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Research on Measures to Remove Stigma Against the Mentally Disabled
Chief Researcher:
Professor Mitsumoto Sato, Tohoku Fukushi University Psychiatric Course

Regardless of recent advancements in psychiatry and mental healthcare techniques,
discrimination and stigma against mental disorders and the mentally disabled are deeply seated
in society and form a major risk factor that may inhibit the return to society of people who have
or had mental disorders. Hence, we must create and implement a concrete strategy for the
removal of such discrimination and stigma.

The task of our research group can be summarized into the following four approaches:

I. To clarify the difference in perception about mental disorders and the mentally disabled
between different populations

2. To propose concrete measures that can reduce discrimination and stigma against
schizophrenia

3. To reduce stigma by changing the Japanese denomination of schizophrenia from
seishin-bunretsu-byo (split mind disease) to togo-shiccho-sho (integration disorder)

4. To assess the stigma against facilities for the mentally disabled and develop measures to
remove such stigma

In 2001, each of these four approaches was taken by one of our four. Specifically, they carried
out—

1. A survey among the members of the Japanese Association of Mental Health

2. A conirol study on the effect of short-term intervention in three regions (Tokachi, Sendai
and Miyagi)

3. A survey on the reaction of the mentally disabled to togo-shiccho-sho, our final proposal for
the new Japanese denomination of schizophrenia

4. A survey on the local situation in terms of stigma against 1,215 private mental hospitals as
well as group homes they created

These activities clarified how mental health specialists perceived mental disorders and the
mentally disabled and how neighboring inhabitants reacted to the construction of new facilities
for the treatment and rehabilitation of the mentally disabled. As a result, we are now able to
develop more effective programs for the removal of stigma. On the other hand, there is a
growing need for assessing the perception of people with or without mental disorders about the
change in the Japanese denomination of schizophrenia. Assessment is also increasingly
necessary in the area of outcome of the change.
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Research On Methods To Remove Stigma Against Schizophrenia
Researcher:
Msaaki Nishio, Assistant Professor, Tohoku University Graduate School of Medicine

Abstract

In many countries, empirical studies are needed for the development of effective, concrete
measures that can break down social discrimination and stigma against schizophrenia, and Japan
1s no exception.

The most effective strategy seems preventing stigma formation. Results of our students survey
carried out immediately after the Ikeda primary school case in June 2001 (in which a man
allegedly killed eight children with knife at a school in Osaka), we believe, opened a way
toward the development of new measures for the prevention of stigma formation because, while
the survey had some methodological restrictions, the results suggested that the students’
attitudes against the mentally disabled worsened due to media reports about the case and that
practical exercises for students might be effective in protecting them from negative influence of
those reports.

In addition, as the first step in proposing a practicable program for the removal of stigma against
schizophrenia in regional mental health sites, we conducted short-term interventions one to
three times in 2001 in Sendai, Tokachi and Okayama. The subjects (home helpers in Sendai,
high-school students in Tokachi and district welfare officers in Okayama) were chosen in
accordance with specific requirements in each area. The intervention consisted of lectures by
medical professionals and speeches by patients on their experience, and small-group activities
with patients were added in Okayama. Effectiveness of cach short-term intervention was
measured through the analysis of the change in the subjects’ knowledge and attitudes after the
intervention and differences from the control group. The information on the change and
difference was obtained through the survey using a questionnaire.

While the surveys and intervention programs were slightly different among the regions, their
results can be summarized as follows.

1. Even a short-term intervention limited to lectures can improve the subjects’ knowledge on
schizophrenia and attitudes against patients to a certain extent. (All areas)

2. The subjects’ knowledge before intervention and their changes after intervention may
differentiate depending on who they are. (All areas)

3. Effectiveness of a lecture intervention improves when accompanied by natural contact
experience with patients in the form of small-group activities. (Sendai and Okayama)

4. Many subjects find it useful to attend the lecture by the patient. (Tokachi)

5. The more intense the stigma is, the more effective the intervention can be. (Sendai)

Results of this research suggested that we might be able to facilitate stigma removal by

providing a quality forum where patients and subjects meet in a short-term program that can

widely be introduced to local healthcare sites. In addition, we can continuously accumulate

more effective evidences by integrating results obtained in the three areas into one through

sophisticated analysis techniques, and by using more rigorous study design.

