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be less likely to recognise schizophrenia as a mental 
health condition requiring professional care. While 
increasing public awareness of the biological basis of 
schizophrenia may improve recognition and encourage 
treatment-seeking, biological explanations alone may 
not be sufficient to reduce stigma and may reinforce 
perceptions of dangerousness or unpredictability.24  
Future interventions should therefore adopt a 
multifaceted approach that addresses both mental  
health literacy and stigmatising beliefs.

The absence of substantial improvement in recog-
nition may reflect limited schizophrenia-specific public 
education, as existing campaigns emphasise broader 
mental well-being topics. Currently, schizophrenia-
focused outreach is mainly conducted through the 
Early Psychosis Intervention Programme (EPIP).25 Early 
evaluations of EPIP showed that the median duration 
of untreated psychosis decreased from 12 months  
to 4 months.26 These findings highlight the importance  
of community-wide interventions to enhance early 
detection and treatment. 

The complexity of schizophrenia symptoms may  
hinder recognition. Compared with those of depression  
and anxiety, schizophrenia symptoms are more 
multifaceted, making it more difficult to educate the 
public. Studies have found that laypeople are better 
at recognising positive symptoms than negative 
symptoms.27,28 The current study also found that 
hallucinations and delusions accounted for the majority 
of schizophrenia-specific symptoms recognised by 
the respondents. Future interventions should increase 
awareness of negative symptoms and their clinical 
significance.

This study found that age and ethnicity are asso- 
ciated with mental health literacy. Both surveys revealed 
that people who were aged 50 years and above were 
less likely to recognise schizophrenia and more likely  
to attribute it to personal weakness, consistent with 
previous research.29,30 In the Singapore context, many 

anti-stigma mental health campaigns use digital 
platforms. However, older adults, particularly those  
of lower socioeconomic status, often face digital  
literacy barriers that limit engagement with such 
initiatives.31,32 

Across the 2 time periods, Malay and Indian respon-
dents consistently had a higher “weak-not-sick”  
stigma score and lower “dangerous-unpredictable” 
and “social distance” stigma scores. This suggests 
that they are more likely to attribute schizophrenia  
to personal weakness but have a higher tolerance  
towards individuals with the illness. Cultural and  
religious beliefs may partly explain these patterns. 
In Islamic teachings, life adversities, including the 
experience of mental illness, are often regarded as 
a test from God.33 Individuals with severe mental 
illnesses are considered less accountable for their 
actions, as the illness is understood to impair reasoning 
and judgement.34 Moreover, the emphasis placed 
on familial and community responsibility for support  
and inclusion may partly account for the lower levels  
of social distancing observed among Malay  
respondents.35,36 Among Indians, the perception of  
mental disorders is largely influenced by folk,  
Ayurvedic, or classic Indian medicine traditions.  
Ayurvedic practitioners treat people with mental 
illness humanely and sympathetically, which might 
explain the more tolerant view towards individuals  
with schizophrenia.35,37

Social contact is another factor associated with  
mental health literacy. Respondents with family  
members or friends with similar experiences were  
better able to recognise schizophrenia and reported  
lower stigma. A prior local study has shown that care-
givers experience stigmatising attitudes and emotional 
distress by association with their care recipients.38  
Shared experience may thus foster empathy and 
understanding, contributing to more supportive  
attitudes towards people with mental illness. 

Table 6. Relationship between stigma dimensions and recognition by survey year.

Stigma dimension Mind Matters 2015 Mind Matters 2023

OR
[95% CI]

P value OR
[95% CI]

P value

Weak-not-sick 0.58
[0.46–0.73]

<0.001 0.61
[0.50–0.74]

<0.001

Dangerous-unpredictable 0.94
[0.79–1.11]

0.461 1.15
[0.96–1.38]

0.122

Social distance 0.95
[0.82–1.09]

0.449 0.93
[0.81–1.07]

0.340

CI: confidence interval; OR: odds ratio 




