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Under-explored topics…

Young people’s knowledge and attitudes 
about emotional and behavioral 
disorders and treatment

– How do knowledge and attitudes change as 
children move from elementary to middle 
school to high school years?

– Do knowledge and attitudes vary depending 
on the type of disorder?

– Do boys and girls, or children from different 
backgrounds, have different attitudes or 
different levels of knowledge?

Presenter�
Presentation Notes�
Little bit of research on children’s views of adults with mental illness, almost nothing with children looking at their peers or assessing their knowledge about disorders



Much of adult research and fair amount of limited research on children looks at “mental illness” quite generally- or even with “crazy” people for kids. Lable MI itself very stigmatizing. How do kids feel about disorders that their peers may have?



Women more favorable about treatment, very mixed information on racial/ethnic background and treatment.�



Under-explored topics…

– What factors might impact young people’s 
attitudes about help-seeking

• Type of disorder

• Perceptions of treatability

• Perceptions about causation

• Familiarity with disorder

– What factors might impact young people’s 
stigmatization of peers with disorders?

Presenter�
Presentation Notes�
More complex questions�



A Collaboration with Harris 
Interactive

Nationally representative sample of 1,318 children and 
adolescents aged 8-18 conducted in the summer of 
2006.

Survey administered online by the polling firm Harris 
Interactive

• “opt in” panel

• Panel members provide demographic info on entry 
into panel. Using this information, a stratified random 
sample drawn based on youth age, gender, race, and 
ethnicity.

• Invited by email

• Respondents determined eligible continued

Presenter�
Presentation Notes�
This paper describes findings from a survey of a nationally representative sample of 1,318 children and adolescents aged 8-18 conducted in the summer of 2006. The survey was administered online by the polling firm Harris International. Age and sex of respondents are shown in Table 1, and respondents’ racial background is shown in Table 2.
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A Collaboration with Harris 
Interactive

Data gathered in this manner is consistently 
comparable to data that has been obtained 
from random telephone samples when 
sampling is applied as described.
– Barrens, Bohara, et al., 2003

– Bremer, Overmeyer, et al., 2000

– Berrens, Bohara, Jenkins-Smith et al., 2004

– Schonau, Sapert, et al., 2004

• Research focuses on adults…

Presenter�
Presentation Notes�
People naturally have lots of questions about data gathered in this manner– generally online compares quite favorably with RDD approaches, however this is with adults. Not much research specifically with children; however some of the data from the study speaks to some of the possible questions– About a fifth of the children in the current survey sample come from households where the parent is part of a Harris panel. Income information on these children (gathered from the parent) shows 20% coming from homes with incomes under 15,000, another 20 15K-35K– total income distribution not that different from population as a whole. 
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Frequency Percent
Valid Male 8-12 274 20.8
 Male 13-17 343 26
 Male 18-19 57 4.3
 Female 8-12 309 23.4
 Female 13-17 277 21
 Female 18-19 58 4.4
 Total 1318 100

 

Respondents by Age and Sex



Frequency Percent
Valid White 779 59.1
 Black 199 15.1
 Asian or Pacific 

Islander 49 3.7
 Native American or 

Alaskan native
5 0.4

 Mixed racial 
background

32 2.4
 Other race

20 1.5
 Hispanic

234 17.8
 Total 1318 100

Respondents’ Racial Background



Survey versions

• Three versions, focusing 
respectively on 
– Depression (433 respondents)

– ADHD (449 respondents)

– Asthma (control, 436 respondents)

Presenter�
Presentation Notes�
Survey respondents were randomly assigned to one of three survey versions, focusing respectively on depression, attention-deficit hyperactivity disorder (ADHD) or asthma. The first two conditions were chosen because of the likelihood that children and adolescents in 8-18 would have had contact with peers who had these conditions. Asthma was chosen as a control condition. Among the respondents, 433 answered survey items about depression, 449 about ADHD, and 436 about asthma.
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About Michael…

First part of the survey asked about a fictional 
“Michael,” a school peer and has the condition and

• Sees a doctor for the condition

• Has been hospitalized several times because of the condition

• Spends part of the school day in special classes

Peers’ willingness to interact with Michael (social 
distance)

Possible causes of Michael’s condition

Likelihood Michael has certain attributes (more 
creative, gets into trouble more)