Sendai Research 1
Purpose

The purpose of this research was to evaluate the impact of media reports about the lkeda
primary school case on the subjects (students of a welfare university and students of a medical



BR—FI ] 3 F G R
school and a nursing school of another university) shortly after the case occurred on June 8,
2001.

Methodology and results

At the welfare university, hereafter called the F University, a total of 388 students of the first to
fourth grades were attending a class of “children’s welfare” in 2001 and we asked 328 of them
to fill our questionnaire on June 25. As a result, we collected filled questionnaire from 270
students. In addition, we asked the same to 150 students attending classes teaching
psychiatry-related things on June 27, June 28 and July 2 and collected filled questionnaire from
ajl of them.

At another university, hereafter called the T University, we asked all medical school students of
third to sixth grades and all nursing school students of first to third grades to fill our
questionnaire. At the medical school, we could collect filled questionnaire from 89 per cent of
116 students of the third grade, 97 per cent of 84 students of the fourth grade, 51 per cent of 84
students of the fifth grade, and 25 per cent of 100 students of the sixth grade. At the nursing
school, we could collect filled questionnaire from 96 per cent of 79 students of the first grade,
99 per cent of 81 students of the second grade, and 76 per cent of 76 students of the third grade.

The questionnaire included the following questions;

- Do you think that the mentally disabled has almost no ability to control themselves?

- Do you think that it is dangerous for society if a mentally disabled person lives alone or
together with friends with the same disease?

- Do you think it shameful if one of your family members is mentally disabled and your
friends know that?

To a total of 10 questions like these, the subject can reply by marking one of three alternative
answers: “1 think 0™, “I do not think so” and “I do not know™.

Resuits

At the F University, survey results suggested that the students’ perception about the mentaily
disabled worsened as a whole after the Ikeda case. While the students who were attending
psychiatric classes had a relatively positive perception about the mentally disabled before the
case, they were influenced by media reports more negatively than those who were attending the
class of children’s welfare.

At the T University, survey results suggested that nursing school students were more vulnerable
to the influence of media reports compared with medical school students. Within nursing school
students, those who did not experience practical exercises were less immune to the influence of
media reports compared with those who had already experienced the exercises. Within medical
school students, the experience of practical exercises had no association with survey results.

Comments

We recognized that students’ perception on mentally disabled people tended to worsen as a
result of exposure to media reports that discussed the knife attack in the context of the
murderer’s history of mental disorders. Results of the survey at the ¥ University suggested that
scientific lectures might not be effective enough to sustain positive perception on the mentally
disabled. At the T University, survey results suggested that students in nursing course were more
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vulnerable to negative influence from media reports compared with medical students. However
nursing students’ perception improved as a result of practical exercise. [t is probably because
nursing exercises concentrate on care for people with schizophrenia in contrast to scientific
knowledge and symptomatic analysis taught to medical students..

On the other hand, it should be noted that there were some methodological restrictions in this
research including—

- Students’ perception on the mentally disabled was retrospectively studied.
- Changes in perception after intervention may quickly be lost.
- Most nursing students were female and the majority of medical students were male.

In order to remove stigma against the mentally disabled, it was considered necessary to—

- Improve media reports on crimes committed by the mentally disabled

- Improve educational programs for people working in medicine, healthcare and welfare.

- Develop concrete measures to improve ordinary peopie’s attitudes against the mentally
disabled

Sendai Research 11
Purpose

The purpose of this research was to analyze the effect of short-term intervention by
prospectively follow and compare changes in knowledge and attitudes of home helpers, who are
considered to play a key role in community care for the mentally disabled from now on, in a
control group and an intervention group. Home-helpers in the intervention group participated in
a program designed to remove stigma against the mentally disabled.

Subjects and methodology

Research subjects were 59 home-helpers in the intervention group and 43 in the control group.
Interventton group helpers participated in a series of three meetings held in October, November
and December.

In the first meeting, after small-group discussions on stigma and discrimination against people
with schizophrenia, the participants attended a lecture by a psychiatrist on topics including
morbidity, symptoms, progression, prognosis, cause, pathology, treatment and rehabilitation.

In the second meeting, another psychiatrist delivered a lecture about what caregivers should be
careful during the acute phase involving hallucination and delusion and the chronic phase
characterized by negative symptoms. In small-group discussions following the lecture, the
participants talked about the type, cause and removal measures of stigma and discrimination.

In the third meeting, a patient gave speech on stigma and discrimination.

