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Abstract

Many studies suggest that people discriminate against individuals with a mental illness. Despite these generally robust
patterns, however, variability in the results from laboratory experiments examining competence-based discrimination
leaves questions about the specific diagnoses that elicit the discrimination and gender differences in the discriminatory
behavior. Therefore, we revisit this question with a design aimed at clarifying some of the ambiguities. We examine the
effects of two diagnoses (schizophrenia and depression) and a nonpsychiatric health problem (the need for leg surgery).
As with other laboratory studies, we examine if and how a teammate’s psychiatric diagnosis affects participants’
willingness to accept the teammate’s problem-solving suggestions in a two-person task group. But we go beyond the
previous studies by crossing the teammate gender with participant gender and by exploring the robustness in our
results by examining the moderating role of numerous participant attributes (e.g., education, social desirability, parents’
education, age, political liberalism, three gender ideology scales, trust in others). We find that participants discriminate
against teammates with both types of psychiatric diagnoses but not against teammates with the nonpsychiatric health
problem and that this pattern is highly robust: The processes are almost entirely unrelated to teammate gender
and participant attributes, including participant gender. Together, these results suggest that both schizophrenia and
depression elicit competence-based discrimination, that these processes differ very little by participants’ demographic
and attitudinal attributes, and that the status beliefs underlying this discrimination may be fairly uniform.

Keywords
stigma of mental illness, status characteristics theory, status beliefs, discrimination

The stigma of mental illness is widespread. Decades of
research suggest that people tend to fear, negatively evaluate,
and seek social distance from individuals known to have a
mental illness (e.g., Hipes and Gemoets 2019; Kroska et al.
2014; Lucas and Phelan 2012, 2019; Phelan et al. 2019;
Thibodeau and Principino 2019). A 2018 survey showed, for
example, that 52 percent of U.S. respondents were unwilling
to socialize with individuals with schizophrenia, and 30 per-
cent were unwilling to do so with individuals with depres-
sion (Pescosolido et al. 2021). This stigma also extends to
perceptions of incompetence (e.g., Hipes and Gemoets 2019;
Phelan et al. 2019; Sadler, Meagor, and Kaye 2012) and to
behaviors that are likely rooted in perceptions of incompe-
tence (e.g., Lucas and Phelan 2012, 2019; Manago and Mize
2022). A multistate field experiment showed, for example,
that employers were less likely to call back applicants with a
history of mental illness hospitalization than applicants with

a history of physical injury hospitalization (Hipes et al.
2016).

Despite the generally robust patterns, however, the results
from laboratory experiments examining discrimination aris-
ing from perceptions of incompetence show mixed findings
regarding two factors: the specific diagnoses that elicit the
discrimination and gender differences in the behavior
(Kroska et al. 2015; Lucas and Phelan 2012, 2019; Manago

'University of California, Riverside, Riverside, CA, USA
ZUniversity of lowa, lowa City, 1A, USA

3University of Texas, San Antonio, San Antonio, TX, USA
“Public Strategies, Oklahoma City, OK, USA

Corresponding Author:

Amy Kroska, Department of Sociology, University of California, Riverside,
1334 Watkins Hall, Riverside, CA 92521-9800, USA.

Email: amyk@ucr.edu

@ @@ Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons Attribution-
NonCommercial 4.0 License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use, reproduction and
distribution of the work without further permission provided the original work is attributed as specified on the SAGE and Open Access pages

(https://us.sagepub.com/en-us/nam/open-access-at-sage).


https://us.sagepub.com/en-us/journals-permissions
https://srd.sagepub.com
mailto:amyk@ucr.edu
http://crossmark.crossref.org/dialog/?doi=10.1177%2F23780231241286678&domain=pdf&date_stamp=2024-10-24

Socius: Sociological Research for a Dynamic World

and Mize 2022). Therefore, we revisit this question with a
design aimed at clarifying some of these ambiguities. We
examine the effects of two diagnoses (schizophrenia and
depression) and a nonpsychiatric health problem (the need
for leg surgery). As with the other four studies, we use a lab-
oratory experiment to examine if and how a teammate’s psy-
chiatric diagnosis affects individuals’ willingness to accept
that teammate’s problem-solving suggestions in a two-per-
son task group. But we go beyond the other studies in two
ways: (1) We cross the gender of the teammate with the gen-
der of the participant, allowing us to examine the indepen-
dent and joint effects of teammate and participant gender,
and (2) we explore the robustness in our results by examin-
ing the moderating role of numerous participant attributes
(e.g., education, social desirability, parents’ education, age,
political liberalism, three gender ideology scales, trust in
others).

