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Appendix: Attitudes Toward Persons With Mental |llness Scale (ATPMIS)

The three dimensions measured by the ATPMIS (rejediased on perceived increasing threat
posed by more intimate contact, rejection basepenoeived lack of competence and
trustworthiness, and rejection based on severithnafss indicated by having been hospitalized.)
are subject to contradiction by evidence of competen behavioral action (see references 16—
18 in the main article). Self-stigma researchexsehet found a correlation between assessed
self-efficacy and self-esteem and “stereotype ages¢’ (that is, support of negative stereotypes
toward others who have mental illness by peoplé wiéntal iliness) (see reference 26 in the
main article and the reference below). Therefdresé researchers have theorized that stereotype
agreement is not an indication of internalizedmtigr self-stigma. However, ATPMIS scores
were significantly correlated with patient selfieéicy scores (correlations between .28 and .48),
indicating that as attitude scores improved scsdittefficacy (see reference 25 in the main
article). ATPMIS scores were unrelated to self-esteSelf-efficacy, or confidence in one’s
ability to perform, is at the root of stereotypesudsed on behavioral interactions; self-efficacy
does not require self-esteem or pride in perforrmaAd@ PMIS agreement with a competence-
based stereotype is associated with a lack of dentie in ability to perform social roles, and
thus seems a reasonable measure of internaliZestigeha.

Corrigan PW, Watson AC, Barr L: The self-stigmaneital illness: Implications for self-esteem anti-8éicacy. Journal of
Social and Clinical Psychology 25:875-884, 2006

Scale Score Computation

Answers Coded 1 “Strongly Agree” to 6 “Strongly Bisee”.

Total score possible is 108. Items 5, 6, 7, ance8everse coded in the summation.

Mean substitution followed in total score computatwith a minimum of 9 answered items.

Item Content:

1. I would willingly accept a formenentalpatient as a close friend.

2. | believe that being inraental hospital saysothing about how intelligent a person is.

3. | believethat being in anental hospital saysothing about how trustworthy a
person is.

4. | would accept a fully recovered former mematient as a teacher of young

children in a public school.

5. | feelthat entering a mental hospital is a $igfailure.
6. | think less of a person who has been meatalhospital.
7. | would be reluctant to date someone who has hespitalized foa serious mental

disorder



10.

11.

12.

13.

14.

15.

16.

17.

18.

Once | know a person was imentalhospital, | take his or hepinions less
seriously.

| would be willing to have®rmer patienas a member in nfavoriteclub or
organization.

If I owned the house or apartment nextoor to wherel lived, | would be
willing to rent to an ex-patient.

| would be willing to work with aex-patientas a partner in a project at school or in
the neighborhood.

I would be willing to work in a regular job with an eatignt.

If I owned a small store and had a job availabte vilich there were
severalpplications, all of whom had equpialifications,except that one was an
ex-patient] would hire the ex-patient.

If | had a room to rent in my house, | would b#ling to rent it to an ex-
patient.

All other factors being equal, if | were working fan ex-patient,| would
think he or she would be a good boss.

| would be willing to allow my child to marry an pstient

If two people were running for office and appeato be equally qualified,
except that one was @&x-patient] would probably vote for him or her.

If anex-patientlived next door and | neededbabysitter] would ask him or her
to babysit.



The table below shows a traditional dichotomouseméation of five ATPMIS items where
the literature allows for comparison of this stugdigaseline attitudes with previous research
(Segal SP, Kotler PL, Holschuh J: Attitudes of sitel care residents toward others with
mental illness. Hospital and Community Psychia®y1438-1143, 1991

Table 2: Percentages of persons in various samgiiesesponded positively to questions about
social acceptance of persons with mental illness.

Question General Populatioﬁ Former Patientg ggtiAe/rC]:t?HA Trial 52&25;‘1 CMHA-
If two people were running for office and

appeared to be equally qualified, except that _ o o o
one was an ex-patient, | would probably votg 48% 66% 95%
for him or her.

I would be willing to allow my child to marry o 0 0 0
an ex-patient. 31% 57% 75% 67%
If an ex-patient lived next door and | needed|a o 0 0 0
babysitter, | would ask him or her to babysit. 32% 4r% 54% 79%
If I had a room to rent in my house, | would He 550 67% 9204 91%
willing to rent it to an ex-patient. 0 ? 0 0
I would be willing to work in a regular job witl o 0 0 0
an ex-patient. 82% 75% 99% 94%
Would you be will to have him or her as a 29% 81% 95% 91%

member of your favorite club organization?

" Taken from Segal et al. 1991, where general ptipnlagreements are summarized and the formenpatie

population are or had been psychiatric patientlergs of residential care facilities.






