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Aims and method To determine whether members of the general public read a
leaflet from the Time to Change anti-stigma campaign. The leaflets were sent to 1000
members of the public at random. Those who read the leaflet were asked, in a
statement concealed within the text, to return it. A second study involved modified
leaflets being posted to 400 members of a representative panel of the UK general

Results Only 20 of the 1000 (2%) people who received the unsolicited leaflet
returned them, which suggests that the vast majority were unread. However, the

leaflet achieved a good response in the sample from the research panel with at least
29% of participants (115 of 400) reading the leaflet.

Clinical implications A very small proportion of people acknowledge unsolicited
leaflets. However, the leaflet was read by almost a third of a research panel. Hence,
few people are likely to read unsolicited leaflets, including those containing a public
health message.

Declaration of interest None.

Stigma is a social construction that devalues people as a
result of a distinguishing characteristic or mark.! The
World Health Organization (WHO) and World Psychiatric
Association (WPA) recognise that the stigma attached to
mental disorders is strongly associated with suffering,
disability and poverty.>® Many studies show that negative
attitudes towards the mentally ill are widespread and the
media generally depicts mentally ill people as violent,
erratic and dangerous.*® Providing factual information in
brief fact sheets®” or through extensive interventions
such as educational courses is reported to reduce
stigma.®'° These methods have been the basis of several
anti-stigma campaigns.>" In the past few years national
anti-stigma campaigns have been launched in Scotland
(www.seemescotland.org.uk) and England (www.time-to-
change.org.uk). Unfortunately, there have been reports
that these campaigns are not particularly effective.*™®
These reports discuss the disappointing results to date
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from the ‘Defeat Depression’ campaign, the ‘Changing
Minds’ campaign and the Scottish ‘See Me’ campaign.
The aim of the current study was: (a) to determine
whether members of the general public read unsolicited
promotional literature from the English Time to Change
anti-stigma campaign; and (b) how much of any leaflet
were they likely to read. The objective was not to
determine the effectiveness of the anti-stigma message
in the leaflet, although participants’ attitudes towards
people with mental illness were assessed.

Method

Two projects took place. Both used modified versions of the
700-word double-sided anti-stigma leaflet entitled ‘Lets end
mental health discrimination’ from the Time to Change
campaign.'®
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Study one

The first study aimed to determine whether members of the
general public read the unsolicited leaflet. Modified leaflets
were sent to 1000 members of the British public at random
selected entirely for this study using the wildcard function
of the BT online telephone directory. The modified leaflet
had an additional line along one lower border offering
participants £4 if they returned the leaflet in the freepost
envelope that was enclosed.

Study two

The second study aimed to determine how much of the
leaflet was read by those who chose to look at it. The Time
to Change leaflet was posted to individuals from a panel of
400 participants from a previous study recruited using
direct mail-shots and adverts in local newspapers as
described previously.” Participants also received a
questionnaire from a completely separate study. The
questionnaire had the following instructions: “We enclose
a leaflet describing the Time to Change campaign for your
information’. Four versions of the Time to Change leaflet
were generated with the following statement concealed
within the text: ‘If you have read this far please tick inside
the brackets (). (This will be referred to as the ‘return-to-
sender’ statement hereafter.) Participants were then asked
to return the leaflet in an enclosed freepost envelope. The
return-to-sender statement was introduced at 100 words,
250 words, 440 words and 611 words (equal numbers of
copies of each version were produced and one was sent at
random to each of the participants). The accompanying
questionnaire also asked: “What proportion of people are
affected by mental health problems? (a) 1in 2, (b) 1in 3, (¢)
1in 4, (d) 1in 5, (¢) 1 in 6’ (the leaflet states that mental
health problems affect 1 in 4 people). The accompanying
questionnaire also included the five-item self-completion
Attitude to Mental Illness Questionnaire (AMIQ)'" ™ with
the following vignette: ‘Tim is depressed and took a
paracetamol overdose last month to try and hurt himself’

Results

In study one, only 20 of the 1000 (2%) people who received
unsolicited leaflets returned these. This suggests that the
vast majority of unsolicited Time to Change leaflets were
unread.

