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e Stigma and mental health problems

— 450 million people suffer from mental and behavioral
disorders, and every fourth person will suffer mental
illness at some time in life (WHO, 2003)

— It is defined as “Social devaluation of a person because of
personal attribute leading to an experience or sense of
shame, disgrace and social isolation” (Thara & Srinivasan,
2000)

— Stigma has long been of interest to researchers, mental
health care providers and consumers
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e Stigma and mental health problems in HK

— Negative attitude towards mental patients and mental
health facilities remained prominent (Chou & Mak, 1998)

— People with mental illness endorse the use of secrecy as
the most frequent way to cope with stigma (Chung &
Wong, 2004)

— Over half of the respondents felt that they were worthless
because of the illness, 40.6% deliberately avoided most
social contacts and 43.8% had thought of ending their lives
(Lee, Lee, Chiu, & Kleinman, 2005)




e Stigma reduction of mental iliness

— Education (providing accurate information about mental

illness) and contact (improving public perceptions of
individuals with mental illness via interpersonal interaction)
are effective means (Corrigan & Penn, 1999)

— Filmed presentation about a person with mental illness
relaying his/her life story, showed promising results in
reducing stigma (Brown, Evans, Espenscheade, & O’Connor,
2010, Corrigan, Larson, Sells, Niessen, & Watson, 2007)




e Stigma reduction projects in Hong Kong

“Put up Your New Glasses” 2009 by NLPRA

— Educate secondary school students on concept of holistic health and stigma
associated with mental health problems through interactive activities, website
and resource kit for teachers on youth mental health

— Results of program evaluation indicated that it could increase the knowledge
on mental health among young people

“The Same, Not the Same” 2009 by CUHK

— School-based stigma reduction programs against schizophrenia using
education-video based contact

— Showed larger improvement in eradicating stigma and social distance as
compared with the programs using education or video-education format alone

(Chan, Mak & Law, 2009) O,
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e Oral History

— A qualitative methodology that collects memories and
personal commentaries about individuals, families,
important events or everyday life using audio tapes,
videotapes, or transcriptions of planned interview (Ritchie,
2003)

— Use of a pre-set question guide and done by social workers




e Theatre in Education

— “the use of pre-written and rehearsed theatre
performance as a tool for learning” (Schonmann, 2005,
P.33)

— Theatre work has been applied to adolescents in alcohol,
tobacco, and illegal drug education, and knowledge,
attitude and risk behaviour relating to HIV/AIDS with
positive effects (Daykin, etal., 2008)




* Project Objectives

— To reduce stigma related to mental illness

— To disseminate the message of positive attitude towards
persons in recovery (PIR) to young people and foster
social inclusion

— To reduce self-stigma in PIR

— To document and disseminate the stories of PIR to the
public




Funding: Health Care and Promotion Fund

Drama Education: Chung Ying Theatre Company

Research: Department of Psychology, The Chinese
University of Hong Kong

Target audience: 665 students from 19 secondary
schools

Persons in recovery (PIR) of mental illness: 20 PIR
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20 PIR

e 665 Secondary school students




Distribution of Gender

® Male M Female

n=20
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Distribution of Education Level

B No education

M Primary education

Secondary education
M Diploma or college

B Undergraduate or above
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Distribution of Diagnosis

B Schizophrenia-spectrum
disorder

M Bipolar affective disorder
Depression

B Anxiety disorder

m Others
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Theatre group Video tape group

Recruitment 354 /10 schools 512 / 9 schools
Completed whole 153 512

program

Completed 136 164

guestionnaires




Comparison on Theatre group & Videotape group
Students' Age

B Theatre group (n=136) W Videotape group (n=164)

15.5
(SD 1.4)

15.1
(SD 1.5)
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Comparison on Theatre group & Videotape group
Students' Gender

M Theatre group (n=136) M Videotape group (n=164)

63.2%
53.8%

Male Female
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Comparison on Theatre group & Videotape group
Students' Religion

M Theatre group (h=136) MW Videotape group (n=164)

1.5% 2.2%

0,
69.1% 65.2%
27.9%27.7%
0,
0.7% 1.1% 07% 3-8%
L
No religion Catholic Christianity Buddhism
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wl | ¢ For PIR

e Collection of 15 personal stories on recovery of
mental iliness for drama script

e Drama training series (29 sessions, 2-3 hours
each) from September 2012 to May 2013

e 4 theatre performance (9-11 May 2013) in Black
Box of Kwai Tsing Theatre, post drama sharing
session and follow-up workshop at respective
secondary schools
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* For secondary school students

e Viewing a theatre performance (live or videotaped)

- performed by PIR

- depicted their personal stories in the journey of recovery
e Attending post drama sharing by PIR
e Attending an 1-hour follow-up workshop

- focused on demystifying mental illness

- followed by discussion on the journey of recovery
derived from stories of theatre performance



* For secondary school students

* Measurement Tools:

- Public Stigma Scale (Mak, Chong, & Wong,
2012)

- Social Distance Scale (Holmes, et al., 1999)

- Knowledge on Mental lliness Test (Chan &
Mak, 2009)
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ANOVA - Means and standard deviations of secondary school students in 3 outcome
measures at pre- and post-theatre performance and post follow-up workshop
(n=137)

Pre-theatre Post-theatre Post follow-up Level of Partial eta
F value
performance performance workshop significance squared
Stigma 53.51(12.34) 44.76(11.33) 44.32(13.70) 23.60 .00* .10
Social distance 33.58(8.20) 29.19(7.13) 28.51(8.59) 16.23 .00* .07
Knowledge on
23.70(3.25) 23.63(2.39) 24.30(2.72) 2.39 .09 .01

mental illness

*The level of significant was below .05.

