
ORIGINAL PAPER

Attitudes and physical distance to an individual with
schizophrenia: the moderating effect of self-transcendent values

Ross M. G. Norman Æ Richard M. Sorrentino Æ
Bertram Gawronski Æ Andrew C. H. Szeto Æ
Yang Ye Æ Deborah Windell

Received: 16 December 2008 / Accepted: 31 July 2009 / Published online: 20 August 2009

� Springer-Verlag 2009

Abstract

Background There is evidence that personal value prior-

ities may influence prejudicial behaviors. In particular, it

has been hypothesized that those who place a high priority

on values such as equality, benevolence and social justice

may be less likely to express any prejudicial personal

attitudes in behavior. In the present study, we tested this

hypothesis in the context of physical distance with refer-

ence to a person with schizophrenia. Self-transcendent

value priorities and attitudes toward a young woman

described as having schizophrenia were assessed in 95

university students. They were then led to anticipate

meeting the person and the distance they sat from the

expected location of the ill person was assessed.

Results Women sat closer to the anticipated seat of the

person with schizophrenia. In addition, there was a sig-

nificant interaction between priority placed on self-tran-

scendent values and attitude toward the person in

predicting seating distance. There was a significant

relationship between favorability of attitudes and sitting

closer for those who were low in self-transcendent values,

but attitudes did not predict physical proximity for those

with high self-transcendent values.

Conclusion The impact of attitudes toward an individual

with schizophrenia and subtle aspects of behavior such as

physical proximity appear to be moderated by self-tran-

scendent personal values. The role of implicit in compar-

ison to explicit attitudes in explaining these results is

worthy for further investigation.

Keywords Stigma � Schizophrenia � Attitudes �
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Introduction

In social psychology, the concept of values refers to the

relative priority that a person ascribes to desirable end states

or behaviors, which act as transsituational guides of how to

respond [1–4]. Attitudes in contrast, generally refer to an

individual’s evaluation of an entity such as a group, person

or action [5, 6]. Essentially, ‘‘values focus on ideals while

attitudes are applied to more concrete social objects’’ [1].

Research on the stigmatization of mental illness has

traditionally focused on the importance of beliefs about

mental illness or individuals with mental illness in deter-

mining relevant attitudes and in turn behavior [7, 8].

Although there has been speculation that value priorities

may be important in determining reactions to those with

mental illness [9, 10], there has been little investigation on

this issue. In a population survey in Germany, Angermeyer

and Matschinger [11] found a preference for greater social

distance toward individuals with mental illness to be

associated with a greater personal endorsement of values
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related to achievement and materialism, and less endor-

sement of equality or tolerance. On the other hand,

Schomerus et al. [12] found no relationship between

endorsement of such values and support for funding cuts

for treatment of mental illness. In a recent report, Norman

et al. [13] found that greater endorsement of self-tran-

scendent values, which emphasize concern for the welfare

of others, is associated with behavioral intentions reflecting

less social distance toward hypothetical individuals with

either schizophrenia or depression independently of beliefs

about individuals with these illnesses. The authors noted,

however, the importance of further assessing the role of

value priorities in predicting overt behavior.

The work of Schwartz and colleagues has been a major

influence on contemporary research on values [1]. Sch-

wartz’s theory proposes a system of ten distinct values

(power, achievement, hedonism, stimulation, self-direc-

tion, universalism, benevolence, tradition, conformity, and

security), which are linked to three universal requirements

of human life (meeting biological needs; coordinated social

interaction; and the survival of groups). There is cross-

cultural evidence that individual differences in priority

placed on these values can be explained by a circumplex

(see Fig. 1), in which values closer together in the circular

structure are positively correlated while values on opposite

sides of the structure are negatively correlated [4, 14, 15].

Two higher order dimensions have been found to underlie

priorities given to the ten specific values. These two

dimensions are labeled self-transcendence versus self-

enhancement, and conservatism versus openness to change.

Value priorities as assessed by the Schwartz Value Scale

(SVS, [16]) have been found related to a variety of

behaviors and attitudes including the environment [17, 18],

politics [19–22], prosocial and co-operative behavior

[22–24], and intergroup contact [22]. Of particular

relevance for current purposes is the self-transcendence vs

self-enhancement dimension, wherein universalism and

benevolence values (reflecting concern for the welfare and

interests of others through social justice, equality and

helpfulness) oppose power and achievement (reflecting the

pursuit of self-interests).