Mental Health as a Status
Characteristic

We examine these questions within the scope conditions of
status characteristics theory (SCT; Berger, Cohen, and
Zelditch 1972; Berger et al. 1977; for an overview, see Berger
and Webster 2018). According to SCT, when individuals
work together on a valued task, the diffuse status characteris-
tics that differentiate them shape their expectations about
how they and others will perform on the task. Diffuse status
characteristics are culturally defined characteristics (e.g.,
gender) whose states (e.g., man, woman) have different
degrees of esteem in the widely shared status beliefs of the
dominant culture. According to SCT, those widely shared
status beliefs shape performance expectations in a consistent
way, leading most group members to expect, perhaps sub-
consciously (for an examination of this using mental health,
see Kroska et al. 2023), that those in the status-advantaged
category will perform better than those in the status-disad-
vantaged category. Those expectations then create self-ful-
filling prophecies: Individuals in the status-disadvantaged
group, sensing that they have less to contribute than those in
the status-advantaged group, defer to those in the status-
advantaged group more frequently, whereas those in the sta-
tus-advantaged group, sensing that they have more to offer,
defer less frequently. Thus, SCT proposes a causal chain to
explain influence processes in problem-solving groups:
Widely shared status beliefs in the larger culture shape per-
formance expectations in a fairly uniform way, and those
expectations then affect deference behavior. Together, these
propositions suggest that deference behavior in a given

culture will be similar across individuals and, therefore,
across studies.

Yet the results in the four studies that have investigated
mental illness as a status characteristic do vary. All four
examine individuals’ willingness to accept problem-solving
suggestions from teammates with a mental illness, operation-
alized with hospitalization for “psychological problems”
(Lucas and Phelan 2012) or a specific mental illness (Kroska
et al. 2015; Lucas and Phelan 2019) or with a performance
on a social competence test that is described as indicative of
a (fictional) diagnosis (Manago and Mize 2022). But their
results differ regarding the specific diagnoses that elicit the
discrimination and the gender differences in the behavior,
raising the possibility that the status beliefs about mental ill-
ness are not as widely shared as other status beliefs. We
review these results next. Given the mixed results, we con-
clude each section with research questions rather than
hypotheses.

Variation by Diagnosis

Three of the four studies have examined the effects of spe-
cific psychiatric diagnoses. Lucas and Phelan (2019) exam-
ined schizophrenia, depression, and panic disorder and found
that only schizophrenia functioned as a status characteristic,
with resistance to influence greater in the schizophrenia con-
dition than both the control and the depression conditions.
Kroska et al. (2015) examined schizophrenia and depression
but combined the two conditions into a single condition
because they did not differ significantly. The combined diag-
noses functioned as a status characteristic only for men, and
when the schizophrenia and depression conditions were ana-
lyzed separately among men, only the depression condition
differed significantly from the control. Manago and Mize
(2022) examined the effects of two fictional diagnoses com-
bined into a single condition and found that the combined
diagnoses functioned as a status characteristic only in the
conditions that gave participants information about the disor-
der’s symptoms and how those symptoms hamper people’s
lives; the combined diagnoses in the labels-only condition
did not function as a status characteristic. Thus, the three
studies show some conflicting patterns, with one suggesting
that schizophrenia functions as a status characteristic but that
depression may not, the other suggesting that depression
functions as a status characteristic only among men but that
schizophrenia may not, and the other suggesting that psychi-
atric diagnoses function as status characteristics but only
when participants are knowledgeable about the symptoms
and life problems connected to the diagnoses. Thus, we
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revisit these questions by examining the effects of two of
these diagnoses (schizophrenia and depression).

We also include a nonpsychiatric health-problem condi-
tion (the need for leg surgery) to explore the extent to which
these processes differ for nonpsychiatric health problems.
Although researchers have hypothesized that physical ability
functions as a status characteristic (Eiesland and Johnson
1996; Lucas and Phelan 2012), the sole test of that hypothe-
sis in the scope conditions of SCT did not support it (Lucas
and Phelan 2012). Thus, we revisit a version of that hypoth-
esis using leg surgery hospitalization as an operationaliza-
tion of a physical health problem. Thus, our first two research
questions are:

Research Question 1: Does the effect of a psychiatric
label on deference vary by diagnosis (depression vs.
schizophrenia)?

Research Question 2: Do the deference patterns for psy-
chiatric and nonpsychiatric health problems differ?

Variation by Gender

Studies conducted several decades ago showed that women
were less likely than men to behave in discriminatory ways
toward individuals with a mental illness and that women
with a mental illness were less likely than men with a mental
illness to experience discrimination (see review in Farina
1998). Consistent with those trends, the two SCT-style stud-
ies that examined the moderating role of participant gender
found that men resisted problem-solving suggestions from
teammates with a mental illness, whereas women did not
(Kroska et al. 2015; Lucas and Phelan 2012), a gender differ-
ence that reached significance in one of the studies (Kroska
et al. 2015).

