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Abstract

There is clear evidence that people with mental disability suffer from discrimination at school, at work, and in society. Less
is known about the psychological processes and perceptions that guide such behaviors and even less if these perceptions vary
according to the type of disability. Our objective was to build on well-established social psychological models and investigate
the perceptions (i.e., stereotypes, perceived threats, and emotions) of people towards different types of mental disability. Par-
ticipants from two francophone countries completed a questionnaire measuring their perceptions towards 18 mental disabilities
and their familiarity with disability (N =560). As expected, results revealed heterogeneous perceptions across groups. Moreo-
ver, perceived threats mediated the link between the stereotype of warmth and emotions. Surprisingly, greater familiarity with
mental disability went along with greater derogation. This research nuances the overly generalized perceptions often associ-
ated with mental disability. We discuss implications for the reduction of discrimination against people with mental disability.

Keywords Mental disability - Discrimination - Stigmatization - Stereotypes - Perceived threats and intergroup emotions

The majority of European countries has ratified the Interna-
tional Convention on the Rights of Persons with Disabilities
(CRPD; United Nations, 2006). In addition to this large-scale
initiative, several countries also implemented laws to pro-
mote the social inclusion of persons with disabilities. Still,
in spite of the positive legislation meant to ensure equal
opportunity for all, persons with disabilities continue to be
the victims of considerable discrimination and social inequi-
ties. For example, in many European countries, unemploy-
ment for people with disabilities is approximately twice what
it is for people without disabilities (Vornholt et al., 2018).
The figures are even more dramatic for people with mental
disability. Whether at school or at work, they suffer from

< Benoite Aubé
benoite.aube @cogx.fr

Laboratoire de Psychopathologie Et Processus de Santé, EA
4057, Université Paris Descartes, Sorbonne Paris Cité, 71
Avenue E. Vaillant, 92100 Boulogne-Billancourt, France

2 Laboratoire de Psychologie Des Cognitions (UR 4440),
Université de Strasbourg, Strasbourg, France

Psychological Sciences Research Institute, Université
Catholique de Louvain, Ottignies-Louvain-la-Neuve,
Belgique

Published online: 07 October 2022

strong prejudice and discrimination (Aromaa et al., 2011;
Brouwers, 2020; Brouwers et al., 2020; Jury et al., 2021;
Russinova et al., 2011; Schomerus et al., 2012; Vornholt
et al., 2018). For example, they are up to 7 times less likely
to be employed than people with no disability (Brouwers,
2020). This phenomenon of discrimination is far from being
a minor problem, as mental health disabilities affect more
than 300 million people across the world and about 27% of
the European working-age population (World Health Organi-
zation, 2017). It is therefore crucial to identify and remove
barriers that come in the way of the inclusion of persons with
disabilities. In line with this ambition, the present research
aims to provide a comprehensive overview of people’s beliefs
and feelings towards persons with mental disabilities as these
aspects play a key role in the exclusion process.

Prejudice towards persons with mental
disabilities: Stereotypical beliefs
and emotional reactions

According to the World Health Organization, mental dis-

abilities, also called mental disorders or mental illnesses,
are generally characterized by some combination of
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disturbed thoughts, emotions, behaviors, and relationships
with others. Obviously, there is a wide variety of mental
disabilities with a multitude of profiles. Mental disability
can be defined as some form of impairment that results in
severe dysfunction interfering with or substantially lim-
iting one or several major life activities. The definition
proposed by the US National Institute of Mental Health
includes three dimensions: diagnosis, chronicity, and asso-
ciated disability (Ruggeri et al., 2000). It is estimated by
the World Mental Health (WHO) Surveys that the annual
prevalence of SMI reaches 10.7% of the global population.

Next to the official criteria defining disabilities, a
critical aspect has to do with the way non-professionals
appraise persons with disabilities. In line with this con-
cern, the present endeavor focuses on lay beliefs and
feelings about mental disabilities. Our research therefore
examines what people think and feel that mental disabil-
ity is rather than what mental disability really is. In the
remainder of this paper, we use the term “mental disa-
bility” to refer to a set of difficulties that lay people can
recognize as “invisible disability” (Santuzzi et al., 2014).
This includes psychosis (e.g. schizophrenia), anxiety or
mood problems (e.g. depression), social deviances (e.g.
addictions), and mental or cognitive impairments (e.g.
Alzheimer) (Phelan et al., 2000; Sadler et al., 2012).

As far as research on the stigma of mental disability is
concerned, there is clear evidence that persons with mental
disabilities come across as less capable and intelligent than
average individual (Boysen, 2020; Sadler et al., 2012, 2015).
Consequently, perceivers see them as unable to make good
decisions not only in general, like for their financial assets,
but also with respect to their medical treatment (Pescosolido
et al., 1999). They are usually described as unproductive and
unmotivated, preventing them from accessing employment
(Corrigan, 2016; Riisch et al., 2005; Villotti et al., 2018).
These findings, widely illustrated in the literature on the stig-
matization of people with mental disability, resonate with
current social psychological approaches of social evaluation
(Abele & Wojciszke, 2007; Fiske, 2015; Yzerbyt, 2016; for
recent integrative reviews, see Abele et al., 2020; Koch et al.,
2020). Indeed, contemporary models show that social groups
are described in terms of two broad dimensions, with impor-
tant consequences for the regulation of social interactions.

The first of these dimensions refers to social and moral
qualities (reflected by characteristics such as warm,
kind, and honest). This so-called horizontal dimension is
strongly related to issues of interpersonal relationships.
The key question concerns whether others have friendly
or hostile intentions towards us (Kervyn et al., 2015). The
second dimension refers to intellectual qualities and skills
(with characteristics such as intelligent, capable, and ambi-
tious). This so-called vertical dimension is directly tied
to the domain of competence and focuses on individuals’
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ability and motivation to act in order to achieve their goals
(Abele et al., 2020; Carrier et al., 2014). Together, these
two dimensions structure our relationships with our social
environment.

The research building on this bi-dimensional approach
has proven extremely fruitful with respect to a large num-
ber of social targets (for reviews, see Fiske, 2015; Yzerbyt,
2016). At the same time, only a limited number of empirical
efforts investigated the perception of persons with disabili-
ties using the so-called Big Two (Abele et al., 2020). The
few results that are available in this regard reveal that peo-
ple with disabilities are generally described more positively
on the horizontal dimension than on the vertical one, that
is, they are described as more sociable than competent (for
a synthesis, Rohmer & Louvet, 2018; Wu & Fiske, 2019).
Even fewer research has been devoted to stereotypes about
persons with mental disabilities (Sadler et al., 2012, 2015).
As a case in point, these data have been collected on Ameri-
can respondents (Sadler et al., 2012) and indicate that the
perception of sociability and warmth varies according to
the type of disability. Whereas people with intellectual dis-
abilities or Alzheimer's disease trigger a positive judgment
on this dimension, sociopaths or addicts individuals come
across as particularly unsociable (Sadler et al., 2012).

