
638 MJA Vol 179 1/15 December 2003

MEDICINE AND THE MEDIA

major threat to health”? I was annoyed, but since then have
calmed down and now see the wisdom in what he was
saying, even if he over-egged his pudding.

An exaggerated belief in the technological powers of
medicine can deprive people not only of the ability, but even
of an awareness of the need, to cope with the inevitable ups
and downs of human existence. They come to view the
problems inherent in life — all existential fluctuations — as
matters susceptible to medical management. Books such as
Listening to Prozac3 encourage them to believe that our
understanding of neurobiology is now so great that we can
switch moods on and off like taps, to produce any tempera-
ture we like, at the touch of a prescription. The supposition
is that it is normal to be happy all the time, and that any
deviation from constant bliss is a pathological condition.
Doctors may be flattered to be considered so powerful and
important, but in any case, will find themselves constrained
to prescribe medication that they know in their hearts to be
perfectly useless and in some cases harmful. How else will

they get patients who believe that there is a pill for every ill
out of their consultation rooms?

Macbeth’s physician was right: we can’t pluck out a
rooted sorrow with some sweet oblivious antidote. Rooted
sorrows are an inevitable part of human existence, we are
not made for constant bliss. Medicine is a noble endeavour,
but a limited one. Its advances are taken for granted the
moment they are made, and new sorrows rush in where old
ones have departed. That is why medicine will always be
able to relieve sufferings, but will never be able to abolish
suffering itself.
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TO THE EDITOR: Mental health literacy of the general
public is suboptimal, and knowledge and attitudes about
some mental illnesses, such as schizophrenia and sub-
stance use disorders, are particularly poor.1 The media
have been implicated in contributing to overall low levels
of mental health literacy, with studies showing that mental
illness is commonly portrayed negatively and linked with
crime.2,3 However, few studies have considered whether
particular mental illnesses are especially likely to be
“framed” in the context of crime.

In 2000, we undertook a survey of media reporting of
mental illness and crime. We retrieved 13 389 Australian
media items on mental health or illness from 515 sources
during the year 2000 (all national metropolitan daily and
Victorian suburban and regional newspapers and all
national radio and television networks). We extracted
detailed information from a random sample of 1126
items, identifying the mental illness that was the item’s
predominant focus (co-morbidity is not typically reflected
in reporting) and whether this was mentioned in the
context of crime.4

Overall, only 71 of the 1126 items (6.3%) referred to
mental illness in the context of crime. However, a sub-
stantial proportion of items on schizophrenia (9 of 57,
16%) and substance use disorders (13 of 117, 11%) did
so, as did 33 of 311 items (11%) about mental illness in

general. By contrast, only a small proportion of items on
depression (7 of 218, 3%) and other disorders (9 of 146,
6%) referred to crime, while none of the items on eating
disorders (29), dementia (133), or stress (115), did so.

Examples of media references to mental illness in the
context of crime included:
■ A teenager accused of a fatal stabbing was described as
“psychotic, mentally retarded, displaying signs of schizo-
phrenia [and] hearing voices” (The Australian 2000; 15
Nov: 4).
■ A man was referred to as a “paranoid schizophrenic”
and “lunatic” in association with attempted murder (ABC
Television World at Noon 2000; 16 Nov: 12:19 h).
■ A woman charged with “a spate of armed robberies”
was described as “fighting a drug addiction” (Radio 3AW
News 2001; 8 Jan: 13:02 h).

It was encouraging to find that relatively few items
referred to mental illness in the context of crime, but
confronting that those that did were disproportionately
about schizophrenia and substance use. Studies that have
considered the extent to which people with these disor-
ders contribute to crime statistics suggest that public
perceptions of them as criminally dangerous are exagger-
ated,5 and the media may have a role here.
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