotypes of mental health service users, their illness and their behaviour)

· overlooks the full range and differing levels of severity of mental health problems and the individual experience of mental health service users 

3.
 Sample Comments
All respondents had experienced mental health issues for a number of years, including periods as in patients.  All were now living independently.

Radio played a large part in respondents’ lives.  All enjoyed listening to the radio and Radio 4 was a particular favourite, as well as easy listening stations such as Heart and Radio 2.  Only a minority read a newspaper on a regular basis, with local newspapers more popular than national titles.   Television viewing was also limited.  None liked soaps, but there was more interest in dramas, documentaries and the news. 
3.
Research Findings
3.1       Influence of the media

All agreed that the media played a vital role in forming the opinions of the general public.  Respondents spontaneously started to talk about the way mental health problems are treated by the media.  Everyone agreed that newspapers and television always presented mental health problems in a very negative way.  They felt that the media only focussed on extreme or worst case scenarios:

“The media are only interested in portraying the bad things…They like to get people worked up.  They pick up on all the minority issues like asylum seekers or race related issues or “nutters” because they want to focus on the negative aspects and get people worked up and angry because that is what sells papers.”

“They are not interested in happy endings or how well people have done because that doesn’t sell papers does it?”

Everyone cited the Daily Mail as being the worst culprit:

“The Daily Rage……”

“It’s only designed to make people angry…”

3.2
Discrimination and the media 

Respondents felt that the general public did not understand mental health problems and felt that this lack of understanding was fuelled by the media, but also by fear and shame.

Respondents felt that the media emphasised very serious incidents e.g. when someone suffering from schizophrenia has left a psychiatric hospital and killed someone.  Respondents felt that this type of reporting has fostered the impression that: 

-
people suffering from schizophrenia area all violent and unpredictable 

- 
everyone suffering from a mental health problem has a diagnosis of 

schizophrenia

“We are all lumped under the same umbrella.  People don’t distinguish between types of mental illness…”

“People just think that people suffering from schizophrenia are violent and it’s just not true.  I know some people with schizophrenia and they are the nicest people…if they take their medication and keep it under control you just wouldn’t know there was anything wrong with them.”

3.3
Experience of discrimination

All felt that they had suffered from discrimination as a result of their mental health difficulties to a lesser or greater extent.  Examples ranged from social situations to more formal occasions such as applying for work:

“When I went back to work, my own colleagues, people I have worked with for years were sniggering behind my back.  They were people that before I was ill I would have said were my friends…”

“I have been sat in the pub and some young lads spent the whole evening laughing and sniggering about me.”

Job application forms were a particular bone of contention:

“If they ask if you have ever suffered from mental health problems then you know you just don’t stand a chance in hell.  You might as well forget it because if you answer yes to that then they are not interested.”

Even a psychiatrist had cautioned one respondent against applying to become a teacher:

“I have a chemistry degree and I told him I thought I would like to teach.  He told me I could forget any idea about doing this.  He told me that when people with mental illness apply to do this type of job he gets letters asking for references, but they are not asking how well the person has been doing and how they are managing their problem, but they want a guarantee from the psychiatrist that it is not going to happen again.”

All now felt that the only way they could hope to get a job was by doing voluntary work (e.g. working at the centre) to prove that they could be responsible:

“Isn’t it against the law now to discriminate against disability?  Well, I know that people with physical limitations have problems, but people find that easier to deal with because it is something they can see.  Mental health problems are not treated as a disability in the same way and they should be.  It’s almost like people are afraid.”

Respondents also discussed the stigma they felt was particular to depression.  They felt that depression, in general, was not well understood:

“They just think you are a bit fed up and say well can’t you pull yourself together?”

“You get told you are lazy because when you are depressed it is a real effort to do anything…People don’t understand the lack of esteem, the lack of confidence you have.  They don’t see how worthless you feel and because they don’t understand you feel isolated and that just exacerbates the problem and it becomes a downward spiral.”

Respondents felt that spending time in a psychiatric ward also carried its own stigma.  They reported that psychiatric facilities were still referred to as the ‘Loony Bin’ or ‘Nut House’. 
The failure of the general public to recognise or understand different types of behaviour was also noted.  Respondents felt that any behaviour perceived as ‘out of the ordinary’ was interpreted as ‘madness’ – for example epilepsy.  One respondent’s husband had been arrested after having a seizure because people thought he was drunk, on drugs or just “mad”.

In particular, respondents felt that the general public often confused the effects of drug taking with mental health issues:

“I suffer from panic attacks and when that happens I can’t get my words out.  It’s dealing with authority that does it, so going somewhere like the benefits office is my worst nightmare.  When it happens they aren’t kind and ask if there is anything they can do to help, they just look at me and ask what have I been taking and when I still can’t answer them they call security.  If they were just calm and waited a while it would go away and I would be able to talk to them properly, but they automatically assume that you are on something.”

The media was thought to have played a part in focussing on a link between drug addiction and mental health problems:

“My son - who is 17 - said to me one day,’ you know your illness mum, did you take a lot of drugs when you were young?’”

Overall, respondents felt that the greatest and most hurtful discrimination came from within their own families.  They claimed that their families felt there was a stigma attached to having a relative who suffers from a mental health problem.  Respondents reported that their families felt ashamed of them and would not tell friends what was wrong.  Consequently, some found that they did not receive visitors:

“When I was first in hospital, my mother in law had to look after my youngest daughter and she came into to see me in hospital and she said ‘ what was it that sent you mad’!”

“I come from a working class background and I have found that my own people are the worst.  They are the ones who will either not talk to you or cut you off or warn people against you because you have had a mental problem.  They don’t try to understand.  If you have had mental illness then you are mad.”

3.4
Media portrayal of mental health problems

Respondents found it easy to describe a person suffering from mental illness as portrayed by the media: 

-
often black or Asian (or at least from an ethnic minority group)

-
usually working class

-
violent

-
‘schizophrenic’

-
out of control

-
criminal

It was agreed that the media managed to exacerbate the stereotypes of mental illness.  There were many names associated with people with mental health problems: loony, mad, crazy, schizo, psycho, screwy, nutter, and bonkers.  

No one could think of any positive images of people suffering from mental health problems that have been presented by the media.  When asked about television in particular, two programmes were mentioned - both soaps.  In Emmerdale, the character Zoe set fire to the church and was diagnosed with schizophrenia.  This portrayal had some positive aspects:

“The way they treated that was really good because she was not a working class black guy, she was a monied person who had mental health problems and that was really good, but once she was out of hospital and “better” that was it.  It hasn’t been mentioned since.”

Respondents were less complimentary about the storyline from Brookside, which was felt to reflect the more usual stereotype:

“Brookside has someone who suffered from manic depression and he was always doing criminal things.  That’s just playing up to what people already believe isn’t it?”

Generally the media – in particular newspapers and television – was perceived to present the more dramatic illnesses, but not the less dramatic difficulties such as depression:

“You see crime dramas were they are looking for a psychopath…”

Respondents were aware that many people in public life had suffered from mental health problems.  They cited: 

· John Cleese

· Spike Milligan

· Robbie Williams

· Frank Bruno

· Adam Ant

However, respondents felt that well known people were often ridiculed by the media:

“When Frank Bruno suffered from depression they talked about him being in the loony bin.”