A baseline survey was conducted for both the both groups. The intervention group filled cur
questionnaire after the three meetings.



R T 3 RS Y

Results

In the baseline survey, we picked up the subjects who were exposed to media reports about
people with schizophrenia and asked them what images they had about those people. Many
respondents chose sympathetic image samples such as “treatment and support are needed”,
“they suffer from symptoms such as voice”, “they are depressed and likely to commit suicide”™,
and “people with a serious disease”. However, respondents who chose “they may commit a

crime” and “violent or dangerous™ were not small in number.

“How many people in 10,000 are struck by schizophrenia during their lifetime?” To this
question, the number of correct answers significantly increased in the intervention group after
being exposed to educational programs.

In both the control group and the intervention group, many respondents selected “stress” or
“mental trauma and shock” as the cause of schizophrenia. After intervention, however, the
number of respondents who selected “psychogenesis” increased in the intervention group.

LE 13

Asked to choose one from “medication”, “psychotherapy”, “combination of medication and
psychotherapy”, “no treatment” and “I don’t know” as the best treatment for schizophrema,
overwhelmingly large number of respondents selected “combination of medication and

psychotherapy™ in the both groups. No significant change was observed after intervention.

In order to understand the respondents’ general knowledge about schizophrenia, we asked them
nine questions that should be answered with “yes” or “no”. Before intervention, no significant
difference was observed between the two groups. After intervention, however, significant
differences were observed in the answers to the following four guestions: “Does schizophrenia
strike one person in 100 people during lifetime?” “Is schizophrenia caused by stress?” “Is
schizophrenia a disease of the brain?” “Is a person with schizophrenia likely to become
violent?”

Comments

We selected home-helpers as our research subject for two reasons. One 1s that home help service
and training of home-helpers are increasingly important in the care of the mentally disabled.
Another is that Sendai City has an advanced home help service system for the mentally disabled
and offers various conveniences to our research. The purpose of our research was to confirm
how effective short-term intervention could be in improving helpers’ knowledge on and
attitudes against mentally disabled people. Research results showed that even short-term
intervention could achieve a certain effect when it was repeated three times or so.

Compared with an ordinary citizen, a home-helper contacts the mentally disabled for a longer
time and therefore may give a bigger impact on him or her. It is therefore meaningful to expose
the helper to a training program such as the one we used this time for intervention. In addition,
we found that helpers with a negative view on self-reliance of the mentally disabled tend to
improve their own attitudes more quickly and deeply than those who are optimistic about
self-reliance. This finding may be useful when a training program has restrictions in terms of
time and money and must select trainees for whom the program can be most effective.

In this research, we confirmed through the analysis of the questionnaire that the intervention
improved attitudes of home-helpers. In future, however, it would be necessary to understand
what benefits the mentally disabled receive from improvements in helper attitudes. For this
purpose, the degree of patients’ satisfaction should be included as an index for intervention
effectiveness.
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Tokachi Research

Purpose

The purpose of this research was to confirm the effectiveness of educational intervention in
young generations with poor knowledge and experience in connection with mental disorders.

Subjects

QOur hypothesis was that early educational intervention into ordinary citizens might be effective
in reducing stigma against schizophrenia. High school students of the first grade (15-16 years of
age) were considered to be the youngest group of people who can understand our questionnaire.

Methodology

We exposed high school students to two educational lectures on schizophrenia. The students
filled our questionnaire before and after the lectures and we compared their answers with those
from a control group.

In the first lecture, some members of a patient advocate group talked about their life stories,
experience of the disease and its treatment, current lifestyle and activities, opinions about the
disease, etc. In the second lecture, a psychiatrist explained about schizophrenia from a medical
viewpoint (patient statistics, symptoms, possible causes, incidence, treatment, rehabilitation,
medication, prognosis, relation with crime, etc.).

The questionnaire was based on the Alberta model with some changes and additions. The survey
was conducted in two public high schools in Tokachi. At the H High School, the first survey
using a guestionnaire was conducted late September of 2001. The intervention group attended
the lectures on November 15 and 21 and filled the same questionnaire at the end of November,
At the O High School, the surveys were conducted in almost the same schedule as the H High
School.

Results (H High School)

In the H High School survey, the subjects were 15 or 16 years of age and consisted of roughly
the same number of males and females. Their intellectual interests in mental disorders were
relatively high even before the survey.