It has recently been suggested that measures of physical

proximity, such as seating distance, could be used as a

direct behavioral measure of feelings to those with a mental

illness [25]. There is evidence that people maintain less

physical distance from people they like or with whom they

feel comfortable to interact [26, 27] and measures of

physical seating distance have been used successfully in

the investigation of several other forms of stigma or dis-

crimination [28–33].

In the current study, we investigate the role of self-

transcendence values in predicting seating distance with

reference to an individual with schizophrenia. We test the

prediction that both self-transcendence values and attitude

toward the person with schizophrenia have an influence on

seating distance. There are two forms that the joint influence

of attitude toward the person and self-transcendence values

could take. One would be an additive relationship wherein

having a more positive attitude toward the person and

placing a higher priority on self-transcendence values

independently contribute to closer seating distance. The

other possibility is to hypothesize an interaction between

priority placed on self-transcendence values and attitude

toward the person. Values priorities have been found to

moderate the relationships among beliefs, attitudes and/or

behavior [24, 34, 35] and it has been argued that the priority

given to values, such as egalitarianism and social justice,

can moderate the likelihood of negative personal attitudes

being displayed in prejudicial behavior [36–39]; with those

high in such values being less likely to display their atti-

tudes in behavior toward outgroups. However, there have

been no direct tests for the importance of values in mod-

erating the relationship between attitudes and actual social

distance related behavior to those with mental illness.

Method

Participants

Participants were 103 men and women undergraduates at

the University of Western Ontario who participated for

course credits in an introductory course in psychology.

Procedures

All assessments were carried out on an individual basis

using a computerized protocol developed with MediaLab

software (http://www.epirisoft.com/medialab.aspx). The

components of the protocol relevant to the current report

were the following.Fig. 1 Schwartz circumplex structure of values
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Short Schwartz value survey (SSVS; [40])

This is an abbreviated 10-item version of the Schwartz

value scale. Respondents were asked to rate the importance

they attributed to 10 values. The exact wording of the

values rated were: power (that is, social power, authority,

wealth), achievement (success, capability, ambition, influ-

ence on people and events), hedonism (gratification of

desires, enjoyment in life, self-indulgence), stimulation

(daring, a varied and challenging life, an exciting life), self-

direction (creativity, freedom, curiosity, independence,

choosing one’s own goals), universalism (equality, broad-

mindedness, social justice, a world at peace, wisdom, unity

with nature, environmental protection), benevolence

(helpfulness, honesty, forgiveness, loyalty, responsibility),

tradition (respect for tradition, humbleness, accepting one’s

portion in life, devotion, modesty), conformity (obedience,

honoring parents and elders, self-discipline, politeness),

and security (national security, family security, social

order, cleanliness, reciprocation of favors). Each value was

rated on a nine-point scale ranging from 0 (‘‘opposed to my

principles’’) to 8 (‘‘of supreme importance’’). Consistent

with the structure underlying value priorities [4, 14, 15],

scoring for self-transcendence value orientation was based

on the average score for universalism and benevolence.

Mental illness vignette

A vignette was provided concerning a young woman suf-

fering from schizophrenia. The vignette was adapted from

one used in an extensive population survey in Germany

[41], and the symptoms described in the vignette fulfill

DSM criteria for schizophrenia as established by five

experts in psychopathology. The vignette consisted of a

photograph of a young woman (Lisa) and the following

description:

Within the past month, Lisa has changed in her nat-

ure. More and more she has retreated from her friends

and colleagues, up to the point of avoiding them. If

someone manages to involve her in a conversation,

she only talks about whether some people have the

natural gift of reading other people’s thoughts. This

question has become her sole concern. In contrast

with her previous habits, she has stopped taking care

of her appearance and looks increasingly untidy. At

work, Lisa seems absent-minded and frequently

makes mistakes. As a consequence she has already

been summoned to her boss.

Finally, Lisa has stayed away from work for an entire

week without an excuse. Upon her return, she seemed

anxious and harassed. She reported that she was now

absolutely certain that people cannot only read other

people’s thoughts, but that they can also directly

influence them. She was, however, unsure who would

steer her thoughts. She also said that, when thinking,

she was continually interrupted. Frequently she

would even hear those people talk to her, and they

would give her instructions. Sometimes, they would

also talk to each other and make fun of whatever she

was doing at the time. She said that the situation was

particularly bad at her apartment. At home she would

really feel threatened and would be terribly scared.

