International Journal of Caring Sciences _ September-December 2023 Volume 16| Issue 3| Page 1279

Original Article

Struggling with Negative Beliefs, Stigmatization and Social
Distancing towards Schizophrenia:The Contact Hypothesis

Burcu Ceylan
Associate Professor, Tekirdag Namik Kemal University, Faculty of Health Sciences, Nursing
Department, Tekirdag, Turkey

Ayse Ozcan
Professor, Mental Health Nursing, Karatay University, Konya, Turkey

Correspondense: Burcu Ceylan, Associate Professor, Tekirdag Namik Kemal University, Faculty
of Health Sciences, Nursing Department, Tekirdag, Turkey e-mail: burcucey78@gmail.com

Abstract

Background: Negative attitudes and beliefs toward people who have a mental health condition are
common.

Aim: It aimed to determine the effect of a training program based on the “Contact Hypothesis” on nursing
students' beliefs, stigmatization and social distancing behaviors towards schizophrenia.

Material and Methods: This study is an intervention study consisting of repeated measures and a control
group. The participants of the study were 81 first year nursing students. The data were collected using
the Information Form including socio-demographic characteristics, the Beliefs about Mental Disorders
Scale, the Social Distancing Scale, and the Stigmatization Scale. The scales were administered four times
before the training program which is based on the contact hypothesis, after theoretical training, after
applied contact training, and three months after the training. Cochran's Q was used to evaluate the data
and two-way analysis of variance was used for repeated measurements. The findings were tested at p
<0.05 significance level.

Results: The training program based on the contact hypothesis was effective in decreasing negative
beliefs, stigmatization and social distance towards person with schizophrenia who are believed to be
dangerous (p <0.05).

Conclusions: It is recommended to use this method in the training of focus groups in the community in
cooperation with the media and related institutions.

Keywords: Belief, Contact Hypothesis, Schizophrenia, Social Distance, Stigmatization

Introduction distancing. The fact that persons with
schizophrenia are exposed to unfair practices
as a result of the restrictions on their legal and
individual rights such as voting, parenting,
and participation in treatment is an important
indicator of this process (Collins et al., 2012;
Thornicroft, 2014; Paul, 2018). The person
with schizophrenia, who feel worthless and
despair, fear rejection, and have decreased
self-confidence and serious levels of stress,
experience the disease more severely, have
problems in their relationships, and have
decreased quality of life (Egbe et al., 2014;
Thornicroft, 2014, Avcil et al., 2016; Yildiz,
Schizophrenia is the disease group most 2018), which all adversely affect patients'
affected by negative behaviors such as relatives and social support (Thornicroft,
negative beliefs, stigmatization and social

Studies on mental illness have shown that the
level of knowledge about these illnesses has
increased. On the other hand, negative and
intolerant attitudes and prejudices against
people with mental illness still persist in the
society (Abdullah and Brown, 2020; Dighe,
2020; Krendl and Pescosolido, 2020; Kudva
et al.,, 2020; Saavedra et al., 2020). This
situation is similar for healthcare students and
workers (Janouskova et al., 2017; Ozer et al.,
2017; Shehata and Abdeldaim, 2020; Sonmez
et al., 2018; Murat et al., 2020).
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2014; Ceylan and Cilli, 2015; Ozer et al.,
2017).

Studies aiming to change the negative
attitudes towards persons with schizophrenia
emphasize the importance of informing the
society about the disease and the patients
correctly, ensuring social contact and
cooperating with the media (Cam et al., 2014;
Sewilam et al., 2014; Thornicroft, 2014;
Arslantas et al., 2019; Demir-Gokmen &
Okanli, 2019). Studies are generally aimed at
evaluating the impact of education. However,
new research studies report that contact with
persons with schizophrenia is more effective
on attitude and behavior change (West et al.,
2014; Corrigan et al., 2015; Morgan et al.,
2018; Heim et al., 2020).