Importantly, one consequence of stereotypical views
towards people is that they form the basis for a set of emo-
tional responses (Abele et al., 2020; Cuddy et al., 2007). For
example, groups judged positively on the horizontal dimen-
sion but negatively on the vertical dimension are likely to
awaken feelings of compassion and pity. As it turns out,
the latter emotions are precisely those that people usually
feel for persons with physical disabilities. Interestingly,
these emotions then trigger positive actions towards dis-
ability while they also give way to limited motivation to get
involved personally (Wu & Fiske, 2019). In comparison,
individuals who come across negatively on both dimensions
of judgment will stir up anger and disgust, possibly resulting
in aggressive or reject behaviors.

As is the case for stereotypes associated with social groups
in general, recent studies in social perception address the
issue of how mental disabilities give way to specific emo-
tions (Sadler et al., 2015). To the extent that people’s impres-
sions about persons with mental disabilities generally associ-
ate mental disability with unpredictable behaviors and loss
of control, these persons trigger emotional reactions such
as fear (Angermeyer & Dietrich, 2006; Boysen & Vogel,
2008). To be sure, people with mental disabilities have been
shown to be associated with other negative emotions, such
as anger (Corrigan et al., 2006; Sadler et al., 2012), disgust
(Dawydiak et al., 2020), embarrassment and shame (Anger-
meyer et al., 2010; Hinshaw, 2009). Although less frequently
s0, some studies also report more positive emotions such as
pity (Angermeyer & Matschinger, 2003; Sirlopu et al., 2008).
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Understandably, however, to the extent that anger and fear
are the emotions most often sparked by persons with mental
disabilities, exclusion is a common outcome (Ozawa et al.,
2016; Sadler et al., 2015). Interestingly, although its conse-
quences are the same as those ensuing anger, fear seems more
readily guided by the perception of some danger (Carver &
Harmon-Jones, 2009; Sadler et al., 2015).

Perceived threat towards persons
with mental disabilities

The above section suggests that it is possible to make sense
of the stigmatization of persons with mental disabilities by
relying on a two-dimensional model of social evaluation
(Fiske et al., 2002). According to this view, our behaviors
towards persons with mental disabilities would be deter-
mined by specific emotional reactions, themselves shaped
by our lay stereotypical beliefs. Although this model has
been successfully tested on an American population (Sad-
ler et al., 2015), a number of theoretical lines of work and
empirical data suggest that it may be fruitful to enrich this
stereotype-emotion perspective by taking into consideration
the intervening role of perceived threats. That is, specific
stereotypical beliefs about social groups in general and stig-
matized groups in particular presumably lead perceivers to
anticipate one or several negative outcomes during the inter-
actions. Depending on the stereotyped perception, people
may fear exploitation, physical damage, or contamination,
or over unpleasant effects (Alexander et al., 1999; Stephan
et al., 2008).

One relevant approach in this respect is the socio-func-
tional model of prejudice (Cottrell & Neuberg, 2005).
According to this view, outgroups (i.e. groups that are dif-
ferent from one own group) are perceived as posing different
kind of threats for ingroup resources or social functioning.
These perceived threats result in a chain reaction of emo-
tions and behaviors directed towards the target group. For
example, African Americans are perceived to pose a threat
for physical safety for Native Americans, resulting in fear
feeling and distancing from African Americans (Cottrell
& Neuberg, 2005). The originality of the sociofunctional
model is to consider a number of perceived threats that can
be evoked by social groups such as threat to ingroup prop-
erty, freedoms, social coordination, health or else physical
safety (see Cottrell & Neuberg, 2005 for details about the
nature of threats). In other words, rather than looking at a
general negative threat (and hence a general negative emo-
tional reaction), the model argues that social groups evoke a
rich and diverse panel of threats. Similarly, the Revised Inte-
grated Threat Theory (Stephan & Renfro, 2002) focuses on
the link between perceived threat and emotional and behav-
ioral reactions.

Building on these efforts, we suggest that stereotypes
guide the perception of a specific threat for a social group
and hence the emotional and behavioral consequences. For
example, psychopaths are generally stereotyped as quite
intelligent but also unpleasant people (Sadler et al., 2012).
Based on these stereotypes, it is reasonable to think that
this group will trigger a sense of threat to trust relations or
to physical safety. Another example can be taken with drug
addicts who are generally stereotyped as being responsible
of their situation and possibly dishonest (Corrigan et al.,
2009; Sadler et al., 2012). These stereotypes signal a threat
for a balanced reciprocal relationship, which in turn lead to
anger and aggressive behaviors. In short, we suggest that
perceived threat mediates the link between stereotypes asso-
ciated to social groups and emotional reactions.

Goals of the present study

A substantial amount of work shows that people with men-
tal disability are marginalized and are denied basic rights
and social life (Boysen, 2020; Robinson et al., 2019). To
change this state of affairs, some researchers focused on such
strategies as promoting contact (Corrigan & Shapiro, 2010;
Maunder et al., 2019) or providing better knowledge about
the diseases and the impairments (Boysen & Vogel, 2008;
Mannarini & Rossi, 2019). Very few studies considered
mechanisms leading to discrimination by building on well-
established social psychological models (for exceptions, see
Sadler et al., 2012, 2015). Still, this would appear a neces-
sary step to understand why the outcomes of the positive
actions do not always live up to expectations. Moreover,
no research to date has integrated stereotypes and emotions
about mental disabilities by including perceived threats
along the way. A first goal of the current research was thus
to explore how specific evaluations on the two fundamental
dimensions of judgments have people experience specific
threats, ultimately leading them to feel specific emotions.
Our second goal was to cover a wide variety of mental
disabilities. As a matter of fact, studies dealing with preju-
dice towards people with mental disabilities either examined
beliefs and/or feelings towards the very general category
“mental disability”, selected only a single disability such as
schizophrenia or depression in order to represent the over-
arching group of persons with mental disabilities, or, at best,
included a rather heterogeneous set of disabilities with lit-
tle or no justification (for a synthesis, see Angermeyer &
Dietrich, 2006). Working under these conditions makes it
difficult to achieve a comprehensive understanding of social
perceptual mechanisms leading to discrimination towards
persons with mental disabilities. Although there are similari-
ties between the various mental disabilities when it comes
to beliefs and feelings, there are also marked differences
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(Sadler et al., 2012, 2015). It is thus important to extend
the existing knowledge by distinguishing sub-groups of per-
sons with mental disabilities to better understand the various
causes of discrimination towards them. If not, an evidence-
based program developed to fight against discrimination of
one type of mental disability (e.g., schizophrenia) may turn
out to be inefficient for another type of mental disability
(e.g., Down syndrome). In other words, ensuring that one
encompasses the full spectrum of mental disabilities con-
stitutes an essential preliminary step for proposing effective
social inclusion policies.

