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Abstract
AIM: To evaluate the effectiveness of an intervention for reducing social stigma towards mental illness in adolescents. The effect of gender and knowledge of someone with mental illness was measured. 

METHODS: Two hundred and eighty secondary school students were evaluated using the Community Attitudes towards Mental Illness (CAMI) questionnaire. The schools were randomized and some received the intervention and others acted as the control group. The programme consisted of providing information via a documentary film and of contact with healthcare staff in order to reduce the social stigma within the school environment. 
RESULTS: The intervention was effective in reducing the CAMI authoritarianism and social restrictiveness subscales. The intervention showed significant changes in girls in terms of authoritarianism and social restrictiveness, while boys only showed significant changes in authoritarianism. Following the intervention, a significant reduction was found in authoritarianism and social restrictiveness in those who knew someone with mental illness, and only in authoritarianism in those who did not know anyone with mental illness. 
CONCLUSION: The intervention was effective to reduce social stigma towards people with mental illness, especially in the area of authoritarianism. Some differences were found depending on gender and whether or not the subjects knew someone with mental illness. 
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Core tip: The intervention was effective to reduce social stigma towards people with mental illness in schools. Authoritarianism was the area that improves more after the intervention. Women and people with knowledge of someone with mental illness were the collective were the intervention was more effective. 
Vila-Badia R, Martínez-Zambrano F, Arenas O, Casas-Anguera E, García-Morales E, Villellas R, Martín JR, Pérez-Franco MB, Valduciel T, Casellas D, García-Franco M, Miguel J, Balsera J, Pascual G, Julia E, Ochoa S. Effectiveness of an intervention for reducing social stigma towards mental illness in adolescents. World J Psychiatr 2016; In press
INTRODUCTION 
Stigma is a social construct that includes negative attitudes, feelings, beliefs, and behaviours that are configured as prejudice and which has negative consequences for the stigmatized person, making them feel like a lower class[1,2]. 
People who suffer from mental illness, particularly people with schizophrenia, are one of the most stigmatized groups[3]. Serafine et al[4] (2011) found that the fact that schizophrenia is perceived as a genetic disorder and not environmental disorder, increase the stigma towards this mental illness. Different studies show that this group is subject to prejudice, discrimination, and the greatest impact of stigma leading to social isolation, loss of social roles, lowering of self-esteem, increases the possibility of depression, shame and fear of exclusion[5-9]. Sartorius and Schulze[10] note that stigma is very harmful, and despite the advances and improvements in psychiatry and medicine, stigma continues to grow. 
Lack of knowledge and false ideas about mental illness produce an increase in discriminatory behaviour in society towards this group, lower their quality of life, lower rates of help-seeking and service use[11-13]. It is important to try to change society’s attitudes towards people with mental disorders and to reduce stigmatizing behaviours and attitudes. Griffiths et al[14] showed that educational interventions addressed to reducing social stigma were effective. Additionally, different studies describe the best way of reducing social stigma as being through intervention and social integration programmes, specifically, in children and adolescents[15-18]. Negative attitudes toward mental illness are commonly supported by teens[19]. Education is fundamental to improve understanding of mental health, reduce stigma and improve access to care[20]. Therefore, it is a good idea to create intervention programmes in schools, with the objective of counteracting these stereotypes before they arise. In the same line, Roeser et al[21] and Weist et al[22] said that in the schools should carry out programs to promote mental health. He explained that it is necessary include training on interdisciplinary collaboration, working closely with schools and community personal health, and on understanding systems issues (for example, community mental health). The study by Pinfold et al[23] revealed that young people do not have a clear idea regarding what mental illness is and the cultural stereotypes associated with it are not fully developed until adolescence or early adulthood and could be modify[18]. So projects aimed at children and adolescents appear to be promising as they allow the modification of ideas relating to mental illness more easily than in adults. 
Regarding the type of intervention, it is not clear which elements are most effective. Clement et al[24] showed, with student nurses, that there were no differences in effectiveness between the DVD and direct contact groups. However, greater improvement was produced when both techniques were used together. In the same way, Penn et al[25] found that a film regarding people with schizophrenia could reduce stigmatizing beliefs. The use of filmed material has many advantages. It is more easily extended to the wider population and it has the potential to reach large audiences, it can be made available on the internet, and more cost-effective solution. Also it allows the participation of more presenters, the material is more consistent, there is greater control through editing, and it is less stressful for users compared to live exposure. 
Other variables such as gender and knowledge have been studied in relation to the reduction of stigmatizing attitudes. Martinez-Zambrano et al[26] found that women showed significant changes after the intervention in the authoritarianism and social restrictiveness subscales of OMI questionnaire, while men showed changes in negativism and interpersonal etiology. Regarding the question of knowing someone with a mental disorder, those people who knew someone showed significant changes in the authoritarianism, interpersonal etiology, and negativism subscales, while those people who did not know anyone with mental illness improved in restrictiveness and authoritarianism. Högberg et al[9] described how people who are in contact with those who suffer from a mental disorder presented lower levels of social stigma. In the same line, Graves et al[27], in a study of students (aged 17-27 years), considered that those having a higher level of contact with someone with a mental disorder showed lower negative affect towards these people and less social distance, compared to those students with a lower level of contact. Despite this, the high contact group attributed significantly higher levels of dangerousness to the people with a mental disorder; this may be because interactions are more difficult and complex rather than a perception of dangerousness in the strictest sense. On the other hand, Angermeyer et al[28] found that students who were familiar with people with a mental disorder were less likely to believe that people with schizophrenia or major depression were dangerous. Furthermore, another study by Högberg et al[29] revealed that it is not obvious that those individuals with considerable knowledge about mental disorders always have positive attitudes towards persons with a serious mental disorder. So it seems that knowledge of someone with a mental disorder is related to lower levels of social stigma, although some attitudes concerning danger and living in proximity are not clearly defined.
In summary, there are few studies that seek to reduce social stigma in adolescents. Few studies have used filmed material as a tool for intervention to reduce stigma and few of them have been carried out on adolescents. Furthermore, the evaluation of stigma varies widely and does not facilitate the comparability of different studies. 
Therefore, the principal aim of the present study was to evaluate the effectiveness of an intervention with professionals and documentary film in the reduction of social stigma towards a mental disorder in adolescents regarding stigma domains (authoritarianism, benevolence, social restrictiveness, and community mental health ideology). Secondary aims were to analyse whether there were differences regarding gender and knowing someone with a mental disorder.
MATERIALS AND METHODS 
Design
The schools that participated in the study were randomised in two groups. In some schools the assessments and intervention was applied while in the other school only the assessments were provided. The intervention group included n = 128 while the control group included n = 152. The study consisted in measuring the effect of reduction in stigma before and after the intervention, controlling for the effect of intervention. Our sample size of 280 people, would allow to detect an effect size of at least 0.3 between the groups, with a significance level of 5% and 80% power, with an unilateral Student’s t-test.