They also felt that the type of mental health problem or the severity of the problem was not often taken seriously:   

“There was a big thing about Adam Ant going berserk in a pub.”

Respondents felt that the experiences of people in the public eye could be used to make a programme highlighting the issues surrounding mental health problems.  Respondents envisaged a programme where famous people could report their experiences.  A programme acknowledging those recovering from mental health problems was also suggested:

“You know you get these awards for people who have overcome great physical disability or awards for bravery, you never see anything for people who have achieved things in spite of mental illness.  They could have something like that.”

3.5
Future

It was generally agreed that the media needs to be more positive about mental health problems.  Respondents felt that the media needs:

· to differentiate between the different types of mental health problems – not everyone is permanently and acutely ‘ill’

· to treat people with mental health problems as individuals and to acknowledge that people with mental health problems all have different experiences

· to acknowledge that mental health problems can affect anyone, regardless of age, gender, class or ethnic background

· to address (rather than perpetuate) the stereotypes of people with mental health problems – the stereotype of the violent ‘schizophrenic’ needs to be challenged

· to acknowledge recovery and the achievements of people with mental health problems 

Appendix 3: General public and service user focus groups

An independent research agency was commissioned to carry out further focus groups for mentality at the Sainsbury Centre for Mental Health, for the NIMHE media analysis project.
1.
Research Objectives

For all:


How do they feel about the articles?

-
What issues are raised and how do they feel about these issues?

-
What is the message of this article?

-
Do they trust this message? Do they trust the experts?

-
What is good or bad about this article?

-
How do you think it could be improved?


For the general public:

-
Would this message confirm or contradict the way in which they think about the issue?  

-
Where else does their understanding of these issues come from?


For service users:

-
How accurate/fair do they think this message is?  

-
Who would they trust to give a balanced account? 

-
How does this article affect you? 

-
What effect will this piece have on the general public’s understanding of mental health issues?  

-
Does this article change/reinforce they way in which they perceive the media perception/reporting of mental health?  

-
How can people with mental health problems be involved?  

2.
Research Method

-
3 focus group discussions, 1.5 hours duration

-
Group 1: ABC1, broadsheet readers, a mix of male and female, 20-50 years old, mix of ethnic backgrounds

-
Group 2: C2DE, tabloid readers, a mix of male and female, 20-50 years old, mix of ethnic backgrounds

-
Group 3: Mental health service users, a mix of male and female, a mix of ages, a mix of long term mental health conditions including depression, bi polar disorder, schizophrenia and Post Traumatic Stress Disorder

-
Research conducted w/c 25th April and 2nd May 2005 in London, Leicester and Birmingham.

3.
Sample Comments

· ABC1 broadsheet readers had limited knowledge of mental health issues and very little personal experience of mental health problems.  However, this group adopted a ‘sympathetic’ stance towards people with mental health problems.  

· C2DE tabloid readers had more experience of mental health issues amongst their friends and family (e.g. depression and schizophrenia).  Attitudinally, the group was divided: C2 respondents were more likely to sympathise with those with mental health problems; DE respondents were more likely to be dismissive about people with mental health problems.

· Overall, respondents’ understanding of mental health problems was gathered piecemeal from hearsay: for ABC1 respondents evidence was drawn from tales of work or family, for C2DE respondents information came from both personal experience and television.

4.
Media usage

         ABC1, broadsheet readers

· The broadsheet group all read either The Times or The Telegraph.    Radio listening included Radio 4 and Radio 2 as well as a variety of commercial stations.  TV station preferences were BBC1 or Channel 4.

· ABC1 respondents felt that the media was often driven by ‘an agenda’.   They claimed to look at coverage critically, ‘reading between the lines’.  This group of respondents took pride in their independent thought - actively questioning what they were being told and considering the motives behind the reporting.
· Despite this critical approach, broadsheet readers tended to feel that broadsheet papers were more factual than tabloids, which they associated with sensationalism.  ABC1 broadsheet readers tended to dismiss tabloid coverage but they were generally more trusting of what they considered were more reputable sources. 
         C2DE, tabloid readers

· Most of the tabloid group read The Sun or The Mirror, with a few reading The Evening Standard.  Preferences in terms of radio stations included a range of commercial stations as well as BBC London.  The C2DE tabloid group watched significantly more satellite television than their ABC1 counterparts – mostly Sky e.g. UK Gold, Living and Sky Sports.

· The C2DE tabloid group tended to be literal in their interpretation of media coverage, with much less consideration given to the source of information or any potential bias.  They were simply more likely to accept what was reported (with the exception of the most sensationalised coverage).

Mental health service users

· Mental health service users described television news and press coverage as ‘depressing’.  Media coverage had made them angry and upset in the past, but it had not affected their personal perceptions of mental health problems.

· As a result, use of television and newspapers was inconsistent, with some reading tabloids (e.g. The Sun, The Mirror and The Express) and female respondents watching soaps.  There was more regular interaction with radio, including a mix of BBC and commercial stations.

5.
Discrimination

          ABC1, broadsheet readers

· ABC1 broadsheet readers felt that mental health was a ‘taboo’ subject, largely due to ignorance.  They explained that, as a society, we are intolerant and mistrustful of those experiencing mental health difficulties:  
“We don’t know and we don’t really want to know – you were locked away if you had mental health problems, you were an outcast.”  

· They felt that knowledge about mental health issues was very generalised, with most people failing to distinguish between different types of mental health problem:  

“It’s a big umbrella for everyone and people pick up on an expression and use it everywhere like ‘oh he’s a schizo’.
C2DE, tabloid readers

· C2DE respondents were more candid, acknowledging that, in general, people were scared of those with mental health problems because they were perceived as a threat (i.e. ‘unpredictable’).   The general view was that ‘normal’ people wanted to keep their distance.

Mental health service users

· Mental health service users agreed that the general public were scared of people with mental health problems.  They felt that many simply did not understand mental health issues and tended to assume that people with mental health problems were violent and dangerous.

· All felt that people with mental health problems were discriminated against (e.g. ignored, verbally abused).  All were able to cite personal examples e.g. friends no longer keeping in touch, being unable to remain in employment.

6.
Mental health in the media

· Respondents from all groups agreed that mental health issues were only highlighted by the media when something negative happened.

· Both ABC1 and C2DE respondents felt that the stereotype of some one with a mental health problem was some one ‘down and out’, lonely, and ‘beyond hope’.    

“It’s like the recent stabbing of the young mother and child.  The first article I read about they’ve said they’re looking into local schizophrenics or if anybody has just been released.  So they’ve already got an impression in their head of who it’s going to be.”

ABC1, broadsheet readers

· The ABC1 group felt that there was actually very little information about mental health issues, except for sensationalised stories:  “Somebody stabbed somebody on Wimbledon Common and was released a week later.”  This group was able to cite a few examples of more positive coverage (e.g. coverage for MIND week or features in magazines about stress).