Hence, she had not spent the night at her place for a

week, but rather she had hidden in hotel rooms and

hardly dared to go out. Lisa sought professional help

and was told she appears to be suffering from

schizophrenia.

After having been presented with the vignette, partici-

pants were asked to complete several ratings with respect

to the person, including a set of semantic differential items

designed to assess evaluative attitude toward the person.

These items used seven-point response formats to rate the

extent to which the person was seen as unpleasant–pleas-

ant, bad–good, nasty–nice, and unattractive–attractive. The

alpha co-efficient for the scale, to measure attitude to the

person, was 0.82.

The complete computerized protocol, which included

several measures unrelated to the focus of this report, took

an average of approximately 30 min to complete.

Seating measure

After completing the computerized assessment, partici-

pants were told that the next stage of the study consisted of

an opportunity to meet the young woman whose past

experience with schizophrenia had been described. It was

explained that she was helping the researchers with the

project and she would tell them about her experience with

the illness. The researcher then accompanied the partici-

pant to another room, which had a desk against one wall

and a series of 7 chairs along the other wall. A clipboard

and sweater were on the second chair from the left, and

participants were told that the young woman they were

going to meet had apparently left the room but would

undoubtedly be back very soon. It was indicated that she

had been sitting in the chair with the items and participants

were asked to take a seat and wait until her return. The

researcher then left the room. A hidden video camera

recorded the participants’ seating choice. The seating dis-

tance measure reflected the proximity of the chair the

participant chose to that of the chair identified as that

belonging to the young woman with schizophrenia, varying

between 1 (right next to her seat) and 5 (maximum distance

away). After a couple of minutes, the researcher returned
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and indicated again that the young lady was going to be

returning shortly, and asked if in the meantime the par-

ticipants would complete a questionnaire which he had

neglected to give them earlier. The questionnaire was

designed to assess any suspicions the participant may have

had regarding the nature of the study. Consistent with the

general recommendations of Aronson and Carlsmith [42],

subjects were asked what they thought was the hypothesis

or purpose of the study, and whether there were any aspects

of the procedure that caused them to be suspicious.

Following the participants’ completion of the suspi-

ciousness questions, the researcher again re-entered the

room and the study was terminated, and he de-briefed the

participants. All procedures were approved by the Ethics

Review Board of the Department of Psychology, University

of Western Ontario.

Results

Technical problems were encountered in saving data from

the computerized assessment of one participant and in

recording seating choice of two other participants. The

response times of five participants on the computerized

assessment was judged to be so fast (\600 ms) as to raise

concerns about random responding. These eight partici-

pants were dropped from the data set leaving a final sample

of 95. There were 35 males and 60 females with a mean

age of 18.8 years (SD 2.1).

Seating distance

Nine participants sat immediately next to the chair desig-

nated as belonging to the young woman, 47 sat two chairs

away, 27 sat three chairs away and 12 sat four chairs away.

The intercorrelations between attitude to the person with

schizophrenia, priority rating of self-transcendent values,

gender, and seating distance are presented in Table 1.

Gender was coded with ‘1’ indicating female and ‘2’ male.

Women sat significantly closer in anticipation of encoun-

tering a female with schizophrenia than did men (means of

2.20, SD 0.68; and 2.86 SD 0.91, respectively). Those who

provided a higher endorsement of self-transcendent values

also indicated a more positive attitude toward the ill person,

but neither attitude to the person nor self-transcendent val-

ues showed a zero-order correlation with seating distance.

In order to test for the predicted moderating effect of

self-transcendence on the importance of attitude to the

person in predicting seating distance, we carried out a

multiple regression analysis, which included standardized

scores of self-transcendence, attitude, and the interaction of

the two variables. In addition, we included gender as a

covariate to control the obtained zero-order relation

between gender and seating distance. The results are pre-

sented in the upper portion of Table 2. They show that

gender makes an independent contribution to the prediction

of seating distance. In addition, there was significant

interaction between self-transcendent values and attitude

toward the person in predicting seating distance. Figure 2

shows the results of a simple slope analysis [43], which

illustrates the interaction between self-transcendence and

attitude toward the person described as having schizo-

phrenia in predicting seating distance. The pattern outlined

in Fig. 2 is consistent with the hypothesis outlined in the

introduction. When self-transcendent values were high,

there was no significant relationship between attitude to the

person with schizophrenia and seating distance (b = 0.14,

t (90) = 1.12, n.s.). When self-transcendent values were

low, however, more positive attitudes predicted closer

seating distance (b = -0.38; t (90) = 3.04, p \ 0.01).