Yet the source of those gender differences is unclear.
Participants in one study were not told their teammate’s gen-
der (Lucas and Phelan 2012), so it is not clear if or how the
participants gendered their teammate. If participants assumed
they were working with a same-sex teammate, the gender
difference could reflect greater discrimination against men
with a mental illness rather than greater discrimination
among men participants. Participants in the other study
(Kroska et al. 2015) were given their teammates’ gender, but
the dyads were matched by gender, so the source of the gen-
der difference was similarly unclear. We address this limita-
tion by crossing the gender of the participant with the gender
of the teammate, allowing us to explore the independent and
joint effects of participant and teammate gender. Thus, our
third research question is:

Research Question 3: Does the effect of a psychiatric
label on deference vary by the gender of the participant
and/or the gender of the individual with a mental
illness?

Robustness to Participant Attributes

The variability in results across the four studies raises ques-
tions about the robustness of these patterns and about the
uniformity of the status beliefs hypothesized to drive the def-
erence behavior. Random assignment should create an equal
distribution of status beliefs across conditions in a study. But
if status beliefs vary significantly across the culture, random
sampling is needed to produce a similar distribution of status
beliefs and, hence, a similar pattern of deference across stud-
ies. Although we do not have a random sample of the U.S.
population, we do have a large sample and numerous mea-
sures of participant attributes, allowing us to explore varia-
tion in effects by those attributes. If status beliefs about
mental illness do vary in the United States and vary with the
attributes we measured, the attributes should moderate the
effect of condition on deference behavior. Therefore, we
explore questions of robustness and status belief variability
by examining the way that participant attributes moderate
the effect of the hospitalization conditions, and we do so with
nine attributes beyond participant gender (education, social
desirability, age, parents’ education, political liberalism,
ambivalent sexism toward women, benevolent attitudes
toward men, hostile attitudes toward men, and trust in oth-
ers). We also explore several other moderators (e.g., semes-
ter) in a series of additional robustness checks. Our use of a
large sample also reduces the possibility that the study is
underpowered, a growing concern in the social sciences
(e.g., Arel-Bundock et al. 2022; Gelman and Carlin 2014).
Thus, our final research question is:

Research Question 4: Does the effect of a psychiatric
label on deference vary by participant attributes?

Here, we briefly explain why these nine attributes might
affect status beliefs about mental illness and, in turn, deference
to individuals with a mental illness. A college education
increases liberal attitudes (Brooks and Weber 2022; Campbell
and Horowitz 2016; but see Wodtke 2018), suggesting that
education (i.e., year in college) may also foster more egalitar-
ian status beliefs about mental illness. Individuals with a ten-
dency toward socially desirability may not have more
egalitarian status beliefs about mental illness, but they may
feel more uncomfortable than others resisting suggestions
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from individuals with a mental illness. Age increases the range
of a person’s life experiences, increasing the possibility of
exposure to individuals with a mental illness, and exposure to
individuals with a mental illness is associated with higher
competence ratings of individuals with a mental illness (Hipes
and Gemoets 2019). Parental education and occupational pres-
tige reduce children’s traditional attitudes about housework
(Platt and Polavieja 2016) and their gender-conventional
occupational aspirations (Polavieja and Platt 2014), suggest-
ing that parental education may also foster other egalitarian
outcomes, including egalitarian status beliefs about mental ill-
ness. Political liberalism in the United States is associated with
concern for disadvantaged individuals and support for equality
(Graham et al. 2013; Haidt 2012) and communion (i.e., the
maintenance of relationships and social functioning; Eriksson
2018), suggesting that political liberalism and liberal attitudes
about gender (i.e., the inverse of ambivalent sexism toward
women, benevolent attitudes toward men, and hostile attitudes
toward men) will also be associated with egalitarian status
beliefs about mental illness. Finally, trust in others is linked to
greater tolerance of others who are different, which may
include a greater respect for individuals with a mental illness.

Methods
Sample

We collected data from 559 students who were taking an
undergraduate course at a public university in the South
between 2013 and 2015. Students were given extra credit in
their course for participating. Five of the participants were
high school students who were taking a class for college
credit. We have parental approval for their participation but
dropped them for methodological reasons explained below.
Three participants elected to have their data destroyed, a
standard option in the debriefing form, which left us with
551 undergraduate students who were willing to be included.
Motivation for success on the joint task is an important crite-
rion for inclusion in SCT studies, so we excluded the cases in
the bottom 3 percent (16 cases) on a two-item composite
measure (“How important was it to you that your team
obtained correct answers on the contrast sensitivity tasks?”
and “How important was it to you to succeed on the contrast
sensitivity tasks?”). These 16 cases had scores that ranged
from 0 to 15.5 on a scale that ranged from 0 to 100 (M=60.9,
SD=19.9). In the debriefing, 26 (16 men and 10 women) of
the remaining 535 participants reported a clear and early sus-
picion that there was no teammate and/or that the task was
not real, leaving 509 nonsuspicious participants who were
willing to have their data retained and were motivated to

succeed. Our exclusion rate, 42 of 551 (7.6 percent), is below
the average rate (14.53 percent) among SCT studies that
report doing exclusions, according to Dippong’s (2012)
meta-analysis. The rates of exclusion by condition are 7.2
percent in the schizophrenia condition, 5.2 percent in the
depression condition, 6.6 percent in the leg surgery condi-
tion, 11.2 percent in the nonpatient condition, 10.6 percent
among men, and 6.2 percent among women. The difference
in exclusion rates between the depression and nonpatient
conditions (p=.079; two-tailed test) and by gender (p=.074;
two-tailed test) are close to significance. Nonetheless, the
results are similar when all 551 cases are retained and when
using other cutoffs for the motivation-to-succeed
composite.'