· The ABC1 group were prepared to admit that they themselves might be rather wary of people with mental health problems, due to worries about potential dangers, as reported in the news:  
“The reports are generalised so that now if any person gets released there’s the thought that they might attack you.”

C2DE, tabloid readers

· C2DE respondents who had personal contact with people with mental health problems were well aware of the disparity between media coverage and reality:  

“I think that if people think like that, the tabloids have made them think like that.  There’s the people who won’t want to get to know someone because they’re schizophrenic or different because of what they read.”  
· C2DE respondents who had personal contact with people with mental health problems also felt that the media failed to explain differences between illnesses:  
“It needs to be explained to us that if they’ve got a mental health problem it doesn’t mean they’re life threatening.”

· Those who did not have personal contact with people with mental health problems immediately focussed on extreme cases that are highlighted by the media (e.g. violent individuals released from secure accommodation).

Mental health service users

· Mental health service users focussed on the media portrayal of celebrities with mental health problems.  They felt that the media treated celebrities very differently to ‘ordinary’ people i.e. more sympathetic portrayal of more curable problems, often linked to drink and drugs.  By contrast, they felt that the news media portrayed ‘ordinary’ people as violent, criminal psychopaths. 

· They also felt that the media (and particularly soaps) failed to distinguish between mental health problems, presenting a generalised view which tended to become a stereotype.   They felt that a dramatic focus on one particular sufferer or one particular type of behaviour communicated the sense that all mental health service users behave in the same way.

A.
BBC1 television news (reviewed by ABC1 and C2DE respondents)

· The impact of this article came from the dramatic opening images and story about the mental health service user being released and then committing murder.
· This opening part of the story dominated the argument about compulsory detention.  By comparison, the middle part of the story (where a very ‘ordinary’ service user describes her experience and contests the concept of compulsory detention) fades into insignificance.
· The ABC1 group felt that the debate about compulsory detention was not as newsworthy as the headline story about a mental health service user committing murder.   They pointed out that the presentation of the article emphasised the negative introduction:
“We’re a visual nation and you hold on to certain things…probably some of us wouldn’t even remember the key things that the woman was saying.” 

“Through ignorance you hand on to the bits you understand and ignore the technical side in the middle which explains the difference between the chap who stabs people and the woman who is perfectly capable of living in society like everybody else.”

· The response of the C2DE tabloid reading group supported this analysis.  They focussed on one side of the argument that they agreed with (the proposal to lock people up) and failed to recall the counter argument about the problems that compulsory detention would pose.
· The C2DE tabloid reading perspective on the article was therefore partial and biased and heavily influenced by the dramatic opening: “It’s just talking about locking up people that need locking up – I don’t think that’s a bad idea at all.”

(     
It was clear that this article failed to present a balanced argument in terms 

of visual impact and tone.   The C2DE group therefore focussed on the most dominant message – that people should be locked up – a view that confirmed their own prejudices.  Balance is required in terms of presentation, as well as content.

8.
Channel 5 television news (reviewed by mental health service users)

· Balance in terms of content was the issue that mental health service users identified was as an issue for this article.  They felt that the piece was too focussed on one person’s experience, which they felt was not a fair reflection of the condition.  They therefore thought that the piece was unlikely to inform the general public’s views about PTSD. 

(     The input from the professional ‘expert’ was appreciated as a way of 

          explaining more about the condition and providing ‘real’ information.

9.
Radio 4 article (reviewed by ABC1 respondents)

· Overall, ABC1 respondents felt that this was a more balanced presentation of the issues surrounding compulsory detention:

· the short, dramatic introduction (about the man arrested eating human brains) was more balanced than the BBC1 article by the lengthy, detailed discussion about the difficulties of compulsory detention

· the content of the article (which provides statistics regarding the number of violent incidents) gave respondents a sense of perspective

· the tone of the article was also considered ‘calm’ and respondents accepted the evidence of the ‘experts’

· Respondents reacted positively, feeling that there were a number of reassuring messages communicated by this article:

“It’s not large figures, it’s tiny.  It’s rare that some one with mental health problems would hurt anyone.”

“It’s interesting when they say a lot of people are actually victims themselves.  A lot of people forget that.”

(       This article was well received by respondents who were interested enough 

to listen to a more sophisticated and detailed debate.   The result was that respondents felt much more informed about the issues around compulsory detention.

10.
Radio 5 (reviewed by C2DE respondents and mental health service users)

· Most C2DE respondents were bored by this article and tended to switch off.   They simply did not feel that there was any ‘story’:  “In truth we haven’t got an interest in mental health.”

· The article failed to communicate anything specifically about mental health.  Respondents simply felt that it was talking about a project and how the money had been spent.  The article failed to engage them in any way.

· Those with personal contact with people with mental health problems felt that the presenter had a rather condescending tone:  “The way that woman portrayed the illness was like they were rodents or something.”  The felt that the presenter did not give the impression she knew what she was talking about.

· Mental health service users felt that this article was positive in many ways:

· positive tone (not condescending)

· accurate portrayal of individuals which provides some insight

· language reflects a ‘caring’ point of view 

· However, in some ways the article was felt to present be rather too positive in that it fails to communicate the negative aspects of mental illness, and therefore only provides a limited insight into the experience.

· An article which demonstrated that for C2DE respondents, positive news about mental health was simply not perceived as newsworthy.  

· Mental health service users felt that the article only gave the general public a limited insight into mental illness, but they appreciated the more positive approach.   They felt that a more balanced article would also include the more negative aspects of mental illness. 

11.     The Independent (reviewed by ABC1 respondents and mental health 

service users)

· ABC1 respondents were interested in the subject matter and the viewpoint of the writer.  They felt that it was a well balanced and well written article that left respondents thinking about the issue of care in the community and made them assess their attitudes towards mental health.  The ‘real life story’ approach was a strength of this article for ABC1 respondents who felt that it facilitated an understanding of the whole situation.  

· Mental health service users disagreed entirely, feeling that this story contributed to the myth that those suffering from mental health problems are violent and unpredictable psychopaths who should be locked up for good.  They felt that the article was completely one-sided in its portrayal of mental health service users.

· ABC1 respondents accepted that this article presented a balanced view 

because they trusted the source and style of the article. By contrast, mental health service users felt that this article used the same approach as tabloid articles (e.g. focussing on dramatic language and stories of extreme           behaviour in order to sell papers).

12.
Sunday Telegraph (reviewed by ABC1 respondents)

· An article that was received with some amusement!  Respondents felt that this piece portrayed a lighter hearted view of mental health. It was clear that respondents did not take this article very seriously – it was perceived as a ‘space filler’.   At worst, some felt that it could be perceived as trivialising the issue.  

· Respondents were clearly unconvinced about the credibility of ‘film therapy’ since they tended to assume that it was being suggested as a ‘cure’. Respondents tended not to read the whole article and therefore missed the ‘expert’ opinion that film therapy should be used ‘in conjunction with other forms of treatment’.

· Respondents took their cue from the leading ‘comedy’ tone of the article     which therefore failed to raise any specific issues about mental health.

13.
Sunday Mirror and The Mirror (reviewed by C2DE respondents)


‘Why did I eat his brains?  My local KFC was closed.”