A third goal of the present endeavor concerns the origin
of the respondents. Previous comparisons between coun-
tries reveal non-trivial differences when it comes to per-
ceptions about people with mental disabilities. These dif-
ferences pertained to such factors as stereotypical beliefs,
emotional feelings, perception of dangerousness, or need
for avoidance (Angermeyer & Dietrich, 2006; Mannarini
et al., 2018; Schomerus et al., 2012). However, to the best
of our knowledge, there is a dearth of data coming from
different cultural context in general and from francophone
countries in particular. Indeed, we know of only one study
that has been conducted on Switzerland, a country that is
partially francophone, and this study took place two decades
ago (Lauber et al., 2004). Moreover, this study is descrip-
tive and simply compares avoidance tendencies as a function
of respondents’ language. To be sure, more comprehensive
studies are available but these were restricted to popula-
tions issued from the USA, using predominantly female and
young respondents (Sadler et al., 2012). In sharp contrast,
the present study focused on a large panel of francophone
respondents issued from two European countries, France and
Belgium. It is important to note that France and Belgium
share a long history of mobility for people with disabili-
ties, with a facilitated cross-border intake. These individual
practices have even benefited for more than 10 years from
a European agreement formalizing exchanges to welcome
people with disabilities in French speaking structures (Vallée
et al., 2010). As such, this allowed us to consider that two
countries as one sample.

To sum up, the present research aims to improve our
knowledge about the perceptions of and indeed prejudice
towards persons with mental disabilities on three counts.
First, we wanted to rely on firmly-established models of
social evaluation while taking into consideration a key
mediator, namely perceived threats. We thus expect that
stereotypes of warmth and competence should predict
emotions felt towards people with mental disabilities,
and that this relation should be mediated by the perceived
threat associated to people with mental disabilities. Of
note, we also verified whether participant’s familiarity
with mental disability were related to their perceptions of
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these groups. Specifically, we expected that the more par-
ticipants were familiar with mental disabilities, the more
positive their perceptions should be.

Second, we wanted to examine the perceptions of a
very large spectrum of mental disabilities by including
the various subgroups that have been considered in previ-
ous work into one comprehensive study. Although mental
disabilities are likely to be associated with specific profiles
of stereotypes, perceived threat, and emotions, the present
work builds on the assumption that the stereotype con-
tent model (Cuddy et al., 2007) offers a useful framework
to examine the relations between these constructs for the
various mental disabilities.

Third, we wanted to depart from the traditional Eng-
lish-speaking respondents and examine the perceptions
of persons with mental disabilities in a large sample of
French-speaking respondents.

Method
Participants

A total of 560 participants from France (N =390; 70%)
and Belgium (N=170; 30%) completed the online ques-
tionnaire (383 women, 176 men, and 1 other; Mage=38.68;
SD,,.=18.77). To secure these participants, we asked
psychology students to answer the questionnaire and to
recruit five additional participants each (ideally, one under
35 years old, two between 35 and 55 years old, and two
over 55 years old). See Table 1s in online supplementary
material for more details about distribution of the samples
across countries (the dataset and the supplementary mate-
rial is available in OSF repository, https://osf.io/zvpfw/).
Informed consent was obtained from all individual partici-
pants included in the study.

We removed participants who self-reported a mental
disability or a psychological illness (n=41). We did so
because we wanted to avoid the interference of some form
of ingroup bias (Brewer, 1999; Tajfel, 1981; Tajfel et al.,
1971) that would lead participants to be more favorable
toward their specific subgroup.

Materials and procedure

The questionnaire comprised three main parts measuring the
degree to which participants perceive threats, stereotypes,
and feel specific emotions with respect to a variety of mental
disabilities (see Table 3 in Appendix). Upon answering the
questionnaire, each participant was presented with a ran-
dom selection of five mental disabilities out of a total of 18
(i.e., Game addicts, Alcoholic, Persons with Alzheimer’s


https://osf.io/zvpfw/

Current Psychology

disease, Anorexics, Anxious persons, Autistic persons,
Bipolars, Bulimic, Persons with intellectual disability, Per-
sons with depression, Persons with mental disability, Para-
noid, Phobics, Psychopaths, Schizophrenics, Persons with
obsessive—compulsive disorder, Drug addicts, Persons with
Down syndrom). These groups were selected on the basis of
previous research (Boysen, 2020; Sadler et al., 2012, 2015)
and adapted to the French and Belgian contexts.

Participants first completed the questions on the perceived
threats, stereotypes, and emotions toward a first randomly
selected group before repeating the same procedure for four
other randomly selected groups.

Finally, participants completed socio-demographic data
and declared if they considered themselves to be familiar
with the issue of disability, mental disability, and mental
illness (with a 7-point scale, 1 =not at all, 7=absolutely).
If they indicated that they were familiar with one of these
categories, they could then choose one or more explanations
for their answer (i.e., “I myself am mentally handicapped or
mentally ill”, “T work with mentally handicapped or men-
tally ill people in my studies or in my workplace”, and/or “I
have relatives or friends who are mentally handicapped or
mentally ill”).

Stereotypes

For stereotypical beliefs, participants had to assess groups on
a list of adjectives measuring the degree of warmth related
to the horizontal dimension of social judgment (6 items)
and competence for the vertical dimension (6 items).! Par-
ticipants responded with a 7-point scale (1 =no, not at all,
7 =yes, absolutely). The PCA with oblimin rotation revealed
the expected factors of warmth (37.8% of the variance,
a=0.88) and competence (30.6% of the variance, a=0.86;
see Table 2s in online supplementary material).