As contact increases knowledge and empathy
about other groups, anxiety, prejudice, and
thus social distance and discrimination
decrease (Pettigrew & Tropp, 2008). Based on
this view, Allport proposed the “Social
Contact Hypothesis” in 1954. According to
the hypothesis, as a result of interacting with
the groups suffering from prejudice, people
become aware of their erroneous
generalizations, discover similarities between
people, and begin to perceive patients with
their human characteristics (Aronson et al.,
2012). Our study aims to examine the effect
of a training program based on contact
hypothesis on the negative beliefs and
behaviors of nursing students towards persons
with schizophrenia.

Study Hypotheses

Before and after the hypothesis-based training
program in the experimental and control
groups,

Ho:: There is no difference emotions between
about mental illnesses.

Hoz: There is no difference between beliefs
and attitudes toward schizophrenia.

Hos: There is no difference between social
distances from schizophrenia.

Hos: There i1s no difference between
stigmatization behaviors.

Material and Methods

In our study, we preferred to work with
persons with schizophrenia, as schizophrenia
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is prevalent and it is a disease most commonly
associated with mental disorders in the eyes
of the society. The participants were first year
nursing students studying in the health
sciences faculty of a university. The reason
for choosing this group is that nursing is one
of the professions that could struggle with
negative beliefs and stigmatization tendency
towards schizophrenia in the society, and first
year nursing students represent the values,
beliefs and tendencies in the society since
they have not yet received professional
education.

A computer program was used while
calculating the sample size. 190 students
enrolled in the Nursing Department in the
2015-2016 academic year. Foreign students
were not included in the study to avoid
language problems. The students were
numbered and 43 students (39 permanent, 4
reserve) were selected through drawing for
each group by an independent person based
on the size of the experiment. Then the two
groups were randomly designated as
experimental and control groups. Two
students from the experimental group and
three from the control group withdrew from
the study. A training program based on the
contact hypothesis was administered to the
experimental group for ten weeks outside of
class (Box 1). The control group followed the
standard curriculum.

Data Collection Tools

Information Form: It is a form consisting of
11 questions (age, gender, family structure,
longest living place, parent education,
perception of income level, whether there is
an individual with a mental illness in their
environment, whether they have previously
learned about mental illness, how they feel
towards individuals with mental illness, etc.).
Beliefs toward Mental Illness (BMI) Scale:
The scale was developed by Hirai and Clum
(1998), and its validity and reliability test was
performed by Bilge and Cam (2008). It is a 6-
point Likert-type scale, with 21 items
arranged under the following three subscales:
‘Dangerousness’, ‘Hopelessness and
Distortion in Interpersonal Relationships’ and
Shame.
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Box 1. The content of the training program based on the social contact hypothesis

Preparation Process for the Study

SESSION I

-Explanation of the aim of the study,
obtaining approval from and administering the
measurement tools to the first-year nursing
students, and randomization,

-Inviting students included in the study
group to meet and inform them about the content of
the program and to plan training hours.

Start of Theoretical Training

-What is mental health?

-What are the criteria for being mentally
healthy and unhealthy?

-What is mental illness?

SESSION II

-What is schizophrenia?

-What are the causes of schizophrenia?

-What are the symptoms of schizophrenia?

-What are the treatment options for
schizophrenia?

SESSION III

-Watching and assessing the film “A
Beautiful Mind” with the students

SESSION 1V

- Watching the documentary named “Biz
Siz Onlar Sizofreni (We, You, They, and
Schizophrenia)” (Homework)

[It is a 55-minute documentary film
prepared by the Federation of Schizophrenia
Associations. It shows the problems that
individuals with mental illness and their relatives
experience, societies’ point of view, alienation and
stigmatization. ]

SESSION V

- The documentary titled “Biz Siz Onlar
Sizofreni (We, You, They, and Schizophrenia)”
was assessed with the students.

- Wrong beliefs and attitudes,
stigmatization process and social distance notions
were assessed.