The students had few experiences of contact with the mentally disabled. But such experiences
increased after being exposed to the lectures. This means that the students were unaware even
though they contacted people with mental disorders because such people lived in a social
atmosphere where they must hide disorders.

As for the incidence of schizophrenia, many students selected “I don’t know” as the answer, and
other students generally regarded the incidence lower than reality. After the intervention, the
number of correct answers showed a significant increase.

Majority of students answered that schizophrenia had psychogenetic causes. After intervention,
the increased number of students selected “physical factors™ as the answer. Also increased was
the answer “stress” regardless of the psychiatrist’s emphasis on physical factors in his lecture. It
is not deniable that the students believed stress as the cause of schizophrenia due to the
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psychiatrist’s poor communications ability. Nevertheless, we consider that the students were
under an overwhelming influence of a patient’s speech in which his subjective experience of
stress was very realistically described.

After intervention, significant improvements were observed in the following seven items
focusing on knowledge and misunderstanding about schizophrenia:

Best treatment method

Effectiveness of treatment for the prevention of violence
Split personality

Etiology (brain disease)

Tendency for violence

Morbidity

Necessity of medications

However, significant improvement was not observed in four items including “stress” factor.

Looking at a group of questions that probe the students’ resistance to or emotional prejudice
against having relations with people suffering from schizophrenia, we found improvements only
in the following four items after intervention.

I am afraid to talk to people with schizophrenia.

I am afraid of the mentally disabled because their behaviors are unpredictable,
1 cannot understand behaviors of the mentally disabled at all.

The mentally disabled is dangerous if he or she lives alone in an apartment.

Even the short-term intervention of this time was effective in improving these items. Hence,
relatively short exposures to a speech and normal attitudes of a person with schizophrenia were
considered useful in improving these stigmatic views.

On the other hand, significant improvement was not observed in the following items even after
intervention.

1 am embarrassed if our class would have a student with schizophrenia.

I can be friendly with a student with schizophrenia.

I would be ashamed if my friends noticed that our family had a member with
schizophrenia.

I would support a plan to create a group home for people with schizophrenia in our
neighborhood.

I am sorry for people with mental disorders.

The mentally disabled cannot keep compliance with medication schedules and other
rules to maintain their health because of a lack of an ability to control themselves.

The mentally disabled must stay in hospitals because they may injure others.

Mental hospitals do not respect patients’ opinions in making decision on outing or
stopping out.

People with mental disorders should be allowed to stay in hospital for life.

People with mental disorders should not have children so that they can avoid heredity.
Abnormal behavior of the mentally disabled last only for a short period.

Self-help activities are impossible for the mentally disabled.

Legal action is necessary for preventing the repetition of an offence.

In contrast to the items that showed significant improvements, these items were difficult to
improve with a short-time contact with people with mental disorders. In other words, it was a
restriction for the intervention we did this time,
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Asked about what helps to remove stigma against people with schizophrenia, 63 per cent of the
students mentioned the patient’s specch, compared with 31 per cent who mentioned the
psychiatrist’s lecture.

Results (O High School)

At the O High School, the students were 15 or 16 years of age and consisted of roughly the
same number of males and females. In overall, their intellectual interests in mental disorders
were lower than students of the H High School.

Many of the O High School students replied that they had almost no experience in encountering
people with mental disorders including schizophrenia. As for the incidence of schizophrenia,
many respondents selected “I don’t know™ as the answer. While the students who selected the
correct answer increased after intervention, the rate of increase was not so high as at the H High
School students.

Like the H High School, the number of O High School students who mentioned “stress” as the
“cause for schizophrenia increased significantly after intervention. However, the increased
number of O High School students mentioned “physical abuse”, “mental trauma or shock™,
“breakdown of social values” and “failed childcare™. This means that the students did not
correctly understand etiology of schizophrenia.

In the items for probing the respondents’ knowledge and misunderstanding about schizophrenia,
significant improvements were confirmed in “best treatment method”, “effectiveness of
treatment for the prevention of violence”, “split personality”, “morbidity” and “people with
schizophrenia are mentally retarded or deficient”. However, no significant improvement was
observed in other six items including “stress factor”. Also, no significant improvement was
observed in “etiology”, “tendency for violence” and “necessity of medications” probably
because O High School students were not very interested in mental disorders before intervention,
compared with H High School students. In addition, O High School students did not concentrate
on the lectures because they were delivered in a big room to a large number of students.
Furthermore, the time between the intervention and the second survey was about one month,

compared with a week at the H High School.