Subjects 
The subjects evaluated were 280 adolescents aged between 14 and 18 years old from four secondary schools located near Barcelona, Spain. Based in a previous study we need a sample of minimum of 100 students in each condition (Martinez-Zambrano et al[26] 2013). Specifically, these four schools, of a middle-class socioeconomic level and roughly the same ethnicity, that participate in the Escola Amiga Program from the Parc Sanitari Sant Joan de Déu (PSSJD). The program offers young people the opportunity to learn firsthand stories of groups at risk of social exclusion and engage to change situations of injustice. The schools that participated in the program are interested in receiving information about several issues and one of this is mental health.

Evaluation instrument 
The Community Attitudes towards Mental Illness (CAMI)[30] was chosen for the assessment of social stigma because it is the only scale validated in our context[31]. Originally this questionnaire was devised to predict and explain the reactions of the general population towards local mental health services. The CAMI report social stigma in general population regarding mental disorders. The CAMI is a scale consisting of 40 items with a 5 Likert-scale that ranges from totally agree to totally disagree. Accordingly, to test the Spanish validity and reliability of the CAMI, it was translated and back-translated by our group. The psychometric properties of the instrument showed adequate data, a Cronbach alpha of 0.867, and a temporal stability measured with a difference of one week varied between 0.324 and 0.775. The validation of CAMI showed four factors originally called authoritarianism, benevolence, social restrictiveness, and community mental health ideology[30]. The authoritarianism scale reflects the view of people with a mental disorder as an inferior class. The benevolence scale represents attitudes that are encouraging of people with mental disorders but which exhibit a paternalistic attitude. The social restrictiveness scale assesses danger to society and suggests that people with a mental disorder should be restricted both during and after hospitalization. And, lastly, the community mental health ideology subscale evaluates attitudes and beliefs related to the integration of people with a mental disorder into the community and into society in general. Higher scores in authoritarianism and social restrictiveness indicate greater stigma, while lower scores in benevolence and community mental health ideology indicate greater stigma.