Perceived threats

From the sociofunctional model (Cottrell & Neuberg, 2005),
we selected six potential threats based on their relevance
regarding lay beliefs about mental disability and opera-
tionalized each of them by two items. As for stereotypes,
participants responded on a 7-point scale (1 =no, not at
all; 7=yes, absolutely). We conducted a principal compo-
nent analysis (PCA) with oblimin rotation (see Table 3s in

! In addition to the standard adjectives used to measure warmth and
competence (see Yzerbyt, 2018), the questionnaire also originally
included three items measuring stereotypes on effort (courageous,
conscientious, and motivated), that might have been relevant for judg-
ing groups with a disability (Louvet et al., 2019). Because the PCA
did not single out these items in one meaningful factor, we removed
these data from the present report for the sake of parsimony.

online supplementary material). The two items measuring
threat to economic resources loaded on two separate fac-
tors, indicating poor relevance of the items. After remov-
ing them from the analysis, the factorial analysis revealed
three factors instead of five. The first factor comprised items
measuring threat to safety, threat to reciprocity, and threat to
trust relations (34.4% of the variance, a =0.86). This factor
can be interpreted as reflecting a threat to the quality of the
relationship between groups, i.e. to what extent members of
the target group fail to behave in accordance with accepted
standards for a proper relation. We called this factor “inter-
actional threat.” The second factor included the two items
about moral standing (17.2% of the variance, a=0.75). The
last factor included the two items measuring threat to health
(15.6% of the variance, a=0.60).

Emotions

We measured seven emotions for which we assume they are
associated to mental disability. Among them, five emotions
are directly linked to the perceived threats according to the
sociofunctional model of prejudice (Cottrell & Neuberg,
2005; anger, fear, disgust, pity, and guilt), and the two oth-
ers (admiration and envy) stem from the Stereotype Content
Model (Fiske et al., 2002). For each emotion, participants
responded on two items using a 7-point scale (1 =no, not
at all, 7=yes, absolutely). A PCA (with oblimin rotation)
revealed three factors (see Table 4s in online supplementary
material). The first factor included the items measuring fear,
anger, disgust, and shame (34% of variance, ®=0.87). This
factor refers to those emotions linked to the derogation of the
targets. The second factor included the two items measuring
pity (14,7% of variance, a =0.66). Finally, the third factor
comprised the items of guilt, admiration, and envy (13,5%
of variance, =0.56) and denotes the consideration of the
targets.

Results

Descriptive statistics

One goal of the present research was to secure an overview
of the perceptions of our respondents regarding people with
a mental disability. Tables 5s, 6s, and 7s in online supple-
mentary material show the mean scores and standard devia-
tions of stereotypical beliefs, perceived threats, and emo-
tional feelings for each group.

Cluster analyses

We performed a K-means cluster analysis using the two
dimensions of stereotypes, namely, warmth and competence.
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Although the elbow method suggested that the optimal num-
ber of clusters may be 3, we decided that this level of aggre-
gation was too restrictive because it brought together some
mental disabilities that showed substantially different scores
on stereotypes. Closer examination of additional solution led
us to opt for a 5-cluster solution which offered a satisfactory
level of fit with previous efforts (Sadler et al., 2012).

The first cluster (Cluster 1) included only one group,
namely psychopaths. Cluster 2 included people with obses-
sive—compulsive disorders, phobics, anxious people, Down
syndrome, bulimics, anorexics, and autistic persons. Cluster
3 included paranoids, game addicts, schizophrenic and bipo-
lars. Cluster 4 comprised people with intellectual disability,
people with mental disorders and people with Alzheimer’s
disease. Finally, Cluster 5 included persons with depression,
alcoholics, and drug addicts. As shown in Table 1, each clus-
ter evokes a distinct panel of stereotypes, threats, and emo-
tions. For each component, we compared the mean levels of
each construct within and between each cluster in order to
highlight its specific profile.

Stereotypes

To test the differences between the means of warmth and
competence, we conducted a mixed model analysis (Imer
function in R) with dimensions and clusters as fixed factors
and participants and groups as random factors. The cluster
main effect was significant, confirming that the five clusters
differed when combining the two stereotype dimensions,
F(4,13)=21.73, p<0.001, #,”=0.11.> The dimension main
effect also proved significant, indicating that participants
rated the groups significantly warmer than competent, F(1,
4649)=43.31, p<0.001, npz =0.01. More interestingly, the
interaction was significant, F(4, 4649)=227.83, p <0.001,
1, =0.09.

Follow-up comparisons revealed that Cluster 1 came
across as very competent but not warm at all. In comparison
to the other clusters, Cluster 1 obtained the highest score on
competence, scoring significantly higher than all clusters,
except the other “high competence” cluster, i.e., Cluster 2.
Cluster 1 also obtained the lowest score on warmth, differ-
ing significantly even from the “low warmth” Clusters 3 and
5. Participants perceived Cluster 2 as high on warmth and
moderately high on competence, significantly warmer than
competent. Specifically, Cluster 2 obtained the highest score
of warmth, at the same level than the other “high warmth”
cluster, i.e., Cluster 4, and equaled the moderately competent

2 Note that effect size of multi-level model analyses is typically
smaller than those of classical analyses of variance. As a case in
point, the present analysis takes into consideration both the random
effect of participants and that of groups. Consequently, the portion of
variance accounted for by any fixed effect is smaller.
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Table 1 Descriptive means and standard deviations of perceived threats, stereotypes and emotions according to clusters
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4.67% 3,07 3.19'®

27412

3.06%

Low warmth, Low competence

persons with depression, alcoholics and drug addicts
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score of Cluster 3. Cluster 3 scored low on warmth, simi-
lar to the other low warmth clusters, i.e., Clusters 1 and 5,
and moderately low on competence, like other clusters with
low and middle competence scores. Cluster 4 came across
as high on warmth, significantly different from all clusters,
except the other “low warmth” clusters, Cluster 1 and 3and
low on competence, similar to clusters low or moderately
low on competence, i.e., Clusters 3 and 5. Finally, respond-
ents rated Cluster 5 as low on warmth, not different from
Cluster 1, and low on competence, not different from Cluster
4, the other “low competence” cluster.

In sum, clusters are distributed over the four quadrants
resulting from the crossing of the two dimensions of stereo-
types. Only Cluster 1 (i.e. psychopaths) clearly stand out by
its extreme competence and its great coldness.

Perceived threats

We examined perceived threats using the same statistical pro-
cedure as for stereotypes. Both the cluster, F(4, 12.9)=4.96,
p=0.01, np2=0.04, and the perceived threat main effect,
F(2, 7238)=932.51, p<0.001, np2 =0.16, as well as the
perceived threat by cluster interaction were significant, F(8,
7238)=149.70, p <0.001, np2 =0.11, indicating that the 5
clusters showed distinct patterns of perceived threats.