Start of Contact

Hypothesis-based Training

SESSION VI

- Conversation with the relatives of patients
with schizophrenia

Contact Hypothesis-based Training Program

SESSION VII

- Visiting Community Mental Health
Centers (CMHC) and meeting the patients

SESSION VIII

- Activities (painting, ceramics, music,
handiwork, sports) with the patients in CMHC

Total scale scores can range between 0-105. with high scores indicating negative belief.
For this study, the scale was interpreted based  There was no cut-off point in the scale. The
on total score and individual subscale scores,
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Cronbach's alpha coefficient of this scale for
this study was .77.

Social Distance Scale (SDS): Developed by
Arkar in 1991, the SDS includes 14 questions,
under two sample cases involving Paranoid
Schizophrenia and Anxiety Disorder, to
measure the social distance maintained
against individuals with mental disorders.
Total scale scores can range between 14-98.
Cases did not get medical diagnosis. Arranged
as a 7-point Likert-type scale, SDS is assessed
according to the total scale, where high scores
indicate a high level of social distance. For
this study, only paranoid schizophrenia cases
were assessed, as the study was oriented
towards persons with schizophrenia. The
Cronbach's alpha coefficient of this scale for
the study was .91.

Stigmatization Scale (SS): Developed by
Yaman & Gungor (2013), the SS is a 5-point
Likert-type scale, with 22 items arranged
under the 4 subscales of ‘discrimination and
exclusion’, “’labeling’, ‘psychological health’
and ‘prejudice’. Total scale scores can range
between 22-110, with high scores indicating a
high level of hope. Scores below or over 55
indicate low and high stigmatization
tendency, respectively. The Cronbach's alpha
coefficient of this scale for the study was .80.
In addition to the scales, a form including six
emotions to determine how students feel
about individuals with mental illness was
applied in this study.

Data Analysis: The statistical analysis of the
data obtained from the data collection tools,
which were administered before hypothesis-
based training, after the theoretical
information, after the contact training, and 3
months after the trainings, were analyzed
using computer software. Two-way analysis
of variance and Cochran Q test were used for
repeated measures to assess data. The
obtained data were tested at the p<0.05
significance level. Repeated measures and
variance analysis were used when assessing
the effect size of the training program. The
effect coefficients were calculated for effect
size level classification indicated by
Thalheimer & Cook (2002).

Ehical Issues: An official approval to
perform the research was obtained from the
Non-Invasive Clinical Research Ethics
Committee and the Nursing Head of
Department (IRB approval
number=2015/46). Permissions to use the
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scales applied in the study were also obtained
from the relevant parties, and written consent
to participate in the study was received from
the students and relatives of the patients.