Table 1 Intercorrelations of predictor variables and seating distance

(n = 95)

Positive Attitude 
to Person -.19

High
Self-transcendent

Values
-.16 .35** 

Gender .38** -.09 -.05

Seating
Distance 

Attitude
to Person 

Self-
transcendence 

** p   0.001 

Table 2 Regression analysis for predictor of seating distance

Predictor Standardized

beta

t p

1. All subjects (n = 95)

Gender 0.298 3.16 0.002

Positive attitude to person with

schizophrenia

-0.132 -1.36 0.176

High self-transcendent values -0.033 -0.338 0.736

Interaction self-transcendent values

and attitude to persons with

schizophrenia

0.291 3.01 0.003

2. Those with no suspicions (n = 80)

Gender 0.296 2.86 0.005

Positive attitude to person with

schizophrenia

-0.200 -1.88 0.063

High self-transcendent values -0.010 -0.00 0.923

Interaction self-transcendent values

and attitude to persons with

schizophrenia

0.288 2.62 0.011
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In order to examine whether the foregoing results were

influenced by suspicions about the experimental procedure,

we examined the responses of each participant to the sus-

piciousness questionnaire. A conservative approach was

taken in identifying participants who indicated suspi-

ciousness about whether an interview with a person with

schizophrenia was actually going to occur (n = 13), or that

the researchers were interested in where they sat (n = 2).

Eliminating these participants left a reduced sample of 80.

The lower portion of Table 2 presents the results of the

regression analysis on this reduced sample. This shows a

similar pattern as for the total sample with gender and the

interaction between self-transcendent values. Additional

analyses revealed no significant main effects or interactions

for the other three values priority dimensions of enhance-

ment, conservatism or openness to change.

Discussion

Individuals with a mental illness are generally acutely aware

of their stigmatized identity [44–46], which can result in

increased sensitivity to cues regarding others’ degree of

comfort or ease in interacting with them. Unfortunately,

there has been very little research on factors which influence

actual behaviors with respect to someone with a psychiatric

diagnosis [47–50]. Research on discrimination with refer-

ence to other groups indicates that self-reported attitudes

and beliefs do not always predict spontaneous behavior

related to feelings of ease in interaction [28, 33, 39].

In recent years, researchers have highlighted the

potential importance of personal standards or values, which

emphasize behaving in an egalitarian or non-prejudicial

manner in predicting reactions to stigmatized groups [38,

51–53]. Although a recent report found a significant cor-

relation between self-transcendent values of equality and

benevolence and behavioral intentions toward individuals

with either schizophrenia or depression [13], the current

data suggest a more complex relationship with respect to

predicting a potentially significant aspect of actual social

interaction—physical distance. We did not find a simple

bivariate relationship between self-transcendent values and

seating distance, but priority placed on this value did

moderate the relationship between stated attitudes toward

an individual described as having a mental illness, and

seating proximity. In particular, higher endorsement of

self-transcendent values was associated with more positive

evaluative ratings of a person with schizophrenia, but such

ratings did not predict seating distance. On the other hand,

those with lower self-transcendent values reported less

positive attitudes, and these attitudes were a significant

predictor of physical proximity.

One could postulate that those with high egalitarian

values distorted their responses to the attitude scale in a

desirable direction, and those with less commitment to such

non-prejudicial goals were more honest in how they com-

pleted the scales. In a previous study [13] using another

sample from the same student population, we found the

relationship between self-transcendent values and stated

behavioral intentions to be independent of social desir-

ability bias. Subsequent analyses of those data indicate that

the correlations of self-transcendent values with beliefs

about depression or anxiety, or attitudes toward an indi-

vidual with depression or anxiety, are not explained by

differences in scores on a social desirability scale [13].

A second possibility is that, the self-transcendent values

and the egalitarian goals can override other dispositions

such as beliefs or attitudes in predicting aspects of preju-

dicial behavior [54, 55]. If this was occurring in the present

study, we might expect a main effect for such values in

predicting seating distance. Although we have reported

such an independent role for self-transcendent values in

predicting deliberate behavioral intention related to social

distance (such as likelihood of working with a person,

renting a room, etc.), no such main effect was found with

reference to actual seating distance.