· Respondents laughed out loud in response to this article.  Although many felt that they would be attracted to the entertaining headline, they also felt that it was largely a ‘made up’ story (i.e. the ‘finger lickin’ good’ reference).

· Respondents did not criticize the reporting of this story – The Mirror was not perceived as any worse than any other newspaper.  However, respondents were able to see that this article fostered a sense of fear:  “It’s saying that people who are manic will eat people’s brains.”

· Despite seeing that the story was being manipulated for dramatic effect, respondents did not challenge the ‘facts’ of the story.
‘PMT made me try to kill the husband I adore.”

· The credibility of this article was doubted.  It was simply described as ‘rubbish’ – no one believed that PMT was a mental health issue.  Respondents did not trust this article – they felt that the language was ‘hyped up’ and some doubted factual accuracy.   

· However, despite the credibility of this article being called into question, many respondents did take on board the issue of ‘being wary around women when it’s their time of the month’.

· Although both of these articles were perceived as ‘joke’ articles, the clear message of the story confirmed respondents’ view that people suffering from paranoid schizophrenia or PMT are ‘sick’ and ‘crazy’ and potentially dangerous.

14.
Daily Mail (reviewed by ABC1 and C2DE respondents and mental health 

service users)

· ABC1 respondents described this as a ‘gutter press’ article about a minor celebrity.  They noted that the content was about the celebrity and the sensationalised episodes in her life, not raising issues about mental health.

· Overall, ABC1 respondents felt that this article was simply The Daily Mail’s way of attracting an audience (and potentially Caroline Ahern’s way of generating publicity for herself).

· Although C2DE respondents agreed that the article was more about Caroline Ahern than mental health, they did feel that the article highlighted the advantages of ECT (of which respondents were not aware) and from which they felt many people with mental health problems might benefit.  

· The felt that the tone was serious and sympathetic (and not sensational in any way) and they assumed that the details of the story would be factually correct.  They also felt that discussing mental health in relation to a celebrity was a more interesting way of discussing mental health.

· Mental health service users had spontaneously recalled this article and reiterated their view that celebrities are treated very differently to ‘ordinary’ people – the article was perceived to demonstrate sympathy for Caroline Ahern and reports her recovery.

· Mental health service users felt that the article was inaccurate in suggesting that depression is triggered by alcohol and drugs, which was felt to suggest that some sufferers might ‘bring their depression on themselves’.

· The reference to ‘One Flew Over the Cuckoo’s Nest’ was also considered unhelpful, since it was perceived to suggest that those suffering from depression should be in an asylum.

· Overall, mental health service users felt that this story might help the public to recognise that mental health problems exist, but they did not feel that it encouraged an understanding of mental health difficulties.

· Mental health service users felt that a more balanced account would require input from a mental health professional and a longer article explaining the variety of behaviours associated with different disorders.

15.
Conclusions

· Overall, both ABC1 and C2DE respondents were heavily influenced by the approach adopted by the media in relation to individual stories.    Although ABC1 respondents claimed to ‘read between the lines’, they were more likely to be critical of tabloid coverage more than trusted broadsheet sources (e.g. The Independent, Sunday Telegraph).

· Mental health service users focussed on the need to redress the current focus on stories about extreme and often violent behaviour.  Attempts at presenting a more detailed perspective (e.g. Radio 4) or positive news stories (e.g. Radio 5) were appreciated by ABC1 broadsheet readers, but failed to interest C2DE tabloid readers.

· Personal experience (and celebrity experience) proved to be a way of engaging the general public, but were perceived as too specific by mental health service users.  They wanted the media to improve coverage by presenting a more ‘rounded view’ of a range of problems and behaviours.  Mental health professionals were trusted to present this more ‘rounded view’.

· For the future, mental health service users felt that people with mental health problems should be involved in writing articles and creating reports.  They also encouraged others (those who felt that they were well and able enough) to complain about poor coverage.

· Overall, mental health service users felt that it was very difficult to change general public attitudes in a positive way.  They felt that it was much more likely that negative reporting would continue to reinforce negative attitudes.  

Appendix 4: Interviews with complementary organisations

The project team made contact with other organisations in similar and allied fields who were working to change perceptions and support changing media practice in relation to a specific group of individuals who were often poorly portrayed or discriminated against.  Ten organisations were contacted including the Commission for Racial Equality, the Refugee Council, the Federation of Islam, Age Concern, Action for ME, Mencap, Scope, Stonewall, Terrence Higgins Trust and the Disability Rights Commission.  Interviews took place in February 2005, when the contract was first awarded.  

A range of programmes were reviewed including other media analysis methodology and review processes, the provision of information on language change, work with regulatory bodies, such as Ofcom and the Press Complaints Commission, training journalists, speakers’ bureaus, complaint procedures, groundswell action, editors meetings, media award programmes and social marketing techniques.  

Some of the most effective practice has involved lobbying in relation to the Press Complaints Commission code of practice reviews.  There were many organisations, including the Commission for Racial Equality, who lobbied for the broadening of discrimination clauses to take account of language and tone, as well as the most discriminated groups, such as asylum seekers, refugees and travellers, also points of accuracy and review and penalties were suggested.  Additional guidance from the PCC was issued to journalists as part of their advisory notes.  This approach has proven useful in terms of a ‘stick’ for journalists but award schemes, diversity champions programmes, such as those run by Stonewall, speakers support schemes, such as those run by Mencap and continued press action nationally and locally all have proven that supporting journalists results in more supportive coverage.

Participants in the interviews stressed a number of points, that were comparable to those expressed by mental health service users in media analysis focus groups.  Messages for programmes of work must be clear and must be appropriate for making the change required.  World Mental Health Day in England in the late 1990s concentrated on three key messages: mental health problems are common and varied, there are things that we can all do to promote our own mental health, whether we are diagnosed or not, positive steps we can take, and there are positive images of people with mental health problems leading positive lives (the recovery agenda).  

Messages it was felt appropriate to build on for future anti-stigma and discrimination programmes in this area included: 

· mental health problems are common and they vary in terms of their extent, symptoms and impact on individuals, families and communities

· mental health problems can affect anyone

· people with mental health problems are individuals who have potential to achieve but at times may need support to contribute

· people with mental health problems can and do recover and achieve.

Appendix 5: Interviews with the media

Overview

These interviews were completed by Lynn Eaton, a freelance journalist and commissioned by the Sainsbury Centre for Mental Health as part of the NIMHE media analysis programme.  The research was intended to provide a snapshot of current attitudes among journalists, their news rooms and their news organisations to mental health and stories which they had recently covered. It provides another perspective for the analysis and pointers for who journalists can best be engaged with, supported and encouraged to appropriately report on mental health issues.   

A dozen press reports were selected from a range of mental health stories covered in March 2005, the month of the analysis. From these six were finally used.

The items were chosen on the basis of the potential level of interest in the subject matter and in part whether the journalist involved was likely to engage.