Findings

In the first measurement before the training,
no significant difference was found between
the feelings of the experimental and control
groups towards schizophrenia. This finding
shows that the feelings of both groups were
similar (p> 0.05). An increase was observed
in the feelings of curiosity and compassion (p
<0.05) and a decrease in the feelings of fear (p
<0.05) in the experimental group as of the
second measurement after the training. In the
control group, there was an increase only in
the feelings of uneasiness (p <0.05) and there
was no significant difference in other
feelings.In the experimental group, the
difference between the total score of the
Beliefs about Mental Disorders Scale and the
mean scores of "dangerousness",
"incurability", "poor interpersonal relations"
and "embarrassment" was found to be
significant in all measurements (p <0.05). In
the control group, the difference between the
total score of the Beliefs about Mental
Disorders Scale and the mean scores of the
sub-dimensions of "dangerousness",
"incurability" and "poor interpersonal
relations" was not statistically significant (p>
0.05). The difference was significant only in
the "embarrassment" sub-dimension (p
<0.05). At the end of the program, the effect
size pertaining to the sub-dimensions of
beliefs about the mental disorder (0.62),
dangerousness (0.61) and incurability and
poor interpersonal relations (0.49) in the
experimental group was moderate, while it
was low in the sub-dimension of
embarrassment (0.29). When the differences
in the scores obtained by the students in the
experimental and control groups from the
Beliefs about Mental Disorders Scale during
the process are evaluated, it was seen that the
difference in the total score of the scale and in
all sub-dimensions was significant (p <0.05).
It was observed that the difference started in
the experimental group after theoretical
training. When the intergroup change was
examined, it was found that the difference in
the Beliefs about Mental Disorders Scale total
score and the mean scores of the
dangerousness, incurability, and poor
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interpersonal relationships sub-dimensions
was found to be significant (p <0.05).
No significant difference was observed in the
embarrassment sub-dimension (p> 0.05). The
difference between the mean scores of the
Social Distancing Scale (SDS) in the
experimental group was found to be
significant in all measurements (p <0.05). In
the control group, the measurement after
contact training was found to be different
from other measurements (p <0.05). It is
thought that this difference may be due to the
interaction between the experimental and
control groups throughout the training. The
effect size of the training program was found
to be high in the experimental group (0.82).
When the change in the scores of the students
from the SDS according to time and the
change between the groups were examined, it
was seen that the difference between the
measurements was significant (p <0.05) and
this difference started from the theoretical
education onwards. In the experimental
group, the difference between the total score
of the Stigmatization Scale and the mean
scores of the sub-dimensions of labeling,
psychological health, and prejudice was
found significant in all measurements (p
<0.05). Although the “discrimination and
exclusion” sub-dimension score decreased
during the training period, it increased again
in the last measurement after three months.
The difference between the total score and the
sub-dimension mean scores in the control
group was not statistically significant (p>
0.05). The effect size of the training program
was found to be moderate in the
stigmatization tendency (0.49) and prejudice
sub-dimensions (0.46); low in labeling (0.22)
and psychological health (0.17) sub-
dimensions; and insignificant in
discrimination and exclusion sub-dimensions
(0.14). It was observed that the difference
between the mean scores of the students in the
experimental and control groups according to
time was significant (p <0.05). The study
revealed that in the experimental group, the
mean scores of "labeling", "psychological
health" and "prejudice" sub-dimensions
decreased during the theoretical training, and
the mean scores of “discrimination and
exclusion” decreased after the contact
training. When the intergroup change during
the program was observed, it was found that
the difference between the total score of the
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Stigmatization Scale and the mean score of
the prejudice sub-dimension was significant
(p <0.05).

Discussion

Attitudes and behaviors towards individuals
with mental disorders have been a widely-
researched topic for a long time, and the
research results show that these attitudes are
still mostly negative. In the new research
studies conducted to prevent negative
attitudes and behaviors, the emphasis is on
increasing contact between people diagnosed
with schizophrenia and society (West et al.,
2014). In this study, training and the social
contact approach are addressed together and
their effects are evaluated.

Feeling about Mental Disorders

In our study, the feeling of “curiosity” was
one of the most changing feelings. It can be
said that the information given during the
theoretical training process aroused the
curiosity of the students. This is a positive
effect, and the knowledge acquired during the
theoretical training and the interactions
experienced in the process of contact provided
students with the opportunity to learn about
the persons with schizophrenia and the
disorder. This may explain some reduction in
curiosity.

The continuity of curiosity in the last
measurement may be an indication of the
interest in the subject. The decrease in the
feelings of “fear” and “uneasiness” in the
contact process while the feeling of
compassion increases may indicate how
effective contact with the patient is in
eliminating negative feelings. The decrease in
the feeling of uneasiness in the experimental
group, but the increase in the control group
support this view.