According to the respondents, Cluster 1 evokes a high level of
interactional threat and more so than the two other threats, that
do not differ from each other. The level of interactional threat
was similar to that observed for Cluster 3 and 5. The moral and
health threats received the same low scores as other clusters,
except Cluster 4 for moral threat and Cluster 5 for health threat.

Cluster 2 emerges as the most threatening cluster for
moral standing. Cluster 2 evokes significantly lower inter-
actional threat than the other clusters and emerged at a simi-
lar level on the other threats, except for Cluster 4 for moral
threat and Cluster 5 for health that stand out from the rest.

Cluster 3 shows a pattern that is very close to the one
observed for Cluster 1, i.e., high interactional threat and low
moral threat and health threat.

For Cluster 4, the interactional and moral threats emerge
at the same level whereas the level of health threat came out
significantly lower. Compared to the other clusters, Clus-
ter 4 shows a moderate to high level of interactional threat
similar to Clusters 3 and 5 and the same low level of health
threat as the other clusters with the exception of Cluster 5.
Interestingly, Cluster 4 significantly differs from the other
cluster on moral threat, as it evokes high moral threat.

Finally, Cluster 5 shows a similar pattern to Clusters
1 and 3 as it evokes more interactional threat than moral
threat and health threat.

To sum up, all clusters evoke a high level of interactional
threat, except Cluster 2 that stands out due to its particularly low
score on this threat. Clusters 1, 3 and 5 show globally similar

profiles, namely high interactional threat, low moral threat, and
low health threat. Finally, Cluster 4 triggers a particularly high
level of moral threat compared to the other clusters.

Emotions

As for stereotypes and perceived threats, we analyzed
the emotions associated with each cluster using a mixed
model analysis with emotions and clusters as fixed factors
and participants and groups as random factors. The main
effect of emotion was significant, F(2, 7228) =1697.04,
p<0.001, ,>=0.25, but not that of cluster, F(4,
12.9)=2.40, p<0.11, np2 =0.02. More importantly,
the emotion by cluster interaction was significant, F(8,
7228)=151.53, p<0.001, np2:0.1 1.

Follow-up analyses revealed that Cluster 1 evokes a high
level of derogation, more so than pity, itself more so than
consideration. Comparisons between clusters reveals that
Cluster 1 evokes more derogation than all other clusters,
except Cluster 5. Cluster 1 also triggers particularly little pity
compared to all other clusters. Strikingly enough, all clusters
evoke the same particularly low level of consideration. Clus-
ter 2 evokes significantly more pity than consideration and
derogation, with the latter being equally low as for Cluster
4. Cluster 3 shows similar moderately levels of derogation
and pity, and the same low level of consideration as the other
clusters. Cluster 4 triggers a particularly high level of pity
compared to derogation and consideration, as well as to other
clusters. Finally, Cluster 5 evokes as much derogation as
pity, not unlike the pattern observed for Cluster 3.

In sum, all five clusters trigger a similarly low level of
consideration. As a reminder, consideration comprised such
emotions as admiration, envy, and guilt. Moreover, Clusters
1 and 5 evoke a high level of derogation, although Cluster 5
is also associated with positive feelings such as pity. Clusters
2 and 4 show a similar pattern, mainly evoking pity. Finally,
Cluster 3 evokes a moderate level of derogation and pity.

Impact of familiarity with mental disability
on perceptions

As expected, the two items tapping familiarity with mental
disability and familiarity mental illness were significantly
correlated (r=0.66, p <0.001). We averaged and centered
them to create a score of familiarity with mental disability.
We then conducted a mixed model analysis on threat scores
with perceived threat and familiarity with mental disability as
fixed factors and participants and groups as random factors.
The main effect of threat was significant, F(2, 518)=751.40,
p<0.001, n,>=0.13. The main effect of familiarity also
proved significant, F(1, 518)=9.14, p <0.001, 11p2 =0.004,
indicating that the more participants were familiar with
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Table 2 Results of mediation

Step 1: IV to DV

analyses

Derogation Pity Consideration

b t 7 b t n” b t n’
Warmth -0.74%** -5.76 - 0.69  0.78*** 547  0.67 0.19%* 340 044
Competence  -0.07 -043  0.01 -0.70%% -3772 048 0.02 025  0.00

Step 2: IV to Mediator

Interactional Moral Health
Warmth -1.00%** -4.85 0.61 0.65%* 3.61 046 -0.29* -2.61 031
Competence  -0.42 -1.55  0.05 -0.45 -1.91  0.19  -0.43%%* -291 036

Step 3: (IV + Mediator) to DV

Derogation Pity Consideration
Warmth -0.09 -0.30  0.01 0.05 0.19  0.00 0.003 0.05  0.00
Competence  0.35 1.39  0.14 -042 -1.81 021  0.26%* 4.10  0.58
Interactional ~ 0.55%%* 3.07 044 -024 -1.42  0.14  -0.02 -0.48  0.02
Moral 0.04 020 0.00 0.78*** 457  0.63 0.35%%* 7.68  0.83
Health 0.40 123 0.11 0.05 0.18 0.00 0.21* 255 035

“* means p <.001; ** means p <.01; * means p <.05

disability, the higher their threat score (whatever the nature of
threat). However, familiarity did not interact with perceived
threat, F(2, 518)=1.80, p=0.17, np2 =0.00.

We repeated the exact same analysis using stereotype dimension
and emotion as fixed factors instead of perceived threat. Regard-
ing the analysis using stereotype dimension, there was only a sig-
nificant main effect of stereotype dimension, F(1, 518)=26.85,
p<0.001, nPZ:O.OOS. As to the analysis using emotion, the main
effect of emotions was significant, F(2, 518)=2209.91, p<0.001,
npz =0.31. This time, familiarity significantly interacted with emo-
tion, F(2,518)=8.47,p<0.001, np2=0.002. Simple effect analyses
showed that familiarity significantly interacted with derogation,
#(1080.71)=4.53, p<0.001. The more participants reported being
familiar with mental disability, the more they derogated people
with a mental disability. In contrast, simple effects were not sig-
nificant for pity, #(1079.50)=1.69, p=0.09, or consideration,
#(1079)=0.69, p=0.49.