Data were also collected on the gender of the students, their age, and whether or not they personally knew someone with a mental disorder. 
The intervention procedure
The first contact was to introduce ourselves and collected the informed consents. The informed consents were delivered to the teachers before the study started in order to be signed by their parents and to be brought by the students before the first assessment. The questionnaires were anonymous, but the students were asked to use a pseudonym in order to identify their second questionnaire. A total of 12 students were not assessed in the second evaluation, because they did not assist to the school the second day therefore these cases were lost. 

Regarding the intervention group, two activities were carried out. In one, the subjects were shown a documentary film related to mental disorder, featuring adolescent characters, in order to produce a greater level of connection and empathy with the students. The film used for intervention lasts approximately 20 min and it was developed for actors coordinated by professionals of the PSSJD. In the film, three adolescents do a school project about mental disorders. At this point, they discuss the choice of this issue, raising many questions and bringing out stereotypes (for example, if they are dangerous, if they can work, the relationship with others, etiology of the illness...). The film is presented as a conversation with different professionals and users with mental disorders, reaching conclusions, in addition to answering the questions initially posed and responding questions about this social group. Once the film was finished, a brainstorming session of questions with the two specialised mental healthcare staff from the rehabilitation services (psychologists, social workers, and occupational therapists) and from the mental health centres (nurse and social workers) was held. 

All participants responded to the CAMI questionnaire at two different time points. In the intervention group, the intervention was carried out one week after completing the first questionnaire, and in the week following the intervention the questionnaire was administered for a second time. In the control group, two assessments were performed in a week.

The study was approved by the PSSJD Research and Ethical Committee. 

Statistical analysis 
The data analysis was carried out using the statistics package SPSS version 19. The score difference of each factor at the two administration times was calculated in order to analyze the difference between the responses of the students at the two points. The difference in scores for each group was analysed with a Student t-test for independent samples. The same test was repeated to assess these differences in terms of gender and whether or not the students knew someone with a mental disorder. Once all the variables were obtained, a general linear model for repeated measures was carried out controlling for the variables of gender and whether or not the subjects knew someone with a mental disorder. 
RESULTS 
Differences between the means in the two groups, both at baseline and post-intervention were shown in Table 1. The differences of each intervention group were significant in the authoritarianism and social restrictiveness subscales (P < 0.001 and P = 0.019, respectively). Conversely, the benevolence and community mental health ideology subscales did not show significant changes. 
Regarding gender, at baseline girls showed scores significantly lower in all of the CAMI subscales: authoritarianism (P < 0.001), benevolence (P = 0.002), social restrictiveness (P = 0.019), and community mental health ideology (P = 0.013) (Table 2). Regarding whether or not they personally knew someone with a mental disorder at baseline, people who did had significantly lower scores on authoritarianism (P = 0.005) and social restrictiveness (P < 0.001) at baseline than those who did not (Table 3). 

Tables 4 and 5 show the means of each subscale, according to the group at baseline and post-intervention, taking into account the covariates of gender and whether or not the subjects knew someone with a mental disorder, respectively. Significant differences in the authoritarianism subscale were found in the case of boys (P < 0.001), and in authoritarianism and social restrictiveness in the case of the girls (P = 0.010 and P = 0.037, respectively) (Table 5). Lastly, in Table 5, a significant difference in the authoritarianism and social restrictiveness subscales in those people who knew someone with a mental disorder was found (P < 0.001 and P = 0.018, respectively), and only a change in authoritarianism (P = 0.010) in those people who did not know anyone with a mental disorder was significant. 