No difference was observed between the
experimental and control groups in terms of
feelings of sympathy and embarrassment
(Table 1). In their study examining the effect
of medical education on attitudes towards
individuals with mental disorders, Paksoy-
Erbaydar and Cilingiroglu (2010) found that
medical  students  experienced  more
“uneasiness” in their first years, and that there
was a change in the six-year period; however,
the feeling of uneasiness was replaced by
“sympathy”.
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Table 1. Change of the students' feelings about mental illness throughout the education program

Presence of Measurement after Measurement after Test and

Feelings Groups Feeling First Measurement theoretical training contact training Final Measurement Significance Value
Number (%) Number (%) Number (%) Number (%)
Study Yes 13 (31.7) 10 (24.4) 4(9.8) 5(12.2) Cochran’s Q=12.96
No 28 (68.3) 31 (75.6) 37 (90.2) 36 (87.8) p=0.005
Fear Control Yes 11 (27.5) 10 (25.0) 15 (37.5) 11 (27.5) Cochran’s Q=2.43
No 29 (72.5) 30 (75.0) 26 (63.4) 29 (72.5) p=0.489
X?=0.172 p=0.678 X%=0.004 p=0.949 X2 =8.289 p=0.004 X%=2.992 p=0.084
Study Yes 13 (31.7) 16 (39.0) 15 (36.6) 15 (36.6) Cochran’s Q=1.629
No 28 (68.3) 25 (61.0) 25 (62.5) 26 (63.4) p=0.653
Pity Control Yes 15 (37.5) 12 (30.0) 14 (35.0) 12 (30.0) Cochran’s Q=1.373
No 25 (62.5) 28 (70.0) 26 (65.0) 28 (70.0) p=0.712
X?=0.300 p=0.584 X?=10.729 p=0.393 X%=0.054 p=0.816 X%=0.395 p=0.530
Study Yes 24 (58.5) 13 (31.7) 11 (26.8) 11 (26.8) Cochran’s Q=17.73
No 17 (41.5) 28 (68.3) 30(73.2) 30(73.2) p<0.001
Anxiety Control Yes 29 (72.5) 13 (32.5) 33 (82.5) 32 (80.0) Cochran’s Q=35.16
No 11 (27.5) 27 (67.5) 7(17.5) 8 (20.0) p<0.001
Yes X?=1.745 p=0.186 X?=0.006 p=0.939 X?=25.289 p<0.001 X%=22.984 p<0.001
Study No 2(4.9) - 2(4.9) 1(2.4) Cochran’s Q=2.54
Yes 39 (95.1) 41 (100) 39 (95.1) 40 (97.6) p=0.468
Shame Control No 1(2.5) - - - Cochran’s Q=3.00
Yes 39 (97.5) 40 (100) 40 (100) 40 (100) p=0.392
No X%=0.321 p=0.571 * X%2=2.001 p=0.157 X2=0.988 p=0.320
Study Yes 17 (41.5) 27 (65.9) 31 (75.6) 31 (75.6) Cochran’s Q=20.68
No 24 (58.5) 14 (34.1) 10 (24.4) 10 (24.4) p<0.001
Affection Yes 14 (35.0) 30 (75.0) 12 (30.0) 11 (27.5) Cochran’s Q=32.19
Control No 26 (65.0) 10 (25.0) 28 (70.0) 29 (72.5) p<0.001
Yes X%=0.358 p=0.550 X%=0.812 p=0.367 X?2=16.912 p<0.001 X?=18.771 p<0.001
Study No 24 (58.5) 35(85.4) 31 (75.6) 30(73.2) Cochran’s Q=10.33
Yes 17 (41.5) 6 (14.6) 10 (24.4) 11 (26.8) p=0.016
Wonder No 21 (52.5) 20 (50.0) 21 (52.5) 19 (47.5) Cochran’s Q=0.48
Control % =0.924
es 19 (47.5) 20 (50.0) 19 (47.5) 21 (52.5) p