On the other hand, no significant improvement was observed in the following items even after
intervention,

- I am embarrassed if our class would have a student with schizophrenia.

- I would be ashamed if my friends noticed that our family had a member with
schizophrenia.

- I would support a plan to create a group home for people with schizophrenia in our
neighborhood.

- 1am afraid of mentally disabled people because their behaviors are unpredictable.

- I cannot understand mentally disabled people’s behavior at all.

- The mentally disabled cannot keep compliance with medication schedules and other
rules to maintain their health because of a lack of an ability of controlling themselves.

- People with mental disorders should be allowed to stay in hospital for life.

- The mentally disabled is dangerous if he or she lives alone in an apartment.

- People with mental disorders should not have children so that they can avoid heredity.

- Self-help activaties are impossible for the mentally disabled.

Asked about what helps to remove stigma against, 54 per cent of the students mentioned the
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patient’s speech, compared with 18 per cent who mentioned the psychiatrist’s lecture.

In summary, wrong knowledge about schizophrenia could be corrected even with relatively
short lectures (100 minutes in total). However, effectiveness was not at a satisfactory level and a
question remained whether the effectiveness is sustainable. For psychological resistance to
exchange with people with schizophrenia, the type of intervention used this time achieved just a
nominal improvement. We therefore must study new ways of intervention that may be more
effective. A notable point is that speeches by people with schizophrenia were extremely
effective in removing stigma.

Comments

In reviewing the results of this research, we had an impression that students’ understanding of
schizophrenia did not reach a satisfactory level because of time restriction. Etiological
explanation was particularly difficult to understand because even the nature of schizophrenia
was not fully clarified in a scientific sense. Also, short-term intervention was not very effective
in removing stigma and discrimination from students’ mind. We considered it necessary to let
them have diverse contact experiences with patients over a long period. For example, visiting
patients’ houses, working places, rehabilitation facilities, self-help groups, day-care houses and
hospitals may be very useful.

Through the research, we once again confirmed that hearing directly from patients is
indispensable for the removal of stigma. However, patient speeches definitely include their bad
experiences with treatments and hospitals. This time too, patients talked about terrible side
effects and long, forced hospitalization without informed consent. We need to recognize that
psychiatric treatment itself has been generating negative image of the disease and helping
stigma to spread. Fighting stigma can never be effective without upgrading quality and
transparency of psychiatric treatment.

Okayama Research
Purpose

The purpose of this research is to confirm the effectiveness of short-term intervention by
prospectively following and comparing a control group and two intervention groups.

Subjects

The subjects of this research were 234 district welfare officers in Okayama Prefecture. The
subjects were divided into three groups of which each consists of 78 officers. The first group
was exposed to conventional training programs. The second was also exposed to conventional
training programs, but they were immediately followed by “contact experience™. The third
group was the control.

Methodology

Conventional training programs consisted of a lecture by a psychiatrist and speeches by
mentally disabled people. The 45-minute lecture covered issues including incidence of mental
disorders, conventional social view on mentally disabled people, the role of moderate
depression in causing mental illness, and attitudes that can reduce stress of mentally disabled
people. Speeches by patients covered topics such as “I was happy thanks to my family’s
support”, “I wanted recognition as an individual” and “before and after the onset”. Each speech

— 90_
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lasted for 15 to 30 minutes.

A training program called “contact experience” was carried out in the form of small-group
activities each of which consisted of five to seven welfare officers, two or three supporters who
were mentally disabled, and one or two mental health specialists. A group of these people sat in
a circle, got acquainted with each other, and discussed various matters.

In the process of getting acquainted with each other, two participants formed a pair and
introduced themselves to each other for one minute. After this, a pair member introduced his or
her partner to the rest of the group for one minute. Then all group members stood up and shook
hands with everybody in the group. The process until this point took about 25 minutes.

In the process of discussion, a welfare officer was appointed as the chair and another as the
owner. Discussion lasted about 50 minutes on the theme of “How do I live if I was struck by
mental disorders”™. After the discussion, all the small groups got together and the owner of each
group explained what was discussed within the group to all participants. The “contact
experience” took 1.5 hours as a whole.

Results

In the group exposed to conventional traiming programs, significant changes were observed in
the following items in the post-training questionnaire.

- Aperson with schizophrenia does not have “split personalities™.