In study two, questionnaires were received back from
187 participants of the 400 members of the research panel.
In total 115 also returned the Time to Change leaflet to
indicate that they had read this (penetration 29% of the 400
panel members). The mean age of people who returned the
questionnaire was 51 years (s.e.=1.8), 46% were male and
59% in paid employment. Over 90% described their ethnic
group as White British.

It made no difference where the return-to-sender
statement was placed in the leaflet (27 of the respondents
returned the leaflet with the return-to-sender instructions
concealed at 100 words; 29 at 250 words; 29 at 440 words
and 30 at 611 words — in total 100 versions of each leaflet
were distributed).
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In total, 115 of 187 participants (61.5%) who returned
the questionnaire correctly endorsed that one in four people
will have a mental illness during their lifetime. By contrast
15% endorsed one in three; 15% one in five and 12% one in
six. The leaflet contained the information that one in four
people will be affected by a mental illness. However, 59% of
the 115 participants who in addition to completing the
questionnaire also returned the leaflet endorsed the correct
response compared with 52% of the 72 who did not also
return the leaflet. There was therefore no statistically
significant difference (P=0.81).

The mean AMIQ stigma score was +1.00 (s.e.=0.22,
median 1, IQR= —1 to 3, n=115) for the vignette directed at
the fictitious patient with depression and self-harm.

Discussion
Main findings

Unfortunately, only a very small proportion (2%) of people
returned the unsolicited leaflet even though they had a £4
incentive to do so. The results indicate that the majority of
unsolicited leaflets were disregarded and are unlikely to be
effective unless other methods are used to encourage
members of the public to engage in the campaign. By
contrast, the leaflet was read by almost a third of the
research panel. Furthermore, it made no difference at what
point the return-to-sender instructions were included
suggesting that most panel participants read the entire
700 word leaflet. The majority of the sample was White
British so the results do not indicate the views of ethnic
minority people and other stigmatised groups. It may be
helpful to assess the view of these people in separate
projects.

The unsolicited leaflet had an additional line along
one lower border offering participants £4 if they returned
the leaflet in the accompanying freepost envelope. The
instructions were clearly visible in the same sized text as the
remainder of the leaflet. However, the instructions were
highlighted by being placed along the lower border. There
was a significant incentive to respond to the leaflet,
although some people may have read the leaflet yet chose
not to claim the reimbursement. Nevertheless, members of
the research panel were 15 times more likely to return the
leaflet than members of the general public. Hence, it is
likely that only a small proportion of unsolicited leaflets
were read. This suggests that the leaflet would achieve little
effect on members of the general public unless people were
previously sensitised to engage in the campaign.

An important question concerns why two-thirds of the
research panel did not respond. This is a highly relevant
issue for many aspects of medical research. However, this is
a new research question and it is an issue for further
research. Unfortunately, there were no anecdotal reports or
feedback evidence as to why these people did not respond. It
is likely that they simply did not read the modified leaflet or
they failed to notice the return-to-sender statement
contained within it.

The panel members were from households widely
separated and they were not likely to be in contact with
each other. However, members of the research panel had
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previously taken part in similar projects and they
presumably had an interest in this form of questionnaire
research. They were also familiar with the system of
payment of £4 and would be expecting to read the entire
leaflet and questionnaire. Although the researchers could
have attempted to contact the majority of respondents who
failed to respond, it seems unlikely that they would respond
to any further enquiries, having ignored the initial
approach. It is likely that people who failed to respond
may have done so to avoid being sent junk mail or similar
direct mail marketing. Furthermore, many people in Britain
are saturated with direct marketing in leaflets and news-
papers. Consequently, they are likely to ignore all
unsolicited mail.

Reading the leaflet was not required as part of the
second study. Nevertheless, almost a third of the sample
(29%; 115 out of 400) actually read the leaflet. This included
61.5% of those who completed the questionnaire (115 out of
187). Between 27 and 30% of participants returned the
leaflet as instructed regardless of whether the return-to-
sender statement was at the start or end of the leaflet. It is
therefore encouraging to report that participants seemed to
read the entire 700 word leaflet. This is indicated by the fact
that the position of the concealed return-to-sender
statement in the leaflet was irrelevant.