X%=0.299 p=0.585

X2=11.619 p=0.001

X%=4.705 p=0.030

X%=5.583 p=0.018

*= Since the number of observations is not enough, the analysis value can not be calculated.
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Table 2. The change of the beliefs towards mental illness scale of the students in the experiment and control groups according to the time
of the first, after the theoretical training, after the contact education and last measurement points and the change between the groups

during the program

Assessment Statistical Assessment
Beliefs towards First Assessment after Assessment Final Group Partial Eta-
Mental Illness Scale  Groups Assessment theoretical after contact Assessment Group Time &Time squared
xtsd training x+sd training x+sd xtsd
Dangerousness Study 22.80+9.93 10.70+5.53 11.12+6.66 13.80+6.29  F=1280.4 F=12.95 F=11.591 0.61
2 Control ~ 23.15+5.86 23.90+6.59 21.70+6.70 22.02+6.82 p<0.001 p<0.001 p<0.001
§ Hopelessness and ~ Study  25.78+10.10 17.29+8.21 16.56+9.83 19.44+8.00
g Distortion in F=1067.6 F=5.36 F=10.44 0.49
Interpersonal Control ~ 24.13+8.39 29.05+9.02 24.23+9.24 26.02+8.91 p<0.001 p<0.001 p<0.001
Relationship
Shame Study 0.85+1.44 0.41+0.89 0.29+0.78 1.2942.43 F=109.6 F=8.78 F=1.35 0.29
Control 1.50+1.78 1.38+2.10 1.68+2.04 3.03+2.24 p<0.001 p<0.001 p=0.265
Scale Total Study  49.44+18.03 28.41+13.03 27.98+16.07 34.54+£14.27 F=1239.9 F=13.507 F=11.75 0.62
Score Control  51.08+12.23 54.33+14.96 47.60+14.94 51.13+£15.97 p<0.001 p<0.001 p<0.001

Table 3. The change of the social distance scale of the students in the experiment and control groups according to the time of the first, after
the theoretical training, after the contact education and last measurement points and the change between the groups during the program

Assessment Statistical Assessment
Social . Assessment after Partial Eta-
. First . Assessment after .
Distance theoretical .. Final . Group squared
Groups Assessment L. contact training Group Time .
Scale training Assessment x+tsd &Time
x+sd x+sd
x+sd
Scale Total Study 62.85+17.70 36.05+£16.07 35.49+16.85 38.34+15.03 F=1393.3 F=37.81 F=12.79 0.82

Score Control 72.75+14.77 67.70+18.10 63.13+£20.67 67.55+£19.91 p<0.001 p<0.001 p<0.001
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Table 4. The change of the stigmatization scale of the students in the experiment and control groups according to the time of the first, after
the theoretical training, after the contact education and last measurement points and the change between the groups during the program

Assessment Statistical Assessment
Stigmatization First Assessment after Assessment after Final Group Partial
Scale Groups Assessment  theoretical training contact training Assessment Group Time &Time Eta-
x+sd xtsd xtsd xtsd squared
Discrimination  Study 8.34+2.30 7.73£2.46 7.54+2.32 8.51£3.70 F=1142.7 F=3.22 F=1.18 0.14
and Exclusion ~ Control 8.97+2.63 8.62+2.09 9.37+4.30 10.45+4.91 p<0.001 p=0.027 p=0.325
2 Labeling Study 13.73+£3.26 11.76+3.70 11.34+3.86 12.6843.83 F=1355.3 F=5.95 F=1.84 0.22
E Control 15.00+4.40 14.25+4.01 14.42+4.80 15.00+4.95 p<0.001 p=0.001 p=0.146
é Psychological Study 11,51+2,72 9.51£2.90 9.73+£3.70 9.63+3.46 F=1715.7 F=7.12 F=0.49 0.17
«x Health Control 13.95+3.10 12.70+3.64 12.90+3.93 12.92+4.20 p<0.001 p<0.000 p=0.692
Prejudice Study 14.834+3.58 12.20+3.08 11.90+3.81 12.83£3.60 F=2182.9 F=8.22 F=2.99 0.46
Control 15.50+3.69 14.45+3.24 14.85+4.05 14.57+£3.31 p<0.001 p<0.001 p=0.036
Study 48.41+£9.28 41.1949.51 40.51£11.28 43.66£12.19 F=2270.8 F=10.73 F=2.91 0.49
Scale Total Score
Control 53.42+10.05 50.02+9.76 51.55+13.52 52.95+14.57 p<0.001 p<0.001 p=0.040
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Discusion continues
Feeling about Mental Disorders continues