Interviews were completed with six people during April and May 2005. They came from a broad range of media outlets – a national broadsheet, a tabloid, a Sunday tabloid, a regional daily, a BBC TV news programme and an ITV morning chat-show discussion programme. Most people involved were from general news, or the crime desk, rather than the health desk.  Respondents could chose to complete a questionnaire by email or to be interviewed directly (2 emailed and 4 were interviewed).  Respondents were briefed about the programme’s aim to understand the editorial process in their news organisation, attempting to benchmark current views, to assess progress over a five-year period. 

News Items covered 

The following stories were covered in detail:

A. This Morning, Granada TV for ITV: Mentally ill kill 40 people every year
Date: 2 March 2005

Respondent: News Editor

Summary of content: looking at whether community care programme was working – following the conviction of the killer of Denis Finnegan on Richmond Common.

Approximate length: approx 5 minutes  

Style of piece/slot: morning studio discussion format, with two presenters and 3 guests

B. The Mirror: PMT made me try to kill the husband I adore
Date: 4 March 2005

Respondent: Staff Feature Writer

Summary of content: looks at the experiences of a woman, Julie Glover, who has such serious pre-menstrual tension she becomes violent and has tried to kill her husband in the past.

Approximate length: 600 words

Style of piece/slot: Feature – ‘real life’ slot

C. The Birmingham Post: The secretive disorder 
Date: 12 March 2005

Position in paper: page 48 (Weekend section)

Respondent: Features Editor

Summary: an interview with a woman who has obsessive compulsive disorder, but looking at the issue in general

Approximate length: 800-1000 words

Style of piece/slot: feature
D. Daily Telegraph: Killer turned cannibal after doctors set him free

Date: 16 March 2005

Position in paper: front page

Respondent: General Reporter

Summary: news report of conviction of Peter Bryan following an Old Bailey trial, with background details on page 4.

Approximate length: 400 + 500 words

Style of piece/slot: news
E. The Sunday Mirror: Why did I eat his brains? My local KFC was closed
Date: 20 March 2005

Position in paper: not known

Respondent: General/Crime Reporter

Summary: days after the courts convicted Peter Bryan, Penrose was ‘leaked’ a psychological report from Broadmoor in which Bryan claimed ‘it was finger-licking good’.

Approximate length: 300 words

Style of piece/slot: news

E. BBC 1 TV 6 o’clock news: Untreatable personality disorders
Date: 23 March 2005

Respondent: Producer, Home Affairs Unit

Summary of content: looks at the legal case for holding people with dangerous personality disorder in institutions following a Commons report which criticised government policy

Approximate length: 1.3 minutes

Style of piece/slot: brief news item

Findings 
1. Who initiated the piece?

News pieces (eg. Daily Telegraph, Sunday Mirror, BBC 6 o’clock news) were usually the result of stories breaking on the wires, or in other news media. 

In the case of the Sunday Mirror, it was a new spin on the Peter Bryan story, which had broken earlier in the week. Often the reporter or producer would be required to turn around the story in a very short space of time. The BBC 6 o’clock news, for instance, had only a couple of hours to put together its piece on dangerous personality disorders after MPs published a report that afternoon. 

The Telegraph reporter said of the Peter Bryan case:

‘We had not been aware in advance that the case was coming up, so all the decisions were made on the day.’

The people reporting for the Daily Telegraph and BBC had not initiated the stories. The reporter for the Sunday Mirror had initiated the story, after a conversation with a contact at Broadmoor Hospitals.

Feature-style pieces in newspapers (eg. Birmingham Post, The Mirror) had been worked up by a reporter who would ‘pitch’ the idea to a more senior editor. They were often waiting for an appropriate ‘peg’ on which to hang the idea. For example, the Birmingham Post story was in part the result of the features schedule put out by the Press Association – and in part by the fact Paul Gascoigne was known to have an obsessive compulsive disorder.

In the case of the This Morning piece, the programme editors had for some time been wanting to run a piece on what they saw as the failure of the Community Care Policy. But they had to wait for the outcome of a court case (the conviction of John Barrett).  

2. What made them decide to run the piece?

Harold Evans, former editor of the Times, said ‘News is people’. Journalism students are taught that ‘dog bites man’ is of no interest, whereas ‘man bites dog’ is news. One American editor described news as ‘anything that makes the reader say gee whiz’. (Source: Modern Newspaper Practice, FW Hodgson, Heinneman, 1984.) The BBC’s guiding philosophy is that the network should ‘educate, inform and entertain’.

Certainly the responses indicated that these definitions of what makes news – and, in turn, what makes a paper decide to run a piece– still hold true. They are looking for sensation value, and – particularly on features – something people will find of interest and/or relate to.  

The Mirror’s reporter told us the reason they ran the feature on a woman who had tried to kill her husband, due to pre-menstrual tension, was: ‘because it was so extreme,’ and: ‘because, even though it was so extreme, women could relate to it.’

The Peter Bryan ‘cannibal’ story obviously had shock value and because it was being carried in all the papers, none of them would have dared miss it.  The Telegraph’s reporter, for example, said: 

‘It was a big story that every newspaper covered. The fact that it involved a cannibal made it stand out from any other stories of its kind.’

The Sunday Mirror took a similar line, even though the story of his conviction was a couple of days old. The Sunday Mirror presented a new angle – that Bryan ate his friend’s brain because Kentucky Fried Chicken was closed. The reporter told us: 

‘… [the readers] wanted to read something different about it. It was a story line that jumps out at you.’ 
These values apply to features as well, although with features there is often, additionally, a more educational slant to the piece. The Birmingham Post, who ran the piece on obsessive compulsive disorder at the time Paul Gascoigne had ‘come out’ about his behaviour, was topical, but also, their feature editor told us: 

‘We have a wider brief and philosophy that we try to tackle issues in what is hopefully a responsible way and in a manner which helps to raise awareness about particular conditions etc.’  

The BBC’s news item on a report from MPs criticising the Government had the magic ingredients of a conflict between parliamentary procedures and government, and highlighted a policy that was seen as unworkable and flawed.  

This Morning’s piece was presented to me as more of on-going campaign against the Care in the Community Policy. Others did not have a campaign one way or any other on mental health which had provoked this particular story, although This Morning had previously run campaigns on various mental health problems and had won a MIND prize for its work.

3. How did they research the story?

In the case of the crime stories (about ‘cannibal’ Peter Bryan) the Telegraph reporter got most of her information from the court itself, although she did speak briefly to members of the family outside the court immediately afterwards. She included comments issued in a press statement from the Health Trust.

The Sunday Mirror’s reporter – a crime reporter – based his story entirely on evidence from a contact at Broadmoor Hospital, supported by documentary evidence. He did not speak to anyone else, nor did he feel it necessary to do so as he had written evidence. I later asked him whether he had thought about getting a comment from a relevant mental health organisation. He replied:

‘You’ve only got 300 words and it is very difficult to put in comments from someone from a mental health charity. I don’t think it would have fit with the case.The BBC producer – who again tended to specialise in crime, rather than health, stories – approached a number of forensic psychiatrists, including Professor Nigel Eastman, and the chair of the committee that had produced the controversial report. ‘We would have spoken to someone in the home office or Department of Health as a matter of course.  We also spoke to the Finnegan family.’ 
The following day, as a follow-up they interviewed someone with bipolar disorder about the impact such stories had on people with mental health problems but who were not violent, nor a threat.

