
Survey Administration and Response Rate.  Optional surveys were 
administered to new employees at a state psychiatric hospital; 800 out of 
nearly 1100 surveys were returned, yielding a response rate above seventy 
percent.  Surveys comprised demographic items (e.g., age, sex, religious 
affiliation, country of origin) as well as open-ended questions about mental 
illness. 

Qualitative Analysis. Content analysis was conducted to identify key 
themes held by employees related to cause, dangerousness, and 
treatment. Four general causal attributions were identified, in order of 
prevalence: biological (54%), personal (16%), psychosocial (15%), and 
supernatural (15%).  Based on the types of treatments respondents’ 
endorsed, three themes were identified related to treatment model: medical 
(52%), recovery (29%), and spiritual/traditional (19%).  Similarly, two 
themes were identified regarding treatment emphasis: symptom 
management (46%) and functional recovery (24%). Two researchers 
conducted this analysis, achieving a high degree of inter-rater reliability (κ 
=.847).  

Quantitative Analysis. Survey responses were quantized according to the 
themes identified during the qualitative phase.  The following binary (yes/
no) variables were created and coded for responses fitting a given theme: 
4 causal attribution variables (biological, psychosocial, supernatural, 
personal); 3 treatment model variables (medical model, recovery model, 
and spiritual/traditional model); 2 treatment emphasis variables (symptom 
management, functional recovery); and 1 variable related to perceived 
dangerousness.  Chi-square analyses were used to examine the 
relationships among these variables. 
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The relationship between perceived dangerousness and mental illness 
stigma is well-founded in the psychological literature; however, much of the 
extant research has focused on the lay public’s beliefs.  This study 
examines mental health workers’ beliefs about dangerousness, as well as 
the relationship between perceived dangerousness and beliefs about 
cause and treatment.  Qualitative survey data were collected from 
employees at a state psychiatric hospital.  Data were analyzed utilizing an 
explanatory sequential mixed methods approach, beginning with qualitative 
content analysis and quantization of themes and ending in quantitative 
analyses.  Although dangerousness was infrequently endorsed, results do 
support a link between perceived dangerousness and certain beliefs about 
the causes of and best treatment methods for mental illness. 

•  There was no relationship between perceived dangerousness and 
country of origin, sex, age, or religious affiliation. 

•  There was, however, a significant association between perceived 
dangerousness and whether or not a person made a biological 
attribution (χ²(1)=4.48,p<.05) or supernatural attribution 
(χ²(1)=4.29,p<.05).  This seems to represent the fact that, based on 
the odds ratio, the odds of a respondent making a reference to 
dangerousness were 2.34 times higher when he or she did not make 
a biological attribution; conversely, individuals making a supernatural 
attribution were 2.26 times more likely to describe individuals with 
mental illness as dangerous.  No association was found between 
perceived dangerousness and psychosocial or personal attributions. 

•  Although biological attributions were negatively related to perceived 
dangerousness, emphasis on medical model treatments 
demonstrated the opposite pattern, such that individuals who 
endorsed medication and hospitalization as treatments for mental 
illness were more likely to describe individuals with mental illness as 
being dangerous (χ²(1)=4.62,p<.05). 

•  Perceived dangerousness was associated with rural upbringing; 
individuals who were raised in a rural area (as opposed to urban or 
suburban) were less likely to ascribe dangerousness to people with 
mental illness (χ²(1)=4.06,p<.05).  
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The juxtaposition of the inverse relationship between perceptions of 
dangerousness and biological attributions, against the direct relationship of 
perceived dangerousness to medical model treatments, provides an 
opportunity to examine the impact of the medical model conceptualization of 
mental illness on stigmatizing perceptions, such as dangerousness.  Biological 
attributions may reduce stigma caused by superstitious/traditional beliefs 
regarding mental illness.  Nevertheless, overemphasis on biological treatments 
may cause mental health workers to believe that although mental illness is not 
the individuals’ fault, he or she has little prospects for recovery beyond lifelong 
medication treatment aimed at symptom management. In other words, it is only 
these medications that prevent the individual from posing a danger to self or 
others.   

Overall, results suggest that attribution category may contribute less to 
stigmatization than the nature of that attribution (i.e., whether it absolves blame 
and/or precludes the possibility of change).  Future studies should examine the 
specific ways in which these notions relate to perceptions of dangerousness 
and beliefs about the effectiveness of certain treatment interventions, thereby 
impacting clinical care. 