Treatability of Michael’s condition

Presenter�
Presentation Notes�
The survey featured a brief vignette about Michael, a fictional character who has the target condition. Respondents are asked to imagine that Michael is a student in their class and that, because of this condition, Michael sees a doctor, has been in the hospital several times, and spends part of the school day in special classes or activities. Respondents answered a series of questions about each of the following: social distance (how willing their average peer might be to interact with Michael in various ways), possible causes of Michael’s condition, Michael’s attributes, and treatability of Michael’s condition. �



Other questions

Knowledge about condition (checklist of possible 
symptoms)

Familiarity with condition (had they themselves– 
or family or friends– been diagnosed with 
condition)

Family stigmatization of condition

Possible coping/help-seeking measures
– Talk to parents, friends

– See a doctor, psychologist, take medication

– Look for information, change habits, pray, do nothing

Presenter�
Presentation Notes�
Respondents’ knowledge about the target condition was assessed via a checklist that contained possible symptoms. Respondents were also asked whether or not they had themselves been diagnosed with the condition, and whether others among their family members or friends had been diagnosed. Respondents were also asked whether or not they would consider a series of help-seeking or coping measures, including talking to parents or friends, seeing a doctor, taking medication, praying, and doing nothing. �



“Stimulus” 
Condition

Asthma, 
Depression, 
ADHD

Personal 
Characteristics

Age/Grade
Sex
Race
Other…

Knowledge 
and 
Perceptions

Accuracy of 
Knowledge

Causation

Attributions

Treatability

Type of 
Problem

Contact

Behavior

Help Seeking

Social 
Distance/ 
Stigmatization

Big picture…

Presenter�
Presentation Notes�
At this point we are mostly still looking at how different conditions (asthma, depression, adhd) and personal characteristics are associated with knowledge and perceptions. Preliminary analyses.�



Knowledge…

Respondents at "Mastery" Level
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Presenter�
Presentation Notes�
9 item scale, 3 symptoms of each condition. Possible 9 right (id all for that condition and not misidentify from others).  We defined “mastery” as all right or one wrong (80% or a “B” grade).



Looking here for a developmental trend, not true for any of the conditions. What was surprising was how much young children appear to know about these conditions.�



Percent of respondents who think that, 
compared to average peer, Michael...

0 5 10 15 20 25 30

…is more creative

…is more caring

…has a better sense of humor

…is smarter

Depression
ADHD
Asthma

α= .77 for 4-item scale of positive attributes 

Presenter�
Presentation Notes�
Ran GLM  model with positive attributions as the dependent and main effects for condition, sex, race, and age as a covariate– respondents generally more positive attributes about asthma than ADHD or Depression and Whites had lower levels of positive attributions than african american or hispanic children. Age or sex did not have an effect. However, both R2 and etas very small.�



Percent of respondents who think that, 
compared to average peer, Michael...

0 10 20 30 40

…gets into trouble more
often

…is more violent

…is lazier

Depression
ADHD
Asthma

α= .86 for 3-item scale of negative attributes

Presenter�
Presentation Notes�
Single items, see here that children seem to be making distinctions between conditions– think Michael with ADHD is more likely to get into trouble, maybe see depressed Michael as having a harder time getting out of bed.

Similar regression for negative attributes scale– slightly better model (about 20% of variance accounted for) but only condition was significant.�



Percent of respondents who think condition 
is...

0 20 40 60 80

…a mental illness

…normal ups and downs

…a physical illness
Depression
ADHD
Asthma

Type of condition…

Presenter�
Presentation Notes�
Mostly interested in this for the stigmatization part– research on adults find much higher levels of stigmatization when people see a condition as “mental illness”�



Percent of respondents endorsing possible 
causes for Michael's condition
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Life stress

Physical differences brain/body

Genetic/Inherited

God's will

Drug/Alcohol use

Bad parenting

Michael's fault

Depression
ADHD
Asthma

One factor within causation: Parent’s fault, Michael’s fault, abuse drugs; α

 

= .75

Presenter�
Presentation Notes�
Depression: top is stress, followed by physical differences and inherited

Asthma: Physical, inherited, stress

ADHD Physical, inherited, god’s will



Michaels fault, bad parenting, drug and alcohol relatively low, but two of those more for depression�



Depressi 
on*

ADHD* African 
Amer.**

Hispani 
c**

Grad 
e

Femal 
e***

Interaction(s)

Parents’ 
fault

10 3 1.4 Dep. x Hisp 2.8

Physical 
(brain/ 
body)

Genetic/ 
Inherited

.4 .4 .95/

year

Use Drugs, 
Alcohol

7 1.2/ 
year

Dep x Fem x 

Grade  .5
Not trying 
to get better

4.7 2.4 Dep. x Hisp 2.6

ADHDxHisp 2.3
Life Stress 2.6 1.5 .94 Dep x grade 1.1

God’s Will .3 .9 2 1.4

•Asthma as reference; **White as reference; ***Male as reference

Logistic regression: Odds of endorsing various possible causes…

Presenter�
Presentation Notes�
Logistic regressions– same procedure for each model: run with main effects. Run two way interactions for variables with significant main effects, then eliminate n.s. interactions sequentially from lowest significance



.95/year compounds to about .5 between 5th grade and 12th grade



No significant for female– except drug use– somewhat surprising�



Percentage of respondents who think it's very or 
extremely likely Michael will improve if he...

0 20 40 60 80

Has regular visits with a
psychologist

Takes medication

Does nothing

Depression
ADHD
Asthma

Presenter�
Presentation Notes�
Low percent think do nothing will help.



Meds more for asthma



Psychologist for depression�



Depress 
ion*

ADH 
D*

African 
Amer.**

Hispa 
nic**

Grad 
e

Fem 
ale** 
*

Interaction(s)

Does 
Nothing

1.8

Sees a 
psychologist

11.2 4.5 1.5

Takes 
Medication

.27 .13 .23 .82 Dep x AfAm 2.8

ADHDx AfAm 31.5

ADHD x Grade 1.1

AfAm x Grade 1.2

ADHD x AfAm x 
Grade .7

Logistic regression: Michael is likely to improve if he…

•Asthma as reference; **White as reference; ***Male as reference

Presenter�
Presentation Notes�
Do nothing- more likely for adhd

See a psychologist– interesting that Af Am endorse this as effective (across conditions)

Take medication: In general, respondents see this as less effective for depression and particularly adhd as compared to asthma; however, for African Americans, as compared to whites, 2.8 times more likely to see meds as useful for depression and 31.5 times more likely to see as useful for ADHD.



Additionally, as AfAM get older, more confidence in meds generally, but the pro-meds effect for ADHD in particular fades somewhat at the same time.�



If you thought you had... would you...

0 20 40 60 80 100

Talk to a friend

Talk to my parents

Talk to another adult

Talk to a doctor

Talk to a
counselor/therapist

Depression
ADHD
Asthma

Help seeking
 

…

Presenter�
Presentation Notes�
Looked at making scales– eg. Professional/medical; informal help seeking; self help; but low alphas�



If you thought you had... would you...

0 20 40 60 80

Pray

Try harder to act normal 

Get information

Wait for it to go away

Change habits

Take medication

Percent saying "yes"

Depression
ADHD
Asthma

Help seeking
 

(continued) …

Presenter�
Presentation Notes�
Large percent wait for it to go away with depression even though this is more than thought it would get better if Michael did nothing.�



Percentage of respondents who think peers 
would...

0 10 20 30 40 50

Make fun of Michael when he was not
around (Y)

Agree to work closely with Michael on a
school project (N)

Sit with Michael to eat lunch at school (N)

Invite Michael to a party or outing (N)

Say mean things to Michael or call him
names (Y)

Yes Probably/Yes Definitely OR No Probably/No Definitely

Depression
ADHD
Asthma

α= ..74 for sum of social distance items

Means for ADHD and Depression> Asthma 

Social Distance…

Presenter�
Presentation Notes�
Depression appears to be the most stigmatized condition�



• Select some harder knowledge questions and look at 
those developmentally; look at knowledge by sex and 
race/ethnicity

• Look at questions on perceptions of family 
stigmatization; contact with people who have conditions

• Examine models for stigmatization/social distance and 
help-seeking

• Examine differences between respondents who are 
diagnosed with a condition/think they have a condition 
and those who do not

• Adult data– do some parallel analyses and compare with 
child/adolescent findings

Next steps…
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