Recent research on ‘‘explicit’’, declarative aspects of

attitudes in comparison to ‘‘implicit’’ or more associative

affective components could provide another explanation of

our findings. Explicit attitudes are reflected in the responses

made to verbally based measures of evaluation as used in

this study. Implicit attitudes, on the other hand, are based

on more primitive affective associations including unease
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Fig. 2 Relation between attitude to person and seating distance as a

function of priority given to self-transcendent values. Attitude to

person is presented as a centered score (score minus mean), with

higher scores indicating more positive attitudes
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and fear, which are assessed through measures such as the

Implicit Association Test [56] or affective priming [57].

Although sometimes it has been assumed that implicit

attitudes are more valid indicators of attitude, there is now

evidence that both are valid concepts that vary in the nature

of the behavior that they predict [58]. Declarative measures

appear to be better predictors of deliberate planned actions

(such as represented in statements of behavioral intention),

while implicit attitudes are more likely to predict more

spontaneous, less deliberate aspects of behavior, including

non-verbal responses such as physical proximity [28, 33,

59–62].

It has been hypothesized that when non-prejudicial

egalitarian goals or values are low, explicit measures are

more likely to reflect primitive affective associations of

ease, fear, etc., than when an individual is committed not to

being prejudicial [38]. Therefore, we might expect that

greater consistency between evaluative (explicit) and

affective (implicit) responses for those with lower com-

mitment to egalitarian goals would result in declarative

attitudes being more predictive of seating behavior. On the

other hand, consistent with our earlier report, self-tran-

scendent values as well as explicit belief and attitude

measures are more likely to predict deliberate behavioral

intentions [13]. A full examination of the validity of this

explanation will require an extension of our paradigm

using valid measures of implicit attitude.

Two further issues warrant discussion: the role of gender

in predicting seating distance and the possible influence of

general preferences related to physical distance.

Our data show that women sat closer to the anticipated

seat of the ill person than did men. Given that the ill person

was always portrayed as a woman, we cannot be certain

whether this finding reflects a general preference on the

part of women regardless of the other person’s gender, or it

is a result of greater comfort with proximity in a same-

gender interaction. While the effects of participant gender

are certainly noteworthy, the regression analyses indicate

that the interaction between self-transcendent values and

attitudes in predicting seating distance is independent of

the gender effect.

Norman et al. [13, 63] have shown that responses to a

social distance scale reflecting behavioral intentions to

someone with schizophrenia or depression are related to

an individual’s preferred social distance to a non-ill per-

son. In the previous reports, the role of beliefs related to

mental illness in predicting social distance to an ill person

was independent of the more general preferences.

Although it is likely that seating distance in this study

may also be influenced by preferences regarding physical

proximity to anyone, it is unlikely that this can explain

the interaction between values and specific attitudes

toward the person with schizophrenia in predicting seating

distance. Nevertheless, it would be of interest to include

and control for seating distance to a non-ill person in

future work.

In discussing the implications of previous findings of a

relationship between self-transcendent values and behav-

ioral intentions [13], we argued that interventions which

could increase the priority given to egalitarian goals [64,

65], or their salience [35, 66–69] could result in favorable

changes in deliberate behaviors toward those with mental

illness such as hiring, renting, etc. Although such inter-

ventions may have more impact on deliberate compared to

spontaneous aspects of social interaction [58], we should

not be over pessimistic. There is some evidence emerging

that those with well-internalized, chronic concerns about

being egalitarian may eventually come to be able to control

more automatic aspects of prejudice [70–72]. Future

research should explore differential influence of explicit

and implicit attitudes more thoroughly in predicting actual

behavior toward those with mental illness and the possible

importance of value priorities in moderating such effects.

Acknowledgments This research was supported by a grant from the

Social Sciences and Humanities Research Council of Canada.