P .
5 @ th e' Fusyecgtri!:-le?abililation Association
FERBEH EES




MANOVA - Pre- and post-programme means and standard deviations of 3
outcome measures in theatre and videotape groups

Group
Outcome Theatre group Videotape group
measures (n=137) (n=164)

Partial eta
Pre: M(SD) Post: M(SD) Pre: M(SD) Post: M(SD)
squared n?

Stigma 53.51(12.34) 44.32(13.70) 56.03(13.62) 50.53(16.04) .00
Social distance 33.58(8.20) 28.51(8.59) 34.58(8.91) 32.66(9.97) .01
Knowledge on

23.70(3.25) 24.30(2.72) 22.29(3.47) 22.88(3.22) .00
mental illness

Note: The effect size of time * condition were computed using partial eta squared.
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 Feedback from students (n=363)

Understanding on

the impact of mental 6% 19 9% 49 0% 27 5%

illness on PIR

Understanding on

USRS 3.7% | 19.7% 47.5% 29.2%

of PIR

L4 Awareness on stigma
3.1%  23.0% 46.6% 27.2%
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e Feedback from students

“Persons-in-recovery of mental illness were not terrific at all”

“They were just like ordinary people who needed our care
and concern”

“The only thing that they need was support and love from
family and friends”




For PIR
e Measurement Tools:

Maryland Assessment of Recovery in People
with Serious Mental lliness (Drapalski et al.,
2012)

Self-Stigma Scale-Chinese Version (Mak &
Cheung, 2010)

Self-efficacy Scale (Sherer & Maddux, 1982)
Rosenberg Self-esteem Scale (Rosenberg,1965)
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Pre- and post-programme means and standard deviations of PIR in 4
outcome measures (n=20)

Baseline After theatre tvalue Level of
performance significance
Belief in recovery!  89.18(10.14) 93.65(13.67) -1.23 24
Self-stigmat 21.53(4.89) 20.35(6.33) 97 35
Self-efficacy* 24.10(6.25) 26.55(6.36) 2.20 04*
Self-esteem? 26.21(3.81) 22.42(3.78) 2.85 01*

The higher the score, the higher level of belief in recovery, self-stigma, or self-efficacy

2The higher the score, the lower level of self-esteem
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Feedback from PIR (n=20)

- Growth in theatrical performance

- Self confidence

- Personal growth and development through
drama training
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e Limitations

- Using theatre performance as a means for stigma
reduction can be costly

- School-based programme demanded strong
commitment from secondary schools

- Further study on the long-term effect of the
program is needed, e.g. outcomes at a 3-month
follow up period
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* Beneficial effects of programme on students

- Preliminary evidence indicated that the methodology of
oral history and theatre-in-education promote positive
attitude in secondary school students

- This stigma reduction programme was effective in reducing
stigma and social distance towards PIR in secondary school
students, as well, improving the literacy of mental illness

- Results revealed that there was no significant difference in
the modes of programme delivery, i.e. both the format of
theatre performance and videotape appeared to be equally
effective
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* Beneficial effects of programme on PIR
- A higher sense of worthiness

- A stronger belief in their ability to complete tasks and
to reach goals

- Enhance the self-esteem and self-efficacy of PIR, thus
building up the psychological resources of

perseverance, vitality and interpersonal strengths of
PIR




* Presentation “Using oral history and theater-in-education:
An innovative anti-stigma programme to promote a
positive attitude towards mental illness for secondary
school students in Hong Kong” at the Social Development
Confronting Global Challenges: Action, Policy, Planning
and Social Work Intervention Conference in HKBU in April
2014 .

 Production of a documentary book




e Use the videotaped performance in more schools

* Adopt different drama approaches in combating
stigma and promoting social inclusion

* Empower PIR as actors to promote anti-stigma

* Encourage secondary schools to incorporate the
topic of mental health in OLE curriculum




e Sharing of PIR after 2 phases of drama training
and performance:
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e Principal Applicant: Ms. Sania Yau (7524 +)

e Co-investigator: Prof. Winnie Mak (2278 E 2 #7)

* Project Team Members:

- Ms. Helen Lo (2&1=HHZ2+-), Professional Service Manager

- Ms. Cindy Yiu (8[&Z: 1), Officer-in-charge of The Wellness Centre (Kwai Chung)
- Dr. Christopher Chan ([ 5 #{# 1), Occupational Therapist

- Ms. Noelle Chan ([&#2Z Z2.+), Social Worker

- Ms. Ashley Wong, Project Officer (&8 22 +)
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