Teammate Hospitalization History and Gender

We manipulated the teammate’s hospitalization history and
gender through an information exchange. At the beginning of
the computerized instructions, participants learned that they
would be working with a teammate on 25 “contrast sensitiv-
ity tasks.” The instructions then asked them to fill out an
electronic information sheet that would be exchanged with
the teammate. The instructions explained that, “The educa-
tional, employment, and demographic information you
exchange will be similar to the information you might obtain
from coworkers at a job” and asked them to “Please answer
the following questions about yourself carefully and accu-
rately.” The form asked participants their gender, age, year in
college, years of work experience, type of work experience,
whether they had had to take a leave of absence from school
or work, and if so, the reason. The teammate’s responses to
the gender question and the last two questions were ran-
domly assigned by the computer and served as the manipula-
tion of teammate gender and teammate hospitalization
history. In the nonpatient condition, the teammate response
to the leave-of-absence question was “No.” In the other three
conditions, the answer was “Yes,” and the answer to the fol-
low-up question was “Last year I was hospitalized for
[depression/schizophrenia/leg surgery], so I took a little time
oft.” Table 1 shows the descriptive statistics for these and the
other variables in the analyses.

The teammate’s responses were matched with the partici-
pant’s on the other information sheet questions so as not to
introduce other status differences, and we used broad

"For example, if all 551 cases are retained, the focal coefficients
in Model 2 are highly similar to those reported in Tables 2 and 3
(schizophrenia: b=.060, SE=.020, p=.003; depression: »=.039,
SE=.020, p=.059; leg surgery: b=.028, SE=.021, p=.168).
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Table I. Descriptive Statistics for Variables in Analyses (N=509).

Mean SD Minimum Maximum
Dependent variable
Resistance to teammate influence .62 17 0 |
Conditions
Teammate hospitalized for
Nothing (omitted) .25 0 |
Schizophrenia .25 0 |
Depression .25 0 |
Leg surgery .25 0 |
Female teammate 47 0 |
Participant attributes
Education
First year (omitted) .56 0 |
Sophomore .30 0 |
Junior 12 0 |
Senior and postbaccalaureate .02 0 |
Female .68 0 |
Social desirability 5.25 1.95 0 10
Age 19.22 1.46 18 30
Parents’ education 15.23 2.25 10 19
Political liberalism 428 2.37 0 10
Ambivalent sexism .50 14 0 .87
Benevolent attitudes toward men 46 .18 0 .96
Hostile attitudes toward men 42 .16 0 .89
Trust 522 1.20 | 8.6
Semester
Fall 2013 (omitted) .19 0 |
Spring 2014 .16 0 |
Fall 2014 22 0 |
Spring 2015 .19 0 |
Fall 2015 24 0 |

categories for all the response options except year in college
so that the matching responses did not arouse suspicion.
After participants were shown the teammate’s responses, the
instructions asked them to write the teammate’s responses
on a “Partner Information Sheet” beside the computer, a task
designed to ensure that they saw the hospitalization and gen-
der information.

High School Students

The responses to the demographic questions at the beginning
of the study show that five participants were high school stu-
dents. Unfortunately, however, the response options we pro-
vided for the year-in-college question in the information
exchange did not include high school student, so those par-
ticipants selected “freshman,” as did, of course, the

computerized teammate; consequently, those participants
thought they were working with someone with higher educa-
tional attainment. Therefore, we dropped those five cases to
ensure that all participants perceived their teammate as equal
in education.

Contrast Sensitivity Task

After exchanging information with the teammate, partici-
pants learned about the contrast sensitivity tasks. They
learned that on each of the 25 tasks, the two teammates
would be presented with images and that their task was to
determine which of the two images included more white
area. Through an example trial, they learned that they would
provide an initial answer that was shared and that each team-
mate would then privately enter a final answer. In reality, all
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sets of images had an equal proportion of white, and the
teammate was computerized and programmed to give an ini-
tial answer that differed from the participant’s on 20 of the
trials (all but trials 1, 6, 13, 17, and 22). Participants were
told that the two teammates’ final choices on each trial would
be combined and that teams with scores in the top 25 percent
would split a $20 bonus. (In reality, we randomly selected 25
percent of the participants to receive a $10 payment at the
end of each semester.) This joint reward was designed to cre-
ate a valued outcome and to motivate participants to work
with the teammate to find the correct answer, contributing to
the fulfillment of two SCT scope conditions. More generally,
the contrast sensitivity task and the way we executed it (e.g.,
making 20 of the 25 trials disagreement trials) are consistent
with the standardized experimental situation needed to test
SCT hypotheses (Berger 2014).