Regarding the linear regression models, controlling for gender and whether or not the subject knew someone with a mental disorder, the authoritarianism and social restrictiveness subscales presented significant differences during the intervention in both groups (P < 0.001 and P = 0.017, respectively). In the benevolence and community mental health ideology subscales there were no significant differences controlling for these variables. Figure 1 show the results of the linear regression, comparing the scores between the control group and the intervention group, controlling for gender and whether or not they knew someone with a mental disorder. Authoritarianism showed significant improvement in the adolescents in the intervention group compared to those in the control group. In terms of the social restrictiveness scale, changes were only observed in the control group, with some significantly higher scores and therefore more negative attitudes towards social stigma in mental disorder. Regarding the benevolence and community mental health ideology scales, no significant changes were produced. 
DISCUSSION 
The results show that the intervention was effective, with significant changes produced in the intervention group for the most stigmatized factors such as authoritarianism and social restrictiveness. Moreover, in women and people who knew someone with a mental illness the intervention was more effective. 
This type of intervention carried out with adolescents was effective, coinciding with other studies[15-18,23,32]. In this line, Penn et al[25] found that a film could reduce beliefs about guilt and responsibility; however it is not useful for reducing behaviour intentions. In addition suggest educational strategies probably do not affect all aspects of psychiatric stigma. 
The results of our study indicate that using documentary film is useful for reducing social stigma. The use of documentary film provide to the adolescent information and experiences from different professionals and users. Few studies have used this intervention method in adolescents. Our data are consistent with other studies[24,33]. In the study by Pinfold et al[33] an intervention was carried out in adolescents of the same age as in the present study, although the authors used other actions (workshops and didactic experiences), and it is not clear whether the reduction corresponded to the workshops or to the filmed material, or rather occurred at a general level. 

Girls showed fewer stigmatizing patterns than boys at baseline. Boys show higher scores in authoritarianism and social restrictiveness subscale, and girls show higher scores in benevolence and community mental health ideology. Regarding the intervention, both the girls and the boys lowered their social stigma scores with respect to authoritarianism. In the case of the girls, there was also a significant reduction in the social restrictiveness subscale. Therefore, in general, girls have fewer stigmatizing attitudes than boys, both at baseline and post-intervention. These results are consistent with those previously found by the group in Martinez-Zambrano et al[26] and with those found by Morrison[32]. In the same way, the study by Savrun et al[34] showed that female university students were less inclined than men to hold prejudices against people with psychiatric disorders. 

Furthermore, differences in the perception of stigma taking into account the variable of knowing someone with a mental disorder were also found. Our results show that when the students knew someone with a mental illness they scored significantly lower in authoritarianism and in social restrictiveness, and higher, although not significantly so, in benevolence, compared to those students that did not know anyone with a mental disorder. In this way, the fact of knowing someone with a mental illness engenders fewer stigmatizing attitudes in adolescents. Our results are consistent with the previous study of the group[26] and with others studies[28,32,35]. The intervention was effective in reducing authoritarianism whether or not the subjects personally knew someone who had a mental disorder. 

The results show the attitudes or frames of mind that are less stigmatized in adolescents. Future interventions should take into account differences in terms of gender and whether or not the subjects know someone with a mental disorder. It would be a good idea to carry out an intervention in which, in addition to documentary film and contact with healthcare staff, there was also a certain amount of contact with mental healthcare users. In this way, for those people who do not know anyone with a mental illness, the contact produced would probably allow for a further reduction in the social stigma associated with a mental disorder. 
The study has some limitations. Firstly, the intervention shows significant changes in the reduction of social stigma in adolescents. However, although differences have been found in the questionnaire it is difficult to assess if the adolescent have changed their attitude regarding mental health in real life. Moreover, for a future study it would be helpful to carry out another evaluation after a longer period of time, around 6 mo, in order to learn whether the change produced by the intervention is stable. Furthermore, the randomisation was done by the schools in order to control the possibility of the students from the class that did not receive the intervention scoring better after conversation with those who had undergone the intervention. However, it would be better to have a sample from the intervention group and a sample from the control group selected from each school in order to control for the possible effect of the educational methodology of the school and its geographical location, among other factors. Another limitation is the doubt as to the nature of the contact the students have with an individual with mental illness, given the opportunity to respond merely yes or no. Perhaps the answer to this question should be to clarify the relationship with this contact. Moreover better assessment between attitude regarding mental health and behavior addressed to people with a mental illness should be included in next studies. Also, in any future study, the documentary film and the contact with professionals could be combined with some kind of contact with people with a mental disorder, in form of discussions, visits, workshops, or games, among other possibilities, in order to increase the effect of the intervention[24,36-38]. Although Schomerus et al[39] found that providing information on a mental health-mental illness could modify attitudes towards people who suffer of a mental disorder. Therefore, by combining two different types of effective interventions, the results of the stigma reduction would be enhanced, although the cost-effectiveness of this would have to be assessed. The concept of “mental disorder” used in the CAMI questionnaire reflects a period of time in which people with serious mental disorder were considered abnormal and were excluded and isolated. Maybe it is not the most appropriate instrument, but it is the only one that is validated in Spanish. Furthermore, mental disorder is a very broad and imprecise concept, due to a great range of psychiatric disorders included in it, such as depression, anxiety, alcoholism, schizophrenia… This concept has in itself now changed, and a mental disorder is not viewed as unnatural or abnormal and the former isolation no longer exists. 