The belief in the society that persons with
schizophrenia are dangerous is one of the
main factors that lead to discriminatory
behavior and has an important contribution to
stigmatization. Yuksel et al. (2015) examined
the attitudes of faculty members towards
mental disorders and found that according to
the participants, aggression is observed in one
third of the mental disorders and patients are
believed to be dangerous. Giandinoto et al.
(2018) revealed that the majority of health
professionals in general hospitals perceive
patients diagnosed with schizophrenia as
dangerous. In their study, Lee & Seo (2018)
evaluated the effect of direct and indirect
contact with people with mental disorders on
perception of danger and social distance, and
they reported high levels of danger perception
as far as individuals with schizophrenia were
concerned. Thus, it can be stated that as long
as fears and prejudices against mental
disorders and patients continue, the society
moves away from these patients and
discriminatory approaches and exclusion
continue.

The Effect on Beliefs

Before the training, the total scores of the

students from the Beliefs about Mental
Disorders Scale and the mean scores of
dangerousness, incurability, poor
interpersonal relationships, and

embarrassment sub-dimensions were high in
both the experimental and control groups
(Table 2). This finding is consistent with the
results of the studies conducted both in
Turkey and in other countries on beliefs and
attitudes towards schizophrenia, which state
that attitudes are mostly negative (Evans-
Lacko et al., 2014; Sewilam et al., 2014;
Thornicroft, 2014; Murat et al., 2020; Malas
& Kirpinar, 2019; Bradbury, 2020; Magliano
et al.,2020).

Our study which was conducted to eliminate
negative attitudes towards mental disorders
revealed that the training program had a
highly positive effect on the attitudes of the
students in the experimental group. Along
with the decrease in the perception that
persons with schizophrenia are dangerous, a
positive change was observed in the sense of
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difficulty and incurability experienced in
interacting with these individuals (Table 2).
Cam et al. (2014) evaluated the tendency of
the elected neighborhood representatives to
stigmatize people with mental disorders and
found that training positively affected the
attitudes of these representatives. Kanaak et
al. (2014) evaluated the programs designed
for health care providers to prevent
stigmatization, and emphasized the necessity
of increasing social contact through means
such as movie watching, video presentations,
voice calls, and direct communication in order
to understand individuals with mental
disorders. The findings of our study also
revealed the positive effects of these methods.
Esen-Danaci et al. (2016) conducted a five-
year follow-up to investigate the effect of
medical education on attitudes towards
schizophrenia and revealed that although
student attitudes were initially negative,
positive changes were observed over the
years.

The Effect on Social Distance

It is known that prejudices are the basis of
positive and negative attitudes. Prejudices
include cognitive (dangerousness-
stereotyping about schizophrenia), emotional
(fear and anger) and behavioral (social
distancing, discrimination, violence etc.)
dimensions. The most socially observed
finding is establishing and maintaining social
distance (Goregenli, 2012). The
understanding which suggests the treatment
and rehabilitation of individuals with mental
disorders in their own settings highlights the
importance of evaluating how much the
society accepts or rejects these patients and
planning the initiatives to prevent undesirable
consequences. In the first measurement prior
to the training program, we found that the
social distance mean scores of the students in
both experimental and control groups were
high (Table 3). This finding is consistent with
the results in the literature (Henock-Blaise,
2015; Afe & Ogunsemi, 2016; Aggarwal et al.
2016; Malas & Kirpinar, 2019).

In our study, which argues that interaction is
especially important to decrease social
distance, prevent generalizations and discover
similarities instead of differences, social
distancing towards schizophrenia  has
decreased significantly and the program has
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been found to be highly effective on beliefs
and stigmatization tendencies. These two
points are the most important findings we
obtained in our study (Table 3).

