A Media Reference on Mental Illness

This media quick reference card is adapted from the Resource Kit for Australian Media Professionals developed by the Mental Health Branch, Department of Health and Aged Care, Australia.

The following tips aim to help achieve a balance between the reporting of something of public importance and the responsible reporting and portrayal of mental illnesses.

ENSURE THE HEADLINE MAKES LINKS THAT ARE ACCURATE AND CONFIRMED
Consider whether a person’s mental illness is so relevant to the story that it deserves a headline focus or if it really adds to it in any significant way.
SENSATIONALISM AND MENTAL ILLNESS IS A BAD COMBINATION

If headlines are sensationalized and inflammatory about mental illness they can reinforce myths and reduce the status of people, discouraging them from seeking help.
USE CURRENT AND APPROPRIATE LANGUAGE

Unknowingly, people can use language that reinforces stereotypes.  Try to use current terms, for example, refer to a person using a mental health service as a ‘consumer’ rather than a ‘patient’ – this reflects the active and cooperative nature of contemporary treatments and services.

AVOID OUTDATED, NEGATIVE OR COLLOQUIAL LANGUAGE
Terms such as ‘insane’, ‘lunatic’, ‘schizo’, ‘mad’, ‘crazies’, ‘maniac’, ‘looney bin’, ‘mental home’ and ‘mental patient’ may still be in use but they perpetuate fear and discrimination when associated with, or when describing, people with a mental illness.
USE TERMS IN THE RIGHT CONTEXT

Using psychiatric and medical terminology out of context can create misunderstandings.  For example, to refer to a ‘ psychotic dog’ or a ‘schizophrenic city’ is inaccurate and creates associations that can be harmful.  Tone down unnecessarily dramatic or sensationalist language.  To refer to someone as a victim of mental illness, suffering with or afflicted by a mental illness sensationalizes the issue.
AVOID LANGUAGE THAT IMPLIES A MENTAL ILLNESS AS A LIFE SENTENCE

To say a person is ‘schizophrenic’ not only labels them but suggests the illness is inevitable, debilitating and permanent, when recovery may be possible. It would be better to say: “He/she is currently being treated for schizophrenia (or a mental illness)”.
AVOID REINFORCING MYTHS ABOUT MENTAL ILLNESSES

For example, does a story suggest or a story-line portray that people with a mental illness are inherently violent, unable to work, unpredictable, untrustworthy, weak or unable to get well.  These myths are wrong and should not be perpetuated.  One of the greatest barriers for people with a mental illness is the stigma they face.

Respect the right to privacy
The media constantly come up with this dilemma on a variety of fronts.  Ask yourself: “Does the fact that this person has a mental illness really enhance the story?” and weigh that against the possible impact of disclosure on that person’s life.
NOT ALL MENTAL ILLNESSES ARE THE SAME

The term ‘mental illness’ covers a wide range of conditions with a great variety of symptoms and effects on people’s lives.  Be careful not to suggest that people with a mental illness are all alike or share the same experiences.
THE INTERVIEW – GETTING THE BEST RESULT

The following tips may help media to ensure they get quality information from the interview:

· Discuss preferred mental health terms before hand and try to use them

· If possible, flag prior to the interview the type of questions you are likely to ask and the angles you are seeking

· Negotiate about taking photos and the style of photos

· Think about how the myths and stereotypes may have influenced your thinking

· Try not to surprise a person with an interview.  Make sure that you have their permission so that they can be prepared to discuss what may be personally sensitive issues for them.