References

1. Hitlin S, Piliavin JA (2004) Values: Reviving a Dormant Con-

cept. Annu Rev Sociol 30:359–393

2. Rohan MJ (2000) A rose by any name? The values construct. Pers

Soc Psychol Rev 4:255–277

3. Schwartz SH, Bilsky W (1987) Toward a universal psychological

structure of human values. J Pers Soc Psychol 53:550–562

4. Schwartz SH, Bilsky W (1990) Toward a theory of the universal

content and structure of values: extensions and cross-cultural

replications. J Pers Soc Psychol 58:878–891

5. Crano WD, Prislin R (2006) Attitudes and persuasion. In: Fiske

ST, Kazdin AE, Schacter DL (eds) Annual Review of Psychol-

ogy. Annual Reviews, Palo Alto, CA, pp 345–374

6. Eagly AH, Chaiken S (1993) The Psychology of Attitudes.

Harcourt Brace Jovanovich College Publishers, Orlando, FL

7. Corrigan P, Markowitz FE, Watson A, Rowan D, Kubiak MA

(2003) An attribution model of public discrimination towards

persons with mental illness. J Health Soc Behav 44:162–179

8. Link BG, Phelan JC, Bresnahan M, Stueve A, Pescosolido BA

(1999) Public conceptions of mental illness: labels, causes, dan-

gerousness, and social distance. Am J Public Health 89:1328–

1333

9. Griffiths KM, Nakane Y, Christensen H, Yoshioka K, Jorm AF,

Nakane H (2006) Stigma in response to mental disorders: a

comparison of Australia and Japan. BMC Psychiatry 6:21

10. Yang LH, Kleinman A, Link BG, Phelan JC, Lee S, Good B

(2007) Culture and stigma: adding moral experience to stigma

theory. Soc Sci Med 64:1524–1535

11. Angermeyer MC, Matschinger H (1997) Social distance towards

the mentally ill: results of representative surveys in the Federal

Republic of Germany. Psychol Med 27:131–141

12. Schomerus G, Matschinger H, Angermeyer MC (2006) Prefer-

ences of the public regarding cutbacks in expenditure for patient

care: are there indications of discrimination against those with

756 Soc Psychiat Epidemiol (2010) 45:751–758

123



mental disorders? Soc Psychiatry Psychiatr Epidemiol 41:369–

377

13. Norman RMG, Sorrentino RM, Windell D, Manchanda R (2008)

Are personal values of importance in the stigmatization of the

mentally ill. Can J Psychiatry 53:75–83

14. Schwartz SH, Bardi A (2001) Value hierarchies across cultures:

Taking a similarities perspective. J Cross Cult Psychol 32:268–

290

15. Schwartz SH (2005) Basic human values: their content and

structure across countries. In: Tamayo A, Porto JB (eds) Valores

e Compertamento nas Organizacoes. Vozes, Petropolis, Brazil,

pp 21–25

16. Schwartz SH (1992) Universals in the content and structure of

values: theoretical advances and empirical tests in 20 countries.

In: Zanna M (ed) Advances in experimental social psychology.