Dependent Variable

Resistance to influence is the proportion of the 20 disagree-
ment trials in which participants stay with their initial choice
for their final choice in the contrast sensitivity tasks.

Other Independent Variables

Participant attributes. All but two of the participant attributes
(year in college and social desirability) were measured in a
separate survey that was conducted before the experiment
started. We made clear in the invitation to participate, the
instructions, and the informed consent sheet that the survey
was unrelated to the “perceptual skills study.” For example,
the invitation to participate in the study described it as a
“two-part study” and explained,

The first study is a short, general survey that is being conducted
by the Department of Sociology. The purpose of the survey is to
gather demographic and attitudinal information from students.
The survey will be immediately followed by the second study,
which focuses on perceptual skills. The two studies together will
take about one hour.

The consent form offered a similar explanation but explained
that the purpose of the second study was to “evaluate visual
skills when working with a teammate through the computer.”
The instructions at the beginning of the study repeated these
same points. And to deflect attention from the attitudinal
measures in the survey, we included a set of filler questions
at the end of the survey that focused on social networks.
Education is dummy coded and reflects the participant’s
year in college (0=first year). This variable was matched to
the teammate’s during the information exchange, so educa-
tion reflects both the participant’s and the teammate’s year in

college. Female participant is dummy coded (0=male). Age
was measured in years and capped at 30 because the only
participant older than 30 was 49, creating a highly skewed
distribution and giving that one case undue influence on the
model.

Parents’ education is the average of both parents’ educa-
tion. We coded the educational categories in years, with val-
ues ranging from 10 for “some high school or less” to 19 for
“graduate or professional degree (MA, PhD, MD, MBA,
JD).” Nineteen participants reported “I don’t know” for one
parent (17 cases) or both parents (2 cases). We dealt with
those responses in one of three ways: (1) imputing based on
occupational entries that specified educational credentials
(RN and LPN; 2 cases), (2) replacing the missing value with
the other parent’s education (15 cases), or (3) replacing the
missing value with the gender-specific mean (computed
without the cases imputed with the other-parent values) if the
value was missing for both parents (2 cases). Given the limi-
tations of mean imputation, we ran all the analyses without
the two mean-imputation cases, and the results are highly
similar and substantively the same. For example, the hospi-
talization coefficients in Models 1 and 2 and the parents’
education by hospitalization condition coefficients in Model
8 are highly similar and significant at the same levels as the
models in Tables 2 and 3.

Social desirability, which was measured at the end of the
study, is the average of participants’ responses to a 10-item
version of the Marlowe-Crowne Social Desirability Scale
(Fischer and Fick 1993). Participants gave true-false answers
to statements such as “I have never intensely disliked any-
one.” For the full scale, see the Appendix in the supplemental
material. High scores indicate socially desirable responses
(a=.53).

Political liberalism is the average of participants’
responses on two 101-point sliders placed below the prompts
“Politically, I am:,” with the anchors “extremely liberal” and
“extremely conservative,” and “I see myself as:,” with the
anchors “100% Democrat” and “100% Republican.” We
divided values by 10 and recoded them so that high values
indicate liberalism (o.=.80).

Ambivalent sexism 1is the average of participants’
responses to a 12-item version of the ambivalent sexism
inventory, and benevolent attitudes toward men and hostile
attitudes toward men are the average of participants’
responses to 6-item subscales of the ambivalence toward
men inventory (Glick and Whitehead 2010). All three inven-
tories are shown in the Appendix in the supplemental mate-
rial. Participants report their level of agreement with each
statement using a 101-point slider, anchored with “strongly
disagree” and “strongly agree” (ambivalent sexism a=.81;
benevolent attitudes a.=.74; hostile attitudes a=.71). We
divided values by 100.
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Table 2. Coefficients from Ordinary Least Squares Regressions of Resistance to Teammate Influence on Conditions, Education, and

Controls (N=509).

Resistance to Teammate Influence

Model I 2 3
Teammate hospitalized for

Schizophrenia .055% .057+* .054
(.021) (.021) (.028)
Depression .044* .044* .045
(.022) (.021) (.028)
Leg surgery .029 .033 .039
(.022) (.022) (.029)
Sophomore (0=first year) -.027 -.040
(.019) (.036)
Junior (0 =first year) -.031 —-.005
(.030) (.056)
Senior and postbaccalaureate (0 =first year) .006 163
(.067) (.133)
Sophomore X teammate hospitalized for schizophrenia .024
(.048)
Sophomore X teammate hospitalized for depression .023
(.049)
Sophomore X teammate hospitalized for leg surgery .008
(.049)
Junior X teammate hospitalized for schizophrenia -.007
(.073)
Junior X teammate hospitalized for depression -.044
(.072)
Junior X teammate hospitalized for leg surgery -.032
(.071)
Senior and postbaccalaureate X teammate hospitalized for schizophrenia —.244
(.215)
Senior and postbaccalaureate X teammate hospitalized for leg surgery -.190
(.145)

Note: Unstandardized coefficients; standard errors are in parentheses. Model | controls for female teammate. Models 2 and 3 control for female
teammate, female participant, social desirability, age, parents’ education, and semester. No senior or postbaccalaureate participants were in the
depression condition, so the row for that interaction term is omitted from the table.