Mediation Analyses

Next, we conducted a series of three mediation analyses in
order to explore if perceived threat mediate the link between
stereotypes and each emotion (derogation, pity and consid-
eration were our dependent variable). The unit of analysis
was the group and data were aggregated across participants
accordingly. For each mediation analysis, we followed a
three-step procedure (for a recent presentation, see Yzerbyt,
2018). Because our study ambitioned to eventually predict
the emergence of three emotions, for clarity of presenta-
tion we decided to examine the mediational model relevant
to each emotion in turn. Specifically, we first regressed the
emotion on both stereotype dimensions (warmth and com-
petence). Next, we independently regressed each perceived
threat (interactional, moral, and health) on both stereotype
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dimensions. Finally, we regressed the emotion on both ste-
reotype dimensions and the three perceived threats (see
Table 2). We repeated this procedure for each emotion.

Derogation

We first regressed derogation on both warmth and compe-
tence. Warmth significantly predicted derogation, b=-0.74,
1(17)=-5.76, p<0.001, but competence did not, b=-0.07,
#(17)=-0.43, p=0.67. The second step consisted of regressing
each perceived threat on both stereotype dimensions. Warmth
predicted interactional threat, b=-1.00, #(17)=-4.85, p<0.001,
but competence did not, b=-0.42, #(17)=-1.55, p=0.14. Sim-
ilarly, warmth predicted moral threat, b=0.65, #(17)=3.61,
p=0.002, but competence did not, b=-0.45, #(17)=-1.91,
p=0.08. Both stereotype dimensions predicted health
threat, b,,,,,;,=-0.29, 1(17)=-2.61, p=0.02, b, =-0.43,
t(17)=-2.91, p=0.01. Finally, when we regressed deroga-
tion on both stereotype dimensions and all three perceived
threats, only intersectional threat remained significant,
b=0.55,#(17)=0.55, p=0.009. Importantly, warmth, b=-0.09,
1(17)=-0.30, p=0.77, and competence, b=0.35, 1(17)=1.39,
p=0.19, were no longer significant. This suggests that interac-
tional threat mediated the relationship between stereotypes and
derogation. The less welcoming the groups come across, the
more threatening they look and the more derogation they evoke.

Pity

As far as the first step was concerned, both warmth,
b=0.78, 1(17)=5.49, p<0.001, and competence, b=-0.70,
1(17)=-3.72, p=0.002, significantly predicted pity. The
warmer respondents see the group, the more they feel pity.
Inversely, the more competent respondents see the group,
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the less they report feeling pity. Turning to the second step,
warmth positively predicted interactional threat and health
threat, but negatively moral standing threat. Finally, with
respect to the third step, warmth, »=0.05, #(17)=0.19,
p=0.85, and competence, b=-0.42, #(17)=-1.81, p=0.10,
no longer predicted pity whereas moral threat was signifi-
cant, b=0.78, 1(17)=4.57, p<0.001. In other words, the
warmer respondents see the group, the more they perceive it
as threatening on moral standing and the more pity they feel.

Consideration

We followed the same three-step procedure as above with
consideration. First, warmth significantly predicted con-
sideration, »=0.19, #(17)=3.40, p=0.004. The warmer
respondents rated the groups, the more they reported con-
sideration. In contrast, competence had no impact, b=0.02,
t(17)=0.25, p=0.80. Second, warmth significantly pre-
dicted the three threats whereas competence only predicted
health threat (see Fig. 1). Finally, whereas moral threat,
b=0.35,1(17)=17.68, p<0.001, and health threat, b=0.21,
t(17)=2.55, p=0.02 (but not interactional threat) signifi-
cantly predicted consideration, warmth was no longer sig-
nificant, »=0.03, #(17)=0.05, p=0.96. Interestingly, com-
petence now predicted consideration, b=0.26, #(17)=4.10,
p=0.001. This pattern offers a nice illustration of what is
known as suppression (Judd et al., 2014). Specifically, when
we control for the perceived threats associated to groups, we
find out that the more respondents attributed competence to
the groups the more they also reported consideration.

In sum, mediation analyses showed that only interactional
threat mediated the link between warmth and derogation. The
less welcoming the groups come across, the more threatening
they look and the more derogation they evoke. Then moral
threat mediated the links between warmth and pity and
warmth and consideration. The warmer the groups are judged
to be, the more they pose a threat to the moral stance of the
participants and the more they evoke pity and consideration.

Discussion

The aim of the present research was to explore people’s
perception towards a wide variety of persons with mental
disabilities in two francophone contexts. We specifically
assessed stereotypical beliefs, perceived threats, and feel-
ings toward 18 common mental disabilities in France and
Belgium. Our data first revealed how each of these three
constructs is organized. Stereotypical beliefs comprise two
broad dimensions, the first referring to social qualities (the
horizontal dimension, i.e., warmth) and the second to abili-
ties (the vertical dimension, i.e., competence). This organi-
zation of stereotypical beliefs is in accordance with current

psychological models of social evaluation (for recent inte-
grative reviews, see Abele et al., 2020; Koch et al., 2020).
The value of measuring stereotypes lies in the fact that
they are often considered to be at the origin of emotions
felt towards social groups (Abele et al., 2020; Cuddy et al.,
2007). In light of the present results, we see that emotions
felt towards individuals with mental disabilities are organ-
ized into three sets of emotions. The first set encompasses
emotions linked to the derogation of people with disability
(fear, anger, disgust, and shame). The second set refers to
pity. The third set relates to the consideration of individuals
(guilt, admiration, and envy).

As a key contribution of the present efforts, we proposed
that stereotypical beliefs and feelings towards people with
mental disabilities are linked to different kind of threats for
social functioning (Cottrell & Neuberg, 2005). Our data
revealed that perceivers express three types of threats linked
to mental disability. The first one reflects an interactional
threat, that is, the failure of individuals to behave according
to interactional standards. The second type encompasses the
perception of a threat to our own mental or physical health.
The third type is of a slightly different nature as it refers to
one’s moral standing. Indeed, it concerns the risk of giving
a bad image of oneself by behaving in an inappropriate way.
Beyond the internal organization of the three constructs of
social evaluation, our findings also emphasize the importance
to consider the diversity of perceptions towards mental dis-
ability. If mental disability appears to be a general category
that is perceived to be warmer than competent, our data show
that there is a wide variety of sub-groups and that these are
evoking widely different perceptions. The subgroups were
judged from the least to the most competent and from the
least warm to the warmest one. This is important as it shows
that stereotypes associated to subgroups are far more diverse
than the very general perception often associated with mental
disability. Our findings are consistent with the scant research
that has been conducted in other cultural contexts (Boysen,
2017; Sadler et al., 2012, 2015). They are also in line with
the work conducted on other superordinate categories such
as women (Eckes, 2002), gay men (Clausell & Fiske, 2005),
or even elderly (Boudjmadi et al., in process) and that yields
a more accurate grasp on the way people make sense of their
social reality (e.g. career women/housewives for women or
senile individual/grand-parent for ageing people).

