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Abstract

Aims. We will first examine whether seeking help for depression and schizophrenia from
mental health professionals is nowadays more accepted among the German public than it
used to be 30 years ago. Next, we will explore whether changes in help-seeking preferences
between 1990 and 2020 are specific to mental health professions or are part of changes in atti-
tudes to professional help-seeking in general. Finally, we will study whether a temporal rela-
tionship does exist between the advent of awareness-raising and anti-stigma campaigns after
the turn of the millennium and changes in the acceptance of mental health care.
Methods. In 1990 (n = 2044), 2001 (n = 4005), 2011 (n = 1984) and 2020 (n = 2449) methodo-
logically identical population-based surveys were conducted in Germany. After presentation of
an unlabelled case vignette depicting someone with either schizophrenia or depression, we
asked about help-seeking recommendations for the person described.
Results. The German public’s readiness to recommend seeking help from mental health pro-
fessionals has markedly grown over the past 30 years. In contrast, in the eyes of the public,
turning to a general practitioner has become only slightly more, consulting a priest even
less advisable than it used to be three decades ago. Seeing a naturopath is seen with markedly
less disapproval today compared to 1990, but explicit recommendation of this helping source
has not increased correspondingly in. The most pronounced increase in the German public’s
propensity to recommend seeking help from mental health professionals occurred already in
the 1990s, i.e. before efforts to heighten public awareness had started.
Conclusions. Today, the German public is more in favour of mental health professionals than
it used to be three decades ago. This seems to be a specific trend, and not to reflecting an
increasing propensity towards professional help-seeking in general. Our findings counter
the narrative that mental health communication efforts and initiatives have created more
favourable attitudes towards mental health care among the public, since the observed changes
in attitudes have preceded any campaigns. Instead, we tend to interpret the rise of the popu-
larity of mental health professionals as a reflection of general cultural changes that have taken
place over the past decades in Germany, as in other western countries.

Introduction

According to a recent meta-analysis of trend studies conducted in Western countries, public
attitudes towards help-seeking from mental health professionals have improved considerably
over the 1990s and the first decade of this century (Angermeyer et al., 2017). As an explanation
of this positive development, an increase in the public’s mental health literacy has been dis-
cussed. This, in turn, was attributed by some authors to the effect of public campaigns
aimed at heightening public awareness of mental illnesses (e.g. Reavley and Jorm, 2012). It
remains to be seen whether the public’s more favourable attitude towards mental health pro-
fessionals has persisted until today.

It is also an open question whether the trend observed is specific to mental health profes-
sionals or rather reflects a general trend in attitudes towards professional help-seeking. In add-
ition to mental health professionals, other professions offer their help to people with mental
health problems, such as GPs and other medical specialists, providers of alternative medicine
or religious helpers offering spiritual assistance. Studies differentiating between the various
professions have come up with inconsistent results. Some showed that in tandem with mental
health professionals, other professionals have also gained in acceptance (Pescosolido et al.,
2010; Reavley and Jorm, 2012). Other studies suggest that the increase was limited to mental
health professionals (Angermeyer et al., 2009).
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Since the turn of the millennium, efforts have been made in
Germany to raise the public’s awareness for mental health pro-
blems and to reduce the stigma surrounding mental illness. In
contrast to some other European countries such as England
(Henderson et al., 2017), Sweden (Hansson et al., 2016) or the
Czech Republic (Winkler et al., 2021), where nation-wide cam-
paigns have been launched, in Germany a multitude of local
initiatives emerged (Gaebel et al., 2010), the most prominent
among them being WPA’s campaign ‘Open the doors’ (Gaebel
et al., 2005), the ‘German Alliance Against Depression’ (Hegerl
et al., 2003) and ‘psychenet’, the Hamburg Network for Mental
Health (Härter et al., 2012). These initiatives aimed directly
(by awareness-raising campaigns) or indirectly (by anti-stigma
campaigns) at removing barriers to help-seeking for mental
health problems. One might assume that any increases in
acceptance of mental health professionals have mainly occurred
after these initiatives have started, i.e. after the turn of the
millennium.

In 1990, monitoring of public attitudes and beliefs about men-
tal illnesses has been implemented in Germany. Since then,
national surveys have been conducted in about 10-year intervals,
the last in 2020 (Angermeyer and Matschinger, 1994; Schomerus
et al., 2021). In all four surveys, unlabelled case-vignettes depict-
ing a person with either major depressive disorder or schizophre-
nia were employed. Using this database, we will first, guided by
findings from previous studies, test the hypothesis that seeking
help for depression and schizophrenia from mental health profes-
sionals is nowadays (in 2020) more accepted among the German
public than it used to be 30 years ago. Next, we will explore
whether changes in help-seeking preferences between 1990