*p <.05. ¥p < .01 (two-tailed tests).

Trust is the average of participants’ agreement with five
statements, such as “Most people are basically honest.” For
the full index, see the Appendix in the supplemental material.
Response options ranged from “strongly disagree” (1) to
“strongly agree” (9). High values indicate trust (o.=.71).

Results

Analysis Plan

Tables 2 and 3 display models relevant to our four research
questions. Table 2 presents models with education as a

moderator, and Table 3 presents models with the other 10
moderators. We present the education models in a separate
table because those models require 7 more rows than the
other models. Table 2 also presents a model that includes
only the manipulated variables (Model 1). In Table 3, the
variable that is used as a moderator is listed below the model
numbers, the first of each set of models is a main-effects
model, and the second of each set is a model that interacts the
variable listed in the heading with the hospitalization condi-
tions. For example, the “Female Teammate” heading listed
below Models 2 and 4 indicates that female teammate is
interacted with the hospitalization conditions in Model 4. In
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Table 3, we present the coefficients for all of the moderators
and interaction terms in the same set of rows, a presentation
approach that condenses the table. The coefficient for the
moderator is in the “Moderator (listed in column heading)”
row, and the coefficients for the interaction terms are in the
“Moderator X teammate hospitalized for schizophrenia/
depression/leg surgery” rows.

All of the models control for education, teammate gender,
participant gender, social desirability, age, parents’ educa-
tion, and semester, but the coefficients for the controls are
not displayed in the tables unless the control is functioning as
a moderator. The first six interaction models (Model 3 in
Table 2 and Models 4-8 in Table 3) examine the moderating
role of variables that are also controls, so those six interac-
tion models have the same main-effects model: Model 2.
Thus, all of the columns with the “Model 2 heading show
the same model but with a different fourth coefficient dis-
played. For example, the first Model 2 column in Table 3
displays the coefficient for female teammate in the Moderator
row (b=.004, SE=.015), the second Model 2 column in
Table 3 displays that same model but with the female partici-
pant coefficient displayed in the “Moderator row” (b=—.022,
SE=.017), and so forth. Models 9, 11, 13, 15, and 17 are
different main-effects models because they control for an
additional variable (one that is not a control in all of the
models), and the coefficient for that additional variable (the
moderator) is displayed in the “Moderator” row. For exam-
ple, Model 9 includes the variables included in Model 2 plus
political liberalism, and the political liberalism coefficient is
displayed in the “Moderator” row (b=-.002, SE=.003);
Model 11 includes the variables included in Model 2 plus
ambivalent sexism, and that coefficient is displayed in the
“Moderator” row (b=-—.008, SE=.056); and so forth.

As noted previously, the second column in each set of
models shows the coefficients from a model that interacts the
listed moderator with each of the hospitalization conditions.
For example, Model 4 shows that having a female (rather
than a male) teammate does not significantly moderate the
effect of the schizophrenia condition (b=—.015, SE=.044),
the depression condition (b=—.008, SE=.044), or the leg
surgery condition (b=—.025, SE=.043). And, of course, the
moderator coefficient in the interaction models shows the
effect of the moderator in the control condition (i.e., when
the hospitalization conditions are at zero), so Model 4 also
shows that the effect of having a female teammate is not sig-
nificant in the control condition (b=.016, SE=.031). The full
models are displayed Tables Al and A2 in the Appendix in

the supplemental material, with Table A1 displaying the full
models from Table 2 and Table A2 displaying the full models
from Table 3.

We use the traditional cutoff for significance (p <.05).
Given the large number of interaction models we are run-
ning, a handful of the interaction terms are likely to be sig-
nificant by chance. Under those circumstances, some
researchers use a lower probability level (e.g., p <.025) for
classifying effects as significant. If we had done so and used
a.025 level, neither of the two moderation effects we describe
as significant would have counted as significant. We revisit
this point in the discussion.

Research Question |: Variation by Diagnosis

In our first research question, we ask if the effect of a psychi-
atric label on deference differs by diagnosis. Model 1 shows
that participants who are working with a teammate hospital-
ized for schizophrenia (6=.055, SE=.021, p=.010) or
depression (b=.044, SE=.022, p=.044) resist influence at a
higher rate than those who are working with a teammate with
no hospitalization history, suggesting that both diagnoses
elicit competence-based discrimination. But the difference
between the two effects is not significant (b=.012, SE=.022,
p=.579), suggesting that the size of that discriminatory
effect is similar. Model 2 shows that these patterns hold when
controlling for participant attributes, as we would expect
with random assignment.