The present findings confirm that the diversity that
makes up the broad category of mental disability should
not be overlooked in terms of the exclusion processes that
it implies. Better understanding the perceptions of others
towards each sub-group is crucial to better identify the
exclusion mechanism that targets people with mental dis-
ability in real life. The specific perceptions attached to each
sub-group could be of particular interest to practitioners
working with people with mental disability such as those
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Fig. 1 Mediational model for
derogation (upper panel), for
pity (middle panel), and for
consideration (lower panel)
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who work towards the inclusion of these people at school
or in work settings. Indeed, successful inclusion involves
deconstructing the stereotypes, perceived threats and emo-
tions that other people may experience towards the to-be-
included person. Thanks to a detailed description of each
of the groups, practitioners should be able to better target
and indeed to address the reluctance and fear associated to
the specific group of people with whom they are working.
Although the subgroups differ from each other in terms
of the stereotypes, threats, and emotions that they evoke, it
is nevertheless noticeable that some are similar enough to be
grouped into clusters. To the extent that the two dimensions
of stereotypical beliefs structure our relationships with our
social environment (Abele et al., 2020), we constructed these
clusters on the basis of these dimensions. The disabilities
are grouped into five main clusters, confirming the results
obtained by Phelan et al. (2000) who was interested in naive
conceptions of mental disability based on open responses.
Interestingly, psychopaths stand out from other groups
and form a cluster of their own. Just like sociopaths and
criminals in Sadler et al.’s (2012) study, psychopaths evoke
very little sympathy but are endowed with certain skills.
They appear to be defined on the basis of anti-social char-
acteristics and with sufficient intellectual capacity for harm
to make them dangerous (Angermeyer & Dietrich, 2006).
In addition, as in Sadler et al.’s (2012) data, psychopaths
are distinguished from the cluster that groups schizophrenia,
paranoia, bipolar, and personality disorders (cluster 3) and
the cluster that includes alcoholism, drug addictions, and
depression (cluster 5). Following Sadler et al. (2012), one
can see the latter two clusters as bringing together impair-
ments perceived either as psychosis (C3) or as neuro-cog-
nitive deficits (C5). Moreover, these two clusters have in
common with psychopaths that they deal with individuals
considered to be cold (with slight variations from one cluster
to the other). However, on the competence dimension, the
psychosis cluster (C3) is believed to have fewer capacity for
harm in comparison to the neuro-cognitive deficits cluster
(C5), itself having less capacity for harm than psychopaths.
This ordering could be explained by the fact that people
appraise these disabilities somewhat differently. Indeed,
respondents may believe that certain pathologies related to
neural deficits are biologically based, stable, and unchanging
when this is less the case for others (Demoulin et al., 2006).
When some pathology is seen as more biologically based,
then people might consider that these persons find it difficult
to control their behavior or to make appropriate decisions,
leading observers to perceive dangerousness and experience
fear (Angermeyer & Matschinger, 2003; Corrigan et al.,
2006; Dietrich et al., 2006). However, when a pathology is
considered as controllable and open to treatment, perceivers
might consider that persons with mental disability are less
dangerous (Corrigan et al., 2006). The latter approach may

hold for drug addicts, persons with depression, and alcohol-
ics who are all perceived as having less capacity to harm
others compared to psychopaths. Still, although these groups
are not seen as endangering other people’s physical safety,
they are still seen as threatening people’s health, meaning
that these specific pathologies are perceived to be transmis-
sible to people somewhat more than other mental disabili-
ties. So, whereas groups from the neuro-cognitive deficits
cluster (C5) do not come across as having the capacity to
harm, perceivers may still fear that the disability might be
transmitted to them.

This ambiguous perception is also found in the emotions
of derogation and pity. Indeed, derogation might result from
the fact that groups in the neuro-cognitive deficits cluster
(C5) fail the interaction standards due to their altered state,
but without being dangerous for the persons with whom
they interact. Pity, in turn, is an emotion that emerges when
someone is seen as suffering (Florian et al., 1999). This emo-
tion could come from the fact that people know that they
too can be affected by this disability and this would trigger
feelings of sympathy towards the victim.

Turning to the last two clusters, we note that they point to a
very specific threat. Indeed, these clusters threaten to compro-
mise the image we project to others if we do not behave with
dignity and exclude the most vulnerable among us. Cluster 2
brings together obsessive—compulsive, bulimics, phobic, anx-
ious people, and individuals with down syndromes. Following
previous work (Phelan et al., 2000; Sadler et al., 2012), we can
consider that this cluster represent groups that experience mood
difficulties. Cluster 4 comprises mental disability, intellectual
handicap, and Alzheimer's disease and can be labelled the men-
tal deficiencies cluster. These two clusters share the fact that
individuals with these specific disabilities come across as dem-
onstrating a rather high degree of sociability but few abilities,
especially when it comes to the mental deficiencies cluster(C4)
This gives the impression that these people are equated with
their deficit. Indeed, in the mood difficulties cluster (C2), this
makes them more dangerous for themselves than for others. In
the mental deficiencies cluster, they are no longer perceived
as enjoying the necessary capacities for them to be danger-
ous (Boysen, 2020; Sadler et al., 2012). Not surprisingly, these
pathologies awaken pity, an emotion that is felt when someone is
suffering (Florian et al., 1999). It is worth noting that this pattern
of results is very close to what is generally observed for people
with physical disability (Cuddy et al., 2007; Wu & Fiske, 2019).

Next to this cluster analysis, we also explored the mediat-
ing role of perceived threats in the link between stereotypes
and emotions. Results show that warmth plays a major role
in predicting perceived threat and emotions. Warmth predicts
the three emotions, but via different threats. Specifically, the
groups that are judged to be the warmest are also those (1)
that evoke the least interactional threat and derogation, (2)
that evoke the most threat to moral standing and the most
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pity and consideration as emotion; (3) that appear to be the
least threatening in terms of health, leading to consideration.
In other words, the stereotype dimensions are not enough to
predict the emotions towards mental disabilities. Perceived
threats allow to specify the content of the stereotypes so as to
better predict the emotional and finally the behavioral conse-
quences of entertaining these specific stereotypes.