Academic Press, Orlando, pp 1–65

17. Grunert S, Juhl HJ (1995) Values, environmental attitudes, and

buying of organic foods. J Econ Psychol 16:39–62

18. Karp DG (1996) Values and their effect on pro-environmental

behavior. Environ Behav 28:111–133

19. Barnea MF, Schwartz SH (1998) Values and voting. Polit Psy-

chol 19:17–40

20. Duriez B, Luyten P, Snauwaert B, Hutsebaut D (2002) The

importance of religiosity and values in predicting political atti-

tudes: Evidence for the continuing importance of religiosity in

Flanders (Belgium). Ment Health Relig Cult 5:35–54

21. Helkama K, Uutela A, Schwartz S (1992) Value systems and

political cognition. In: Breakwell GM (ed) Social Psychology of

Political and Economic Cognition. Surrey University, London,

pp 7–31

22. Schwartz S (1996) Value priorities and behavior: applying a

theory of integrated value systems. In: Seligman C, Olson JM,

Zanna MP (eds) The psychology of values: the Ontario sympo-

sium, vol 8. Lawrence Erlbaum Associates, Hillsdale, pp 1–24

23. Bond MH, Chi VM-Y (1997) Values and moral behavior in

mainland China. Psychologia 40:251–264

24. Joireman J, Duell B (2007) Self-transcendent values moderate the

impact of mortality salience on support for charities. Pers Individ

Differ 43:779–789

25. Hinshaw SP, Stier A (2008) Stigma as related to mental disorders.

Annu Rev Clin Psychol 4:367–393

26. Allgeier AR, Byrne D (1973) Attraction toward the opposite sex

as a determinant of physical proximity. J Soc Psychol 90:213–

219

27. Gifford R, O’Connor B (1986) Nonverbal intimacy: clarifying the

role of seating distance and orientation. J Nonverbal Behav

10:207–214

28. Amodio DM, Devine PG (2006) Stereotyping and evaluation in

implicit race bias: evidence for independent constructs and

unique effects on behavior. J Pers Soc Psychol 91:652–661

29. Barrios BA, Corbitt LC, Estes JP, Topping JS (1976) Effect of a

social stigma on interpersonal distance. Psychol Rec 26:343–348

30. Bessenoff GR, Sherman JW (2000) Automatic and controlled

components of prejudice toward fat people: Evaluation versus

stereotype activation. Soc Cognit 18:329–353

31. Kleck R (1968) Physical stigma and nonverbal cues emitted in

face-to-face interaction. Hum Relat 21:19–28

32. Langer EJ, Fiske S, Taylor SE, Chanowitz B (1976) Stigma,

staring, and discomfort: a novel-stimulus hypothesis. J Exp Soc

Psychol 12:451–463

33. McConnell AR, Leibold JM (2001) Relations among the implicit

association test, discriminatory behavior, and explicit measures of

racial attitudes. J Exp Soc Psychol 37:435–442

34. Haddock G, Zanna MP, Esses VM (1993) Assessing the structure

of prejudicial attitudes: the case of attitudes toward homosexuals.

J Pers Soc Psychol 65:1105–1118

35. Roccas S (2003) Identification and status revisited: the moder-

ating role of self-enhancement and self-transcendence values.

Pers Soc Psychol Bull 29:726–736

36. Crandall CS, Eshleman A (2003) A justification-suppression

model of the expression and experience of prejudice. Psychol

Bull 129:414–446

37. Devine PG, Monteith MJ (1993) The role of discrepancy-asso-

ciated affect in prejudice reduction. In: Mackie DM, Hamilton

DL (eds) Affect, Cognition, and Stereotyping: Interactive pro-

cesses in group perception. Academic Press, San Diego, CA,

pp 317–344

38. Gawronski B, Peters KR, Brochu PM, Strack F (2008) Under-

standing the relations between different forms of racial prejudice:

a cognitive consistency perspective. Pers Soc Psychol Bull

34:648–665

39. Hebl MR, Dovidio JF (2005) Promoting the ‘‘social’’ in the

examination of social stigmas. Pers Soc Psychol Rev 9:156–182

40. Lindeman M, Verkasalo M (2005) Measuring values with the

short Schwartz’s value survey. J Pers Assess 85:170–178

41. Angermeyer MC, Beck M, Dietrich S, Holzinger A (2004) The

stigma of mental illness: patients’ anticipations and experiences.

Int J Soc Psychiatry 50:153–162

42. Aronson E, Carlsmith JM (1968) Experimentation in social

psychology. In: Lindzey G, Aronson E (eds) The handbook of

social psychology. Addison-Wesley, Oxford

43. Aiken LS, West SG (1991) Multiple regression: testing and

interpreting interactions. Sage Publications, Thousand Oaks, CA

44. Green G, Hayes C, Dickinson D, Whittaker A, Gilheany B (2003)

A mental health service users perspective to stigmatisation.

J Ment Health 12:223–234

45. Lloyd C, Sullivan D, Williams PL (2005) Perceptions of social

stigma and its effect on interpersonal relationships of young

males who experience a psychotic disorder. Aust Occup Ther J

52:243–250

46. Schulze B, Angermeyer MC (2003) Subjective experiences of

stigma. A focus group study of schizophrenic patients, their

relatives and mental health professionals. Soc Sci Med 56:299–

312

47. Farina A, Ring K (1965) The Influence of Perceived Mental Ill-

ness on Interpersonal Relations. J Abnorm Psychol 70:47–51

48. Farina A, Holland CH, Ring K (1966) Role of stigma and set in

interpersonal interaction. J Abnorm Psychol 71:421–428

49. Sibicky M, Dovidio JF (1986) Stigma of psychological therapy:

stereotypes, interpersonal reactions, and the self-fulfilling

prophecy. J Couns Psychol 33:148–154

50. Weiner B, Perry RP, Magnusson J (1988) An attributional anal-

ysis of reactions to stigmas. J Pers Soc Psychol 55:738–748

51. Biernat M, Vescio TK, Theno SA, Crandall CS (1996) Values

and prejudice: toward understanding the impact of American

values on outgroup attitudes. In: Seligman C, Olson JM, Zanna

MP (eds) The psychology of human values: the ontario sympo-

sium. Lawrence Erlbaum, Mahwah, pp 195–228

52. Dovidio JF, Gaertner SL (2004) Aversive Racism. In: Zanna MP

(ed) Advances in Experimental Social Psychology. Elsevier

Academic Press, San Diego, CA, pp 1–52

53. Katz I, Hass RG (1988) Racial ambivalence and American value
conflict: Correlational and priming studies of dual cognitive