Research Question 2: Psychiatric versus
Nonpsychiatric Health Problems

In our second research question, we ask if deference patterns
toward individuals with psychiatric and nonpsychiatric
health problems differs. Models 1 and 2 suggest they do
because the resistance to influence found with teammates
hospitalized for a mental illness was not found for teammates
hospitalized for leg surgery (Model 1: 5=.029, SE=.022,
p=.174), results in line with Lucas and Phelan’s (2012) find-
ings for physical disability. Yet the differences in deference
between the schizophrenia and leg surgery conditions (Model
1: b=.026, SE=.021, p=.225) and between the depression
and leg surgery conditions (Model 1: 6=.014, SE=.022,
p=.509) are also not significant, putting leg surgery in a mid-
dle category between psychiatric illness and no illness and
suggesting that a portion of the effect in the mental illness
conditions may be due to the hospitalization information.
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Thus, as we note in the Discussion, it would be valuable in
future studies to explore the effect of mental illness diagno-
ses without information about hospitalization.

Research Question 3: Variation by Gender

In our third research question, we ask if the effect of a psy-
chiatric label on deference varies by participant gender or
teammate gender. Models 4 and 5 show that neither team-
mate gender nor participant gender moderates the effect of
teammate hospitalization, suggesting that the answer to both
questions is no. Because teammate gender is randomly
assigned, we also examined Model 4 without controls for
participant attributes (not shown), and the results hold.

We also examined gender moderation in six additional
models across four types of analyses: (1) with both sets of
gender interactions added to Model 2; (2) with both sets of
gender interactions and the female teammate by female par-
ticipant interaction added to Model 2; (3) with just the female
teammate by female participant interaction added to Models
2,4, and 5; and (4) with the three-way interaction of hospi-
talization condition by female participant by female team-
mate and all the two-way combinations of those three. None
of the interaction terms were significant in any of those six
models, further suggesting that the effect of hospitalization
history on deference is not moderated by teammate or par-
ticipant gender.

Yet Models 4 and 5 do show some nonsignificant gender
differences. As shown in Model 4, although the effect of
teammate schizophrenia does not differ significantly by
teammate gender (b=—.015, SE=.044, p=.729), the effect of
teammate schizophrenia is significant when the teammate is
male (b=.064, SE=.029, p=.026) but not when the team-
mate is female (b=.049, SE=.033, p=.133). And as shown
in Model 5, although the effect of teammate schizophrenia
does not differ significantly by participant gender (b=.046,
SE=.046, p=.325), the effect of teammate schizophrenia is
significant among female participants (b=.072, SE=.026,
p=.005) but not among male participants (b=.027, SE=.039,
p=.489). Thus, although neither gender difference is signifi-
cant, future work examining the role of teammate and par-
ticipant gender may be valuable.

Research Question 4: Robustness to
Participant Attributes

In our final research question, we ask if the effect of a psy-
chiatric label on deference varies by other (nongender) par-
ticipant attributes. The interaction models in Tables 2 and 3
show that only 2 of the 32 nongender interaction terms are

significant. Model 8 shows that the effect of parents’ educa-
tion differs significantly between the depression and nonpa-
tient conditions (b=-.020, SE=.009, p=.032), with parental
education increasing resistance to influence from nonpatient
teammates (b=.018, SE=.007, p=.007) but not from team-
mates with depression (b=—002, SE=.007, p=.750). The
difference in the effect of parental education between other
sets of conditions approaches significance, with the differ-
ence between the depression and schizophrenia conditions
coming closest (b=—.019, SE=.010, p=.055) and showing
that parental education increases resistance in the schizo-
phrenia condition (b=.017, SE=.007, p=.020) but not in the
depression condition, as noted previously. We expected
parental education to foster egalitarian status beliefs about
mental illness. These results differ somewhat from those
expectations, showing instead that parental education fosters
self-confidence when working with nonpatients and individ-
uals with schizophrenia but not when working with team-
mates with depression.

Model 12 shows that the effect of ambivalent sexism dif-
fers significantly between the schizophrenia and nonpatient
conditions (h=-.341, SE=.156, p=.029), with ambivalent
sexism reducing resistance to influence from teammates with
schizophrenia (b=-.262, SE=.117, p=.025) but having no
effect with nonpatient teammates (b=.079, SE=.102,
p=.438). We expected ambivalent sexism to be negatively
associated with egalitarian status beliefs about mental illness
and, in turn, to increase resistance to influence from indi-
viduals with a mental illness. These results suggest, instead,
that ambivalent sexism is associated with less (rather than
more) resistance to teammates with schizophrenia. Thus,
neither of the two significant moderation effects fit neatly
with our expectations. But the larger pattern across the vari-
ous models is an absence of moderating effects, suggesting
that the deference patterns identified in Models 1 and 2 are
largely similar across participant attributes.