Regarding the dimension of competence, the only noticeable
point is that it predicts the emotion of consideration, but this is
the case only when all the threats are controlled for. This sug-
gests the presence of a suppression effect in that the effect of
competence on consideration is in the opposite direction of the
links between competence and threat and between threat and
consideration (Judd et al., 2014). This makes sense because
the more competent perceivers judge someone, the more they
consider the person. At the same time, the more competent
perceivers judge someone the less the person is perceived as
a threat and the less threatening the person is perceived to be,
the more positive emotions the person provokes. Although this
effect is not our main concern, it is important to highlight for
researcher interested in studying the link between stereotypes
and emotions. In sum, our model makes the link between two
types of models, some of them more concerned with the link
between stereotypes and emotions (see Abele et al., 2020 for a
review) and others more focused on threats and emotions (e.g.
Cottrell & Neuberg, 2005; Stephan & Renfro, 2002). Although
our model has been tested on specific groups that are persons
with mental disability, the present findings should encourage
researchers to investigate different social groups.

We also checked whether the degree of familiarity with
mental disability had an impact on the perception of people on
mental disability. Results showed that the more participants
reported being familiar with mental disability, the more they
derogated people with a mental disability. At first glance, this
result may seem surprising. However, in a recent literature
review, Corrigan and Nieweglowski (2019) reported contrast-
ing results with respect to the link between familiarity and
stigma. Specifically, one study out of three concludes that
there is an absence of relationship between familiarity and
stigma or that the relation goes in the opposite direction of
what would be expected. The authors suggest a U-shaped
relationship between familiarity and stigma, with a stronger
negative perception of mental disability within the nuclear
family due to the level of stress and the amount of change
in the quality of life. Although further research is needed to
substantiate this U link, it is fair to assume that the impact of
the pathology on the quality of life of the person’s relatives is
largely dependent on the nature of the difficulty.

Of interest, various studies have also shown that familiar-
ity with the disability (rather than with the individual) has
negative effects on the perception of people with a physical
disability (Rohmer & Louvet, 2004) or with a mental disabil-
ity (Holzinger et al., 2003; Pinfold et al., 2005). Apparently,
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people’s knowledge of the disability leads them to focus on
the difficulty that they associate with the pathology rather
than on the person as a whole. Here too, this work calls
into question the spontaneous prediction of a positive link
between familiarity and perceptions of people with a mental
disability (Corrigan & Nieweglowski, 2019). Having said
this, more research is definitely needed to deepen our under-
standing of these phenomena.

Beyond the aim to investigate the perceptions of people
towards mental disability, a broader ambition of the present
research is to contribute to the improvement of the percep-
tion of mental disability and, ultimately, to the better inclu-
sion of people with disability in society. In this regard, a
number of interventions have been developed to improve
perceptions of mental disability. In a first series of efforts,
researchers have tried to improve the larger public's knowl-
edge about mental diseases. As it turns out, these interven-
tions have not shown to have a significant impact (Anger-
meyer & Matschinger, 2003; Mannarini & Rossi, 2019;
Schomerus et al., 2012). Somewhat paradoxically, knowing
more about a disease might awaken latent threats about the
danger that this type of pathology represents for ourselves or
our loved ones. For example, the information could trigger
feeling of danger for our physical integrity or it could make
us aware that we could be affected by the disease.

In a second body of work, researchers argue for the
recognition of people with mental disabilities as being
fully human (Corrigan et al., 2015; Maunder et al., 2019).
According to this viewpoint, going beyond the person’s
pathology and acknowledging that this person with a dis-
ability is a unique individual is what would lead to more
positive perceptions and reduce the weight of stereotypes
and of mistrust with respect to the differences. Clearly, the
promotion of direct contact between people with and with-
out mental disabilities seems to remain the most effective
way of combating fears and negative perceptions (Boysen,
2020). The enhancement of relationships via social networks
(Maunder et al., 2019), professional settings (Corrigan &
Nieweglowski, 2019), or between peers within schools are
only some examples of how it possible to promote the inclu-
sion of people with mental disabilities (Aubé et al., 2020).

To sum up, the present study allows examining in more detail
people's perceptions of different mental disabilities. Our data
and analyses also advance our understanding of the processes
involved in the stigmatization of this specific population. This
being said, the message merging from our data should be treated
with some caution as the work also shows some limitations.

A first issue is that the present data collection remains a
cross-sectional questionnaire. Although the assumed rela-
tion from stereotypes to emotions via perceived threat builds
on a rich body of evidence accumulated by researchers on
social evaluation, one should complement the present efforts
by longitudinal data that would substantiate the underlying
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causal model. Clearly, more empirical work is needed to
investigate the exact direction of these links.

As another issue, the Cronbach’s alphas of the threat to
health and consideration dimensions remain modest in size
(0.60 and 0.56, respectively). Although these levels are so
low that they would invalidate the present results, future
research could benefit from better internal consistency by
improving the formulation of the items.

Appendix

Table 3 Items measuring perceived threats, stereotypes, and emotions

At a more general level, developing this line of research
by further exploring the various mechanisms underlying
social behaviors seems an essential step to understand the
persistent barriers that pave the way to social inclusion for
people with mental disability. Such knowledge should allow
the development of remediation programs that, we hope, will
prove efficient in fighting discrimination in this specific yet
immensely important aspect of our society.

Perceived threat to... Items
Physical safety 1 Most people fear the danger that [people with mental disability] pose to their physical safety
2 Most people feel a physical threat from [people with mental disability]
Reciprocity relations 3 Most people fear that [people with mental disability] are not able to contribute as much as we do to the prosperity of our society
because of inability 4 Most people are alarmed that [people with mental disability] need to receive more from society than they are able to give back
Moral standing 5 When most people are confronted with [people with mental disability], they are alarmed by the way they are treated with little
consideration
6 Most people are concerned about the extent of discrimination faced by [people with mental disability]
Health via contagion 7 When confronted with [people with mental disability], most people fear that the illness will rub off on them
8 Most people fear that [people with mental disability] increase their risk of getting sick
Trust relations 9 Most people are afraid to trust [people with mental disability]
10 Most people fear that [people with mental disability] are unreliable
Economic resources 11 When confronted with [people with mental disability], most people fear for their own job prospects
12 Most people fear that [people with mental disability] are a threat to the economic balance of our country
Stereotypes For most people, [people with mental disability] are...
Warmth 13 pleasant
14 sociable
15 warm
16 trustworthy
17 honest
18 sincere
Competence 19 competent
20 effective
21 gifted
22 ambitious
23 determined
24 self-confident
Effort 25 courageous
26 conscientious
27 motivated
Emotions For most people, [people with mental disability] cause...
Anger 28 anger
29 irritation
Fear 34 fear
35 apprehension
Disgust 32 disgust
33 repulsion
Pity 36 pity
37 compassion
Guilt 30 guilt
31 shame
Envy 38 envy
Admiration 39 admiration
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