structures. J Pers Soc Psychol 55:893–905

54. Gaertner SL, Dovidio JF (1986) The aversive form of racism. In:

Dovidio JF, Gaertner SL (eds) Prejudice, discrimination, and

racism. Academic Press, San Diego, pp 61–89

55. Plant EA, Devine PG (1998) Internal and external motivation to

respond without prejudice. J Pers Soc Psychol 75:811–832

56. Greenwald AG, McGhee DE, Schwartz JL (1998) Measuring

individual differences in implicit cognition: the implicit associ-

ation test. J Pers Soc Psychol 74:1464–1480

Soc Psychiat Epidemiol (2010) 45:751–758 757

123



57. Fazio RH, Jackson JR, Dunton BC, Williams CJ (1995) Vari-

ability in automatic activation as an unobtrusive measure of racial

attitudes: a bona fide pipeline? J Pers Soc Psychol 69:1013–1027

58. Friese M, Hoffmann W, Schmitt M (2008) When and why do

implicit measures predict behavior? Evidence for the moderating

role of opportunity, motivation, and process reliance. Eur Rev

Psychol 19:285–338

59. Dovidio JF, Kawakami K, Gaertner SL (2002) Implicit and

explicit prejudice and interracial interaction. J Pers Soc Psychol

82:62–68

60. Gawronski B, Bodenhausen GV (2006) Associative and propo-

sitional processes in evaluation: an integrative review of implicit

and explicit attitude change. Psychol Bull 132:692–731

61. Strack F, Deutsch R (2004) Reflective and impulsive determi-

nants of social behavior. Pers Soc Psychol Rev 8:220–247

62. Wilson TD, Lindsey S, Schooler TY (2000) A model of dual

attitudes. Psychol Rev 107:101–126

63. Norman RM, Sorrentino RM, Windell D, Manchanda R (2008)

The role of perceived norms in the stigmatization of mental ill-

ness. Soc Psychiatry Psychiatr Epidemiol 43:851–859

64. Grube JW, Mayton DM, Ball-Rokeach SJ (1994) Inducing

changes in values, attitudes, and behaviors: Belief system theory

and the method of value self-confrontation. J Soc Issues 50:153–

173

65. Rokeach M (1973) The nature of human values. Free Press, New

York

66. Biernat M, Vescio TK, Theno SA (1996) Violating American

values: a ‘‘value congruence’’ approach to understanding out-

group attitudes. J Exp Soc Psychol 32:387–410

67. Hertel G, Kerr NL (2001) Priming in-group favoritism: The

impact of normative scripts in the minimal group paradigm. J Exp

Soc Psychol 37:316–324

68. Maio GR, Olson JM, Allen L, Bernard MM (2001) Addressing

discrepancies between values and behavior: the motivating effect

of reasons. J Exp Soc Psychol 37:104–117

69. Verplanken B, Holland RW (2002) Motivated decision making:

effects of activation and self-centrality of values on choices and

behavior. J Pers Soc Psychol 82:434–447

70. Devine PG, Plant EA, Amodio DM, Harmon-Jones E, Vance SL

(2002) The regulation of explicit and implicit race bias: The role

of motivations to respond without prejudice. J Pers Soc Psychol

82:835–848

71. Moskowitz GB, Gollwitzer PM, Wasel W, Schaal B (1999)

Preconscious control of stereotype activation through chronic

egalitarian goals. J Pers Soc Psychol 77:167–184

72. Moskowitz GB, Salomon AR, Taylor C (2000) Implicit control of

stereotype activation through the preconscious operation of

chronic goals. Soc Cognit 18:151–177

758 Soc Psychiat Epidemiol (2010) 45:751–758

123


	Attitudes and physical distance to an individual with schizophrenia: the moderating effect of self-transcendent values
	Abstract
	Background
	Results
	Conclusion

	Introduction
	Method
	Participants
	Procedures
	Short Schwartz value survey (SSVS; [40])
	Mental illness vignette
	Seating measure

	Results
	Seating distance

	Discussion
	Acknowledgments
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 149
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 149
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 599
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