The literature emphasizes the effect of contact
with patients on reducing social distance. Afe
and Ogunsemi (2016) investigated social
distance  of university students in
southwestern  Nigeria towards mental
disorders and the victims of sexual violence
and revealed that social distance is high,
which is a social illness. They recommended
future researchers to conduct studies
especially with university students for a more
tolerant society. In the study investigating the
effects of a campaign called "Time for
Change" in England, Henderson et al. (2016)
found that contact first reduces the attitude of
stigmatization about mental health, and then
improves knowledge and reduces social
distance. Lee & Seo (2018) evaluated the
effect of direct and indirect contact with
mental disorders on the perception of danger
and social distance and revealed that
individuals mostly prefer indirect contact with
persons with schizophrenia.

The Effect on Stigmatization Behavior

The stigmatization tendency of the students
prior to the training was high in both groups
(Table 4). This finding coincides with the
findings in the literature. The knowledge and
attitude of the first year students who have not
yet received professional education can be
considered to reflect the values in the society
(Thornicroft, 2014; Malas, 2019; Krendl &
Pescosolido, 2020; Kudva et al., 2020; Zhang
et al., 2020).

Social stigmatization attitude and social
perceptions can be altered (Goffman, 2014).
In our study, a significant decrease was
observed in the stigmatization tendency of the
experimental group. Despite the knowledge
that attitudes may be difficult to change, it is
understood that contact training reduces the
stigmatization tendency, given the high effect
size. It has been observed that the training
program has the highest effect on prejudices
(Table 4). Egbe et al. (2014) evaluated the
attempts to prevent discrimination and
stigmatization in middle and low-income
countries and reported that psychiatric
stigmatization is maintained by family

www.internationaljournalofcaringsciences.org

members, friends, employers, community and
healthcare  providers. Multi-dimensional
initiatives such as education, interaction and
mass media campaigns have been proposed to
reduce stigmatization. Evans-Lacko et al.
(2014) evaluated the results of the education,
contact and media stigmatization prevention
campaigns between 2003-2013 for mental
disorders in England and they concluded that
the methods used were particularly effective
in reducing prejudice and discrimination.
Sewilam et al. (2014) investigated the
stigmatization of mental disorders in the
Middle East and recommended educating
families and relatives, increasing cooperation
with traditional healers and religious leaders,
educating young people, and using social
media to reduce stigmatization. Cerully et al.
(2018) reported that stigmatization decreased
significantly immediately after participation
in contact-based education given across
California. Koike et al. (2018) stated that
contact is a more effective initiative than
theoretical training since it develops the
attitude and Dbehavior components in
stigmatization. Heim et al. (2020)
demonstrated the positive effect of contact
attempts in their systematic review, in which
they examined the attempts to reduce
stigmatization of medical and nursing
students in low- and middle-income countries
towards mental disorders.

Although the students’ mean scores obtained
on all the scales in the last measurement of the
training program were low, a slight increase
was observed in the scores obtained during
the program. This situation probably stems
from the fact that the students were distanced
from the support of instructors and that they
maintained their old, strongly-held beliefs and
attitudes, which prevented the newly learned
information from being transformed into
more positive behavior, suggesting that more
time was needed for these changes to settle in.

Conclusion and Recommendations

With the implementation of this training
program based on the contact hypothesis, it
was found that:

—There was a decrease in the students’
feelings of fear and uneasiness and an
increase in feelings of compassion and
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curiosity as far as schizophrenia patients were
concerned;

—The training program has
affected beliefs and attitudes
schizophrenia,

positively
towards

—Social distancing and

behavior decreased,

stigmatization

—The program had a considerable effect
(0.82) on  beliefs and stigmatization
tendencies.

In line with these positive effects, community
leaders such as healthcare professionals,
police officers, religious officials, employers,
political leaders, and teachers, and high
school and university students, and the society
are recommended;

—to disseminate contact-based training
activities to fight against stigmatization of
disadvantaged groups, and

—to cooperate with media, public and non-
governmental organizations.
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