To conclude, the study has demonstrated that interventions with adolescents carried out with documentary film and with healthcare professionals are effective in reducing social stigma, especially in authoritarianism and social restrictiveness. Furthermore, interventions carried out in a school environment should take both gender and the fact of knowing, or not, someone with a mental disorder into account, since these are important differential variables. 
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Background
The study shows the effectiveness of an intervention to reduce social stigma towards mental illness in the adolescents. This intervention consists in a documentary film about mental illness and a talk with healthcare professionals. 
Research frontiers
It is important to try to change the attitudes of our society towards people with mental illness, in order to increase their autoestigma and consequently increase their self-esteem and quality of life as well as their families.
Innovations and breakthroughs
There have been few studies addressed in reducing stigma towards mental illness, much less using visual material. Is not clear the role of gender and the fact of of know someone with a mental illness or not in reducing the stigma.
Applications
This study provides information on the effectiveness of interventions in schools, made with visual and informative material, to reduce stigma towards mental illness. It is important to take into account gender differences and the fact of know someone with a mental illness or not. Adolescents are a good collective to carry out talks to raise awareness of mental illness.
Terminology

Stigma is a social construct that includes negative attitudes, feelings, beliefs, and behaviours that are configured as prejudice.

Peer-review

This is, in summary, a manuscript aimed to assess the effectiveness of an intervention for reducing social stigma towards mental illness in a sample of 280 secondary school adolescents. The authors also evaluated the effect of gender and knowledge of someone with mental illness. It has been suggested that this type of intervention was effective in reducing the Community Attitudes towards Mental Illness authoritarianism and social restrictiveness subscales. In addition, the intervention demonstrated significant changes of authoritarianism and social restrictiveness in girls whereas, according to the main results, boys reported only changes concerning authoritarianism. In particular, a significant reduction was reported in authoritarianism and social restrictiveness in those who knew someone with mental illness after the intervention.
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Table 1 Mean scores of the Community Attitudes towards Mental Illness subscales and comparison of the differences in the averages of the control and intervention groups
SD: Standard deviation.

Table 2 Mean scores of the Community Attitudes towards Mental Illness subscales comparing the differences between boys and girls at baseline moment
	
	Baseline
	

	
	Mean (SD)
	Mean (SD)
	

	
	Girls
	Boys
	T-students
	P-value

	Authoritarianism
	25.96 (3.26)
	27.92 (3.45)
	4.824
	0.000

	Benevolence
	21.11 (3.45)
	22.62 (4.46)
	3.121
	0.002

	Social restrictiveness
	19.91 (4.11)
	21.14 (4.50)
	2.352
	0.019

	Community mental health ideology
	22.97 (4.72)
	24.56 (5.65)
	2.504
	0.013


SD: Standard deviation.

Table 3 Mean scores of the Community Attitudes towards Mental Illness subscales comparing the differences between knew someone or not at baseline moment
	
	Baseline
	

	
	Mean (SD)
	Mean (SD)
	

	
	Knows someone
	Does not know anyone
	T-students
	P-value

	Authoritarianism
	26.48 (3.33)
	27.74 (3.66)
	-2.847
	0.005

	Benevolence
	21.53 (4.06)
	22.50 (3.91)
	-1.887
	0.060

	Social restrictiveness
	19.86 (4.21)
	21.81 (4.32)
	-3.594
	0.000

	Community mental health ideology
	23.37 (5.27)
	24.60 (5.14)
	-1.811
	0.071


Table 4 Mean scores of the Community Attitudes towards Mental Illness subscales and comparison of the differences in the averages of the control and intervention groups by gender
	
	Baseline
	Post-intervention
	Difference between baseline and post-intervention
	
	

	
	Mean (SD)
	Mean (SD)
	Mean (SD)
	Mean (SD)
	Mean (SD)
	Mean (SD)
	T-students
	P-value

	
	Control
	Intervention
	Control
	Intervention
	Control
	Intervention
	
	