- I am not so ashamed as before even if a member of my family was diagnosed with
schizophrenia.

- I do not feel so strongly as before that I cannot get married with a person with
schizophrenia.

However, in the group exposed to conventional training plus “contact experience”, significant
changes were observed in many more items.

- Aperson with schizophrenia does not have “split personalities™.

- Schizophrenia is not a brain disease.

- Schizophrenia is caused by stress.

- Within 100 persons with schizophrenia, 44.9 persons can return to normal life. (Before
the trainings, the answer was 32.4 persons.)

- Within 100 persons with schizophrenia, 30.7 persons can return to work. (Before the
trainings, the answer was 19.8 persons.)

- Schizophrenia is caused by mental trauma or the like. Heredity does not have much
influence.

- I feel more familiar with mentally disabled people than before.

- Even though I had a relative with mental disorders, [ am not so concerned about it as
before.

- Even though I needed to do something with a person with mental disorders in my daily
life, I am not so concerned about it as before,

- I am not so afraid of speaking with mentally disabled people as before.

- It is not so embarrassing for me as before even if I had to share my office with the
mentally disabled.

- 1 feel more strongly than before that I can be friendly with the mentally disabled.

- It is not so embarrassing for me as before even if I had to live with the mentally
disabled.
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- I am not so ashamed as before even though a member of my family was diagnosed with
schizophrenia.

- 1 do not feel so strongly as before that 1 cannot get married with a person with
schizophrenia.

- 1 am more supportive than before for a plan to create a group home for people with
schizophrenia.

- 1 feel more strongly than before that mentally disabied people generally suffer from
many troubles.

- 1 feel more strongly that I can understand mentally disabled peopie whom I know.

Comments

Currently, training programs are implemented in many Japanese cities and towns so as to
facilitate people’s understanding of the mentally disabled. These programs generally consist of
specialists’ lectures as well as speeches by mentally disabled people on their experiences. The
purpose of our research in Okayama was to clarnify the effectiveness of a new training program
that adds “contact experience” to such conventional programs,

Research results suggest the following three points.

- Conventional-style programs can be effective to a certain extent.

- Addition of the “contact experience” can facilitate understanding and shorten
psychological distance from the mentally disabled more efficiently than conventional
programs.

- However, observed changes were not so great as expected.

While the training program involving the “contact experience” proved more effective and
promising than conventional programs, one time exposure of around |.5 hours was not enough
for releasing full potential of the new program.

Conclusion
1. Research results in three sites

Research results in the three sites showed that even a short-term series of one to three
educational programs consisting of speeches by psychiatrists and patients could be effective in
improving knowledge and attitudes. Results of a Sendai rescarch using home helpers as the
subject might be encouraging for people designing such programs because the research results
suggested that people with stronger stigma are more likely to improve than those with weaker
stigma. However, all the research reports emphasized the limited effect of educational classroom
speeches and the importance of the intervention program participated by patients as speakers.

A future approach could be psycho-educational in which scientific knowledge is shared through
two-way communications between speakers and the audience. It is also necessary to carefully
select information that should be provided and to focus on specific needs from the audience. In
addition, we might have to study a possibility that a lecturer’s posture over people with
schizophrenia gives stronger impact on the audience than his or her speech itself. 1t is also
important to include social resource tours in programs,

2. Patient participation in training programs



BE TR 3 EEMAEREELEN
In Sendai, around 10 patients participated in a program. Compensation paid to them bas an
important meaning because it could be one of motivations for patients to do something with
society. In fact, a Sendai program left a momentum there for creating a local self-help group
later. In every site, no patient expressed regret for his or her participation.

3. Schizophrenia: A brain disease or stress?

An interest thing commonly observed among research results from all the sites was that, after
intervention, more people understood schizophrenia as a disease caused by stress and less
people understood schizophrenia as a brain disease. This phenomenon can be interpreted as a
result of patient’s speech that realistically described strong stress experienced during the acute
phase. In other words, participants might have reduced their own stigma by sympathizing with
patient’s suffering from stress, rather than by externalizing schizophrenia from patient as an
objective brain disease outside the patient’s responsibility. From a medical point of view, it is
important to emphasize that schizophrenia can be treated because it is a biological disease.
However, this phenomenon may suggest the importance of an approach based on Japanese
mentality that reduces uneasy feeling about a person by recognizing his or her share of common
feelings.
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