Direct promotional mail shots are often read by fewer
than 10% of recipients.?®* Furthermore, the Direct
Marking Association analysed 1122 industry-specific
campaigns and determined that the average response rate
for direct mail was 2.61%.*>**

Just over half of the respondents from the research
panel correctly reported that one in four people will be
affected by a mental illness. This statistic was the same in
the group who returned the leaflet and those who did not.
This compares with 16% of the general public in England.'
Of note, only 20% of participants from the original research
panel correctly endorsed the one in four proportion during
previous research.”* These results suggest that the 400-
member research panel was atypical and unusually well-
informed about mental illness. It was not an objective of the
study to determine whether the Time to Change leaflet had
an effect on stigmatised attitudes. However, an incidental
finding was that those participants from the research panel
who returned the leaflet did not have a more positive
attitude towards mental illness than members of the general
public. The mean stigma score using AMIQ was +1.00 for the
115 members of the research panel (s.d.=0.22) compared
with a mean score of +2.35 (s.e.=0.10) from 1098 members of
the UK general public."”

There are now many suggested means of reducing the
stigma of mental illness including recommendations in
Action on Mental Health — A Guide to Promoting Social
Inclusion™ and the English Time to Change campaign
(www.time-to-change.org.uk). Unfortunately, responses
tend to be small, especially if negative consequences of
mental illness are also disseminated.® Knox et al*® showed
that addressing stigmatised attitudes to mental illness
among 4 million members of the US armed forces with
mandatory training to recognise mental illness significantly
reduced suicide rates but not stigmatised attitudes. More-
over, it was possible in this setting to insist on engagement
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in anti-stigma training, whereas involvement of the general
public is entirely voluntary. One of the main barriers to the
success of any public campaign (whether directed for the
benefit of the public or promoting any product) is engaging
the target audience®®®' — the public are saturated with
promotional material and attempting to catch the attention
of the population is notoriously difficult. In this respect the
Time to Change leaflet is likely to have a minimal impact
unless other methods (possibly television advertising
campaigns) had been made to encourage members of the
public to read it.

Overall, the leaflet achieved a relatively high impact in
the research panel sample compared with typical results
from other direct marketing campaigns, with at least 29% of
participants reading the leaflet (many of them apparently
read the entire 700-word leaflet). This is very encouraging,
although the sample was likely to be unusually motivated.
However, the low response rate (2%) to the unsolicited
leaflet suggests that the leaflet is likely to have a minimal
impact unless other methods had been made to engage the
target population such as motivational interviewing or
attendance at meetings to highlight mental illness.

The main result is that a pre-selected panel had a much
higher response rate (29%) than members of the general
public (2%). The results from the research panel suggest
that the leaflet has some beneficial effects, at least in this
rather biased sample. Hence, the leaflet seems reasonably
well designed. However, the overall conclusion is that the
leaflet has been ignored by the vast majority of people and it
would take a huge effort to gain the attention of a significant
proportion of the public using these postal leaflets.

Strengths and limitations

It is possible that a significant proportion of respondents
read the leaflet but did not return it. However, this is likely
to affect participants from both the research panel and
those from the general public. Members of the research
panel were 15 times more likely to return the leaflet than
members of the general public. Hence, it is likely that only a
small proportion of unsolicited leaflets were read.

The survey involved follow-up of participants recruited
for a previous trial who were unusually well informed about
mental illness (over half were aware that one in four people
are likely to develop a mental illness). There was an excess
of older respondents, although the gender and employment
status of participants were reasonably matched to that from
UK census surveys. However, the panel was unavoidably
self-selecting and may not generalise across the whole
population. Ideally, interviews could be conducted using a
quota survey of households with repeat visits for non-
responders.” Unfortunately, this is prohibitively expensive
and is still likely to produce atypical samples.
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