The feature writers, and those putting together more feature-style pieces for television, were more likely to call mental health groups (Sane, Mind and Depression Alliance were named.) They would sometimes call the Department of Health, although some were a bit cynical about this approach. In the case of interviews with people who had a particular mental health problem, they would talk to the individual concerned about their condition – or their family members. They tended to have more contacts with counsellors or support groups than the news reporters.

4. To what extent was the tone of the story dictated by the news organisation? 

More often than not, the reporter knew instinctively what was expected and did not require much guidance according tothe producer from BBC1 News; ‘It was the line that jumped out at me, there wasn’t any further guidance,’ said the Sunday Mirror’s reporter. 

The Telegraph’s reporter was told to avoid too great an emphasis on the cannibalism:

 ‘I was told by the news desk to concentrate particularly on the chronology and decisions made by mental health agencies because it is more suitable for the Telegraph to focus on the issues than the sensational details of the cannibalism.’
Sometimes there was an agenda – such as the This Morning piece, where the programme wanted to expose what it saw as the continuing problems with care in the community, where no progress appeared to have been made to protect the public since the Zito Trust was set up. 

With features, there was often a sense of wanting to educate the reader/viewer: 

‘There is no point running a story like this unless people can learn something from it,’ said the feature writer from The Mirror. 

5. Did the final piece appear much as they had expected it would?

Surprisingly – given the time and word count constraints, the stories did, pretty much, come out as expected, in all cases.  Many openly acknowledged the constraints they were working under – limited time due to tight deadlines, lack of space on the page, or limited airtime. 

 ‘It was a minute and a half. It is [difficult] to say anything sensible in that time,’ he said.

But most of them accepted that, under these constraints, it could never be perfect, and they were reasonably happy with the end result.  Only the news editor on This Morning was concerned because she could not get a government spokesperson to appear – a representative from the Royal College of Psychiatrists ‘ended up taking a lot of the rap – and it wasn’t his fault’. In her own defence, she added: 

‘He was warned in advance that he would take the brunt of it.’
The Mirror – unusually – emailed a copy of the article to the woman interviewed about pre-menstrual tension, to make sure they were happy with it before it was printed. The feature writer told me:

‘A lot of people won’t do that on principle but it is good in cases like this where it is very personal. There is not a lot in it for them.’

6. What difficulties did they face with the piece?

For television, the biggest problem is finding suitable footage to accompany a piece. 

They need to get the right people for the piece – and the logistics of this against a tight deadline were sometimes difficult, as the BBC producer explained. As a public broadcast organisation, the BBC was also far more stringent than other organisations about balancing the story – and not scaring the public unnecessarily, he said:

‘[The main difficulties were] making sure that we got the people we needed. The logistical thing of getting them….making sure the balance in the piece was right. Recognising this is sufficiently worrying that the government is considering fairly extreme measures but on the other hand knowing that we don’t want to alarm people unnecessarily. We are very much aware of the need for that.’
Others voiced concern at getting hold of the right people. This Morning was frustrated by not being able to get an answer from the Department of Health about who, if anyone, would appear on the programme. 

The two print feature pieces – on obsessive compulsive behaviour and pre-menstrual tension – involved interviews with individuals who had these conditions. These raised very different issues.

The Mirror had particular difficulties, as their reporter explained:

‘Julie was difficult to handle. We had booked a photoshoot with her, with a photographer, and a stylist. She rang me at 5am on a Sunday morning to pull out. She said she was having a mood swing before her period. Her husband and her were fighting. That was difficult. Her husband wasn’t massively keen.’ 

The shoot had already been booked and therefore cost the newspaper money. Not getting her photo also jeopardised the whole story, but led to the decision to show her the story before publishing it. By doing that, the reporter won her back over, and the photo shoot went ahead at a later date.

The reporter added that it is quite common for there to be problems getting a photo with many case studies, not just those around mental health stories.

The Birmingham Post features editor interviewed someone who wanted to remain anonymous:
‘The only "difficulty" – if you could call it that – was the reluctance of "Anne" to reveal her identity. But I am always sympathetic of requests of anonymity and I do understand the reasons why – from a purely journalistic viewpoint, however, it can be frustrating.’
When an individual wishes to remain anonymous it can make it more difficult to illustrate the piece.

7. Were they involved in choosing the images?

This is the biggest problem for television, which needs to get past footage together as well as ensure that whatever they show which is new is visually.  Newspapers also need, more often than not, to use a photo. This is particularly the case with a human interest, first person feature.  It is rare for the reporter of a news story to have any involvement in the choice of picture. Although on the features desk there may be more involvement.  Decisions about which pictures to use are normally taken by the picture editor, without consultation with the reporter.

Interestingly, the somewhat disparaging images of Peter Bryan which covered the papers immediately after his conviction were supplied by the police. As The Telegraph’s reporter told us: 

‘The pictures were chosen by the picture desk and back bench. There had only been one picture of the defendant issued by the police, so the choice was fairly obvious.’
For television, it is essential to have images to accompany a piece – and enough of them to cover the full time of the slot. This Morning used footage from the scene of the murder of Denis Finnegan and the news editor had set up a film beforehand to explain the background to the story. The final decision of which images to use rested with the ‘day team’ – the people in charge of the programme on that particular day.
The BBC News producer had no involvement in choosing what pictures were used – his role was merely to get the necessary people together for the interviews. Any pictures would be the decision of the correspondent and the editor.  

5. How easy is it for a journalist to challenge the way a piece finally appears, if they are unhappy with it?

Respondents felt they could challenge the way a story appeared. Interestingly, the Sunday Mirror’s reporter had – when he worked for the Sun – done just that over the controversial headline when Frank Bruno was sectioned.

But the sheer volume of people involved in putting the story together means that ultimately responsibility lies with someone higher up the chain. And it would not be appropriate for a reporter to tell the subs how to do their job, or vice versa, said the Sunday Mirror’s reporter. The Telegraph’s reporter was happy with her piece, but there had been considerable consultation over it beforehand:

‘There were no significant changes, mainly because I had detailed discussions with the newsdesk, who in turn liaised with the editor, before I wrote it.’
The journalists I interviewed felt that their views were held in high regard by those within their organisation. The respondents had no hesitation about expressing their opinions. Indeed it was the norm to do this, and channels existed for this.

This Morning’s news editor, for example, said: 

 ‘It is easy for me to challenge it. I can voice my concerns. However, ultimately the editor is the last in line.’
The Telegraph’s reporter was also prepared to speak out: 

‘I would give my opinion if I was unhappy, and generally the newsdesk responds well to the concerns of reporters. Obviously, however, the final decision rests with the editor.’
Having said that, the news reporters would have had little direct involvement in the way it was put together on the page (eg. headline or picture, or approving any cuts in copy to fit the length). The features editor on the Birmingham Post did have considerable involvement, but that may partly have been due to his senior position.