	Boys
	Authoritarianism
	27.44 (3.12)
	28.50 (3.77)
	28.04 (4.31)
	26.18 (4.16)
	-0.74 (3.12)
	2.27 (3.93)
	4.771
	0.000

	
	Benevolence
	22.33 (4.40)
	22.95 (4.54)
	22.93 (4.95)
	22.76 (4.51)
	-0.34 (3.12)
	0.19 (3.61)
	0.901
	0.369

	
	Social restrictiveness
	21.45 (4.61)
	20.77 (4.39)
	23.06 (5.78)
	21.65 (4.34)
	-1.64 (4.06)
	-0.63 (3.97)
	1.432
	0.154

	
	Community mental health ideology
	25.04 (5.82)
	23.98 (5.43)
	25.99 (6.20)
	23.89 (5.57)
	-0.87 (3.81)
	0.32 (5.40)
	1.477
	0.142

	
	Control
	Intervention
	Control
	Intervention
	Control
	Intervention
	
	

	Girls
	Authoritarianism
	25.80 (3.14)
	26.14 (3.41)
	25.58 (3.23)
	24.51 (3.92)
	0.12 (2.47)
	1.67 (4.14)
	2.617
	0.010

	
	Benevolence
	21.19 (3.53)
	21.02 (3.38)
	21.40 (3.41)
	21.51 (3.69)
	-0.21 (2.63)
	-0.45 (3.52)
	-0.473
	0.637

	
	Social restrictiveness
	20.35 (4.37)
	19.36 (3.73)
	21.26 (4.36)
	19.08 (3.99)
	-0.88 (3.50)
	0.30 (2.91)
	2.106
	0.037

	
	Community mental health ideology
	23.82 (4.45)
	21.97 (4.86)
	23.65 (4.74)
	21.17 (5.17)
	0.13 (3.22)
	0.49 (3.23)
	0.649
	0.518


SD: Standard deviation.

Table 5 Mean scores of the Community Attitudes towards Mental Illness subscales and comparison of the differences in the averages of the control and intervention groups according to whether or not they knew someone with mental illness
	
	Baseline
	Post-intervention
	Difference between baseline and post-intervention
	
	

	
	Mean (SD)
	Mean (SD)
	Mean (SD)
	Mean (SD)
	Mean (SD)
	Mean (SD)
	T
	P-value

	
	Control
	Intervention
	Control
	Intervention
	Control
	Intervention
	
	

	Knows someone
	Authoritarianism
	25.97 (3.27)
	26.88 (3.39)
	26.43 (4.06)
	24.98 (4.14)
	-0.47 (3.01)
	1.905 (4.01)
	4.511
	0.000

	
	Benevolence
	21.53 (4.31)
	21.62 (3.92)
	21.89 (4.3)
	21.61 (4.28)
	-0.36 (2.98)
	0.01 (3.51)
	0.571
	0.569

	
	Social restrictiveness
	20.19 (4.42)
	19.57 (3.96)
	21.81 (5.44)
	19.81 (4.52)
	-1.62 (3.92)
	-0.24 (3.57)
	2.388
	0.018

	
	Community mental health ideology
	24.24 (5.48)
	22.49 (4.9)
	24.5 (5.80)
	22.03 (5.57)
	-0.26 (3.35)
	0.46 (4.37)
	1.039
	0.300

	
	Control
	Intervention
	Control
	Intervention
	Control
	Intervention
	
	

	Does not know anyone
	Authoritarianism
	27.35 (3.13)
	28.52 (4.38)
	27.3 (3.80)
	26.61 (4.07)
	0.05 (2.68)
	1.91 (4.24)
	2.679
	0.010

	
	Benevolence
	22.2 (3.61)
	23.06 (4.36)
	22.48 (4.24)
	23.67 (3.28)
	-0.28 (2.99)
	-0.61 (3.63)
	-0.437
	0.663

	
	Social restrictiveness
	21.93 (4.47)
	21.52 (4.03)
	22.83 (4.75)
	21.82 (3.26)
	-0.9 (3.7)
	-0.30 (3.39)
	0.783
	0.435

	
	Community mental health ideology
	24.7 (4.6)
	24.27 (5.82)
	25.32 (5.16)
	24 (5.29)
	-0.62 (3.72)
	0.27 (4.81)
	1.114
	0.268


SD: Standard deviation.
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Figure 1 Differences between each subscale of the Community Attitudes towards Mental Illness at two time points by group controlling for gender and knowledge of someone with a mental disorder.
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