Additional Models

We also ran dozens of additional models, and none altered
our findings. We examined the moderating effect of five
additional variables (semester, education with ordinal cod-
ing, English as a primary language, number of psychology
courses, and number of sociology courses, with both course
variables operationalized multiple ways), and none of the
interaction terms reached significance. We also added both
the female teammate by female participant and the female
teammate by moderator (separately and together) to all the
main-effects and the nongender moderation models, creating
dozens of additional models not covered in the 6 described in
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the Research Question 3 section, and none of the new inter-
action terms reached significance, nor did any of the other
interaction terms change in a meaningful way. These nonef-
fects further suggest that participant attributes and temporal
variability (as captured with semester) are not moderating
the hospitalization effects.

Discussion

Many studies suggest that individuals behave in discrimina-
tory ways toward individuals with a mental illness, including
discriminatory behavior rooted in perceptions of incompe-
tence (e.g., Hipes et al. 2016). Yet the four studies that have
examined this question within the scope conditions of SCT
show some varied findings, raising questions about the
robustness of the effects and the uniformity of the status
beliefs that are hypothesized to drive that discrimination.
Therefore, we revisited this question with a design aimed at
clarifying some of the ambiguities. We examine the effects
of two diagnoses (schizophrenia and depression) and a non-
psychiatric health problem (the need for leg surgery). As
with the other studies, we examined individuals’ willingness
to accept problem-solving suggestions from teammates with
a mental illness in a two-person task group. But we build on
the other studies by crossing participant gender with team-
mate gender and by examining the moderating role of numer-
ous participant attributes.

We found that both schizophrenia and depression elicited
competence-based discrimination and did so at a similar
level, whereas our nonpsychiatric health problem (hospital-
ization for leg surgery) did not. We also found that neither
teammate gender nor participant gender moderated these
effects and that only 2 of the remaining 32 interaction terms
reached significance. In additional robustness checks, we
examined additional moderators (e.g., semester, education
coded differently, number of sociology courses) and various
combinations of the interaction terms, and our findings
across these dozens of additional models remained
unchanged. As we noted earlier, given the volume of interac-
tion effects we ran, a handful of the terms are likely to be
significant by chance. In this context, some researchers use a
lower probability level for classifying effects as significant.
If we had done that with a .025 level, neither of the two mod-
eration effects we described as significant would have
counted as significant. Together, these results suggest that
both psychiatric diagnoses function as a status characteristic,
that this nonpsychiatric health problem does not, and that
these patterns are almost entirely unrelated to teammate gen-
der and the numerous participant attributes we examined.

According to SCT, widely shared status beliefs shape per-
formance expectations in a consistent way, leading most
group members to expect, perhaps subconsciously (Kroska
et al. 2023), that those in the status-advantaged category will
perform better on the task than those in the status-disadvan-
taged category. Together, these predictions suggest that def-
erence behavior in task groups will be largely unrelated to
group members’ demographic and attitudinal attributes. Our
study provided support for that idea, suggesting that the sta-
tus beliefs about mental illness that drive deference in task
groups are fairly uniform. Nonetheless, as we discuss next,
future studies exploring these processes would be useful.

Future Studies

Although we found little systematic within-condition varia-
tion in deference behavior, considerable within-condition
variance remained unexplained. Thus, future studies examin-
ing possible moderators would be valuable. Studies show
that some networks factors are associated with a willingness
to be socially close to individuals with a mental illness.
These network factors include overall contact with individu-
als with a mental illness (Alexander and Link 2003; Hipes
and Gemoets 2019), friends and family members with a
mental illness (Markowitz and Engelman 2017), strong ties
to individuals with a mental illness (Perry et al. 2022), and
close ties that are strengthened by the mental illness (Felix
and Lynn 2022). Contact with individuals with a mental ill-
ness is also associated with higher competence ratings of
vignette characters with a mental illness (Hipes and Gemoets
2019). Thus, future studies examining the moderating role of
network features would be useful. Future studies could also
explore the moderating role of stereotypes about mental ill-
ness (e.g., beliefs that individuals with a mental illness are
weak, dangerous, and/or unpredictable) (Fox et al. 2018),
given the link between stereotypes and other outcomes, such
as support for increased government funding for mental
health treatment (Barry and McGinty 2014).

Future work exploring gender differences in the status
processes we examined would also be worthwhile, given the
nonsignificant gender differences we identified. And it may
be useful to make gender more salient in these studies by, for
example, including gendered pronouns into the instructions
that reference the teammate. Future studies could also
explore other operationalizations of mental illness, including
operationalizations that do not include hospitalization infor-
mation. Finally, future studies using a broader base of par-
ticipants would be helpful. As others have noted (e.g., Henry
2008), college students’ political liberalism could produce an
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underrepresentation of discriminatory behaviors in studies
with college student samples. Ultimately, the ideal samples
would be probability samples. Although obtaining such sam-
ples is not possible with laboratory experiments, recent prog-
ress with online status experiments (Manago, Mize, and
Doan 2021) suggests that it may be possible to obtain broader
and potentially representative samples with online studies of
status processes.
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