At the BBC: 

‘You can speak to the correspondent and editor of the news.  It is very straightforward. It is not unusual to do that. People know the procedure.’
The Sunday Mirror’s reporter had previously worked at the Sun which controversially ran an early edition of its paper with the front page headline ‘Bonkers Bruno Locked Up’. It was later changed to ‘Sad Bruno in Mental Home’ following protests – primarily from the mental health charity Sane.

The reporter had been in the newsroom at the time. His account of events gives a fascinating insight to the power that lies in the hands of the sub editors who write the headlines – as well as the reporter’s confidence in challenging them.

‘When I was at the Sun, they made that complete mix up with Frank Bruno. I saw the first edition and said to the news editor that is going to backfire. He went over to the back bench (subs desk) …[and they couldn’t see what was wrong with it]. 

‘I said we’ve got to have another word [than Bonkers]. I take part of the credit for the decision to change that headline.’ 

He says that the original idea was even worse: ‘It was going to be ‘Loono Bruno’.

9. What did the main subject of the piece think of it?

This question (and the next few that follow) tended to relate more to the feature-style pieces than news. With news stories, the reporter may not necessarily know what the individual thought of it. The main exception to this was the Sunday Mirror, where the reporter had been told, via contacts at Broadmoor, that Peter Ryan was more than happy with the piece:

‘He was quite pleased with it. He is now known in Broadmoor as Colonel Sanders.’

The Mirror’s report on pre-menstrual tension was well received by the subject, who had seen the copy in advance.

10. Why did the subject talk to the journalist?

There is always an interesting aspect to talking with journalists – which is sometimes difficult dilemma for the journalists themselves: that the subject sees the interview as a form of ‘therapy’ or even akin to a ‘confessional’. 

Although it can perform this role, the journalist is not a counsellor and should never be seen as one.  In many stories the journalist will have sympathy for the subject and can easily be drawn into their lives, and to fighting for their ‘cause’. This was clearly a factor in the Sunday Mirror reporter’s case, who had previously become very involved in the Megan Russell case and felt that the person jailed for her murder, Michael Stone, had been wrongly convicted.

The Birmingham Post’s features editor alludes to a therapeutic aspect in his comments: 
‘I understand that "Anne" was happy with the article and felt it had been a positive experience for her personally in talking to a stranger about such personal issues and not getting judged in any way.’

As to why the subject decided to talk to the journalist, in the case of the Mirror it was because Julie Glover wanted to explain her condition, so others could better understand it.

‘She felt a lot of people misunderstand her. They thought she was aggressive. She was saying: it’s not my fault. I’m ill. She was hoping a lot of other women who have PMT would learn from it.’

11. Did the subject question whether their words had been accurately reported?
There were no complaints about this.

12. What did the initiator of the piece think of it?

All were happy with the reports.

13. Did the journalist regularly cover mental health stories?

None of the journalists interviewed were dedicated health reporters. Some – in particular the feature-style slots had written regularly on the subject. 

This Morning had done pieces on post-natal depression and, during Mental Health Week, on depression and children on anti-depressants. The Mirror’s feature writer had done a couple of pieces on mental illnesses, one of them on schizophrenia and had interviewed people with depression, not necessarily about their illness. The Birmingham Post covers mental health stories regularly.

The other three respondents had not worked regularly on mental health stories. The Telegraph’s reporter was a general reporter. As such, she was in the hands of the news desk and could be sent out on any story. The BBC producer and the Sunday Mirror’s reporter were both on the crime desk. Both would occasionally cover mental health stories, but this tended to happen if the story had emerged as the result of a court case.

For example the Sunday Mirror reporter said:

‘I’ve covered a few, but it tends to be when there is a crime involved. [Their mental illness] is just part of the story. I’ve covered Michael Stone. And cases of people who have been allowed out of medium secure units [who then go on to attack someone].’

The BBC producer commented that he would ‘occasionally’ cover such stories:

‘If was a more straightforward thing about the NHS not having enough resources that would go to the health correspondent.’

14. Who were their most valued sources on mental health issues?

Again, there was a divide between the features writers/producers and those reporting news. This Morning, the Birmingham Post and the Mirror had a good base of mental health contacts – including organisations like Mind, Sane, and their own personal contacts with counsellors.

Those from a crime desk background tended to favour forensic psychiatrists, or had cultivated contacts.  They wouldn’t necessarily even think to call a mental health charity, as the Sunday Mirror reporter explained of the Peter Bryan story:

‘ As for charities, it would depend on the story. It wouldn’t necessarily jump out at me to call someone on this. What would a mental health charity say? How are they going to add to the story?

The features editor on the Birmingham Post made the following comment:
‘I would say my major and most valuable source on such issues is my partner Rachel (I have checked with her about revealing this and she is comfortable). She suffered mental health problems for several years before we met and I have learned so much from her own personal experiences – in terms of what she went through as regards issues such as depression, medication and self harm; perhaps more importantly, I have also learned a lot about how such issues are portrayed in the media and the stigma that still exists within society generally. I do believe that I have always attempted to tackle such issues responsibly and sensitively, but obviously the need for this has become more acute as a result of my relationship with Rachel.’

The Mirror’s reporter also had some very helpful comments to make about the type of people they are looking for. They wanted: 

 ‘..experts who can talk in laymen’s terms. What we don’t like are people who assume that because we are a tabloid we are going to take a certain approach. Tabloids can tell a sensitive story. She prefers ‘someone who is prepared to listen to a pitch and then would be available for us to go back to them. I would rather deal direct with a health professional that is quite high up in their field. With a press officer, things can get lost in translation. I would rather go to the top.’

15. Did the journalist get any guidance from their editors on writing about mental health?
Most responded that they had the same level of guidance as they would with any other story, not necessarily anything different because it was about mental illness. The BBC producer said his editors were ‘pretty hands on’, The Telegraph’s reporter was given quite considerable guidance, whereas the Birmingham Post feature editor – someone in a far more senior position – said his editor: ‘trusts me to simply get on with my job and do it responsibly and professionally’.

The nature of the newsroom is that if they wrote something not in an accepted style it would be changed and – if it happened continually – their prospects with the organisation might be limited.

16. Did their news organisation have any policies on covering mental health issues?

Most of the respondents were a little vague on this one, though many felt there was some kind of ‘understood’ policy if not an explicit one. Legal constraints were mentioned in one case.

The BBC producer, for example, said he wasn’t sure if there was a policy as such.

‘I would say that people broadly would be aware of the need to be sensitive to the language they use. I know someone recently referred on air to someone as handicapped. Someone who reports on issues to do with disability emailed him [and said this wasn’t appropriate]. But that was down to one individual contacting another individual.  There is an editorial policy unit that deals with a broad range of things. Whether they would deal with this, I don’t know.’

The Telegraph, Sunday Mirror and Mirror did not appear to have any such guidance (or if they did the reporters were not aware of it.) The Sunday Mirror’s reporter said: 

‘I think it is unlikely we’d call someone a psychopath if they hadn’t actually been diagnosed as one. Generally I’m not aware of any policy. But it would have been pointed out to me...’[if he had written something not in keeping with the house style].’

However some respondents (This Morning, the Birmingham Post) did mention existing guidelines across all aspects of reporting, not just mental health. These included the Independent Television Commission guidelines, the Press Complaints Commission and their own group of papers’ guidelines (eg Trinity Mirror Group). They did not say, however, whether these guidelines specifically referred to coverage of mental health.

One or two referred to their newspaper’s house style. This is a guide available within all newsrooms covering everything from acceptable spellings (eg. organisation or organization) through to banned or inappropriate phrases. 

The Mirror’s reporter specifically mentioned the following when asked how mental health organisations might improve things in future:
‘We’ve got a style sheet. If you could tell us the sensitive way to describe a condition [it would help]. Sensitive – but brief!’ We won’t say schizophrenic if there is another way of saying it, without some massively long sentence that takes up lots of space.’

17/18. What sort of mental health story interests them/their news organisation?

As with any story, the journalists wanted something with a strong human interest, something readers could relate to, something that raised an important social issue. The Telegraph’s reporter admitted it was often difficult to place mental health stories, and that often what led to them being covered in the news pages was if something violent or dramatic had happened, as in the Peter Bryan case.

‘Usually mental health stories are of most interest to newspapers when they affect the wider public. In this case, because a mental patient killed three people. Unfortunately mental health issues are not often seen as glamorous in their own right.’

The BBC producer’s comment was similar:
 ‘We make a judgement about what the audience will be interested in. There is no sexiness [in mental health] unless someone has committed a terrible crime.’
From the Sunday Mirror’s point of view, people with mental illnesses who were known already to readers, by previous stories, took on a quasi-celebrity status and would therefore make news again:

‘The problem is that mental health is that people who commit horrific crimes become celebrities. If he [Peter Bryan] did anything in Broadmoor now, and I hear of it, then it will make a story.’

He added that the story might not always be sympathetic to the person with a mental illness: ‘but you’ve got to remember that the public has to be protected.’
The Mirror made the point that, for features, they need the subject to be in the 18-45 age range – partly to reflect the perceived age of their readers but also because: ‘After that they don’t make great pictures’.

19. What would help them in covering mental health stories in future?

The responses ranged from being kept abreast of forthcoming stories (so they could plan properly) through to having someone available out of hours who could easily get hold of an expert to comment.  There were also more calls for co-operation and less suspicion.  

The Birmingham Post features editor made a plea for mental health organisations to be less sceptical about journalists’ motives: 

‘I think an acceptance that not every journalist and not every newspaper is governed by "tabloid" principals would help the majority of us who do strive to be professional, responsible and sensitive. I fully understand the suspicions that can be aroused and the way certain sections of the media handle such issues, both in print and in broadcasting, does none of us any favours. I have to work very hard to develop a network of contacts, something which is not always necessary when covering other issues. I think this is more of a frustration than anything else but a willingness on behalf of organisations to work on a professional level would help raise awareness amongst the media as well as our readers and listeners.’
20. Had they, or anyone they knew, had mental health problems – and if so had it affected the way they reported mental health stories?

Judging from the responses, one of the quickest and most effective ways to ensure sympathetic coverage of mental health issues in the media would be for all journalists to have had some direct experience of mental illness, either themselves or in someone they know.

Those who knew someone with mental health issues all said it made them more sympathetic to others when they were covering a mental health story. However, the Sunday Mirror’s reporter, who had experience of a family member being hospitalised with depression, balanced this with the need to protect society:

‘I have total sympathy with people who have mental health problems, like with anyone who has an illness. I would never go out of my way to be malicious. But there is a case for people just not being released. I have sympathy, but not with people who go round murdering people, for whatever reason.’
The BBC producer had also fought hard in the past to get the Rocky Bennett story on air because he felt so strongly about it. (David "Rocky" Bennett died after being restrained at a secure mental health unit in Norfolk in 1998.) 
Conclusion

As a journalist myself, who has worked on national newspapers as well as various professional magazines, I had not expected such forthcoming answers. I was pleasantly surprised at how the journalists were trying hard to be fair to people with mental health problems, but some obviously felt they needed to balance this with the need to protect the public. I have no idea whether they had looked into what level of risk this really was. 

Tackling this debate (public protection v. individual respect) is, I would argue, key to addressing the issue of stigma. Maybe more needs to be done to increase public understanding of the level of risk mentally ill people in the community actually present (eg. how likely are you to be attacked by someone with schizophrenia, compared to being mugged by a robber, or run over by a car? How does this risk vary between an inner city and more rural area?) Society has a strange perception of risk – as many drivers’ attitude towards speeding shows. And most people fear flying more than driving up the M1 – though the latter carries far greater risk to their safety.

From the perspective of the mental health organisation, or health professional, it is important to have a better understanding of how newspapers, magazines and broadcast organisations work if you are to influence them. 

For a start, there is a complicated, and often hierarchical, structure, which has existed for years and had been – prior to the Wapping strike – highly unionised, with clear demarcation of roles, although much of this has now gone. A story passes through various desks (reporter, news editor, subs, picture editor, editor) before it appears on page or on screen. The reporter, feature writer, or producer is only one cog in the wheel. In addition, they will often be working against what seem impossible time constraints, so stories are rarely likely to be perfect.

Headlines are not written by the reporter, but by the subs (sub editors) – and it is difficult to make contact with that group of journalists, as they tend not to be the ones phoning up about stories. They will be working through the evening and early hours of the morning, when most press officers will be in bed. 

Photos or film footage are not chosen by the reporter either, but by the picture editor. The decision can sometimes be purely down to what is supplied them by the police – which opens up a whole new can of worms. I do think it raises enormous issue in its own right which perhaps needs to be pursued with the police. 

The sheer number of people involved in the news gathering process – and the rapid turnover of staff in a fiercely competitive environment – can make it difficult to single out one or two people with whom to build good contacts. Although this may be possible with the health desks, quite often it is general reporters, crime reporters, or general features staff who are covering these stories. It would be a challenge for even the biggest, most effective, press office to maintain contacts with all these – let alone the small press departments (or individual press officer) which many mental health organisations have.

But this is where one of the most interesting points to emerge from the report comes in: the possibility of being able to influence existing guidelines, or house style. If guidance were embedded within the organisation, rather than being down to the sympathies of individual journalists, progress towards tackling stigma might be more rapid. It might also be an idea to approach the various training organisations, making sure journalists in training were made aware of the issues around reporting mental health stories.

There also seems to be a message emerging that mental health organisations can be a little ‘precious’ and ‘protective’. They were also seen as being unduly cautious in tarring all journalists with the ‘sensation-seeking’ brush that may be true of a few.

Finally, it was interesting – though perhaps unsurprising – to see that where the journalist had some personal experience of mental illness, they were far more likely to have a greater understanding of the issues and to have sympathy with those who were living with mental illness. Covering stories that outraged them (eg. Michael Stone’s case) could, though, have a similar effect.

Given the high number of individuals who do have such an experience at some time in their life, it is perhaps not so surprising that many of the journalists interviewed knew someone who had a mental illness. 

Maybe one measure of a breakthrough on stigma in the media will be if journalists who have had mental illness feel able to speak out about their experiences – safe in the knowledge that neither their current job, nor their future career, would be jeopardised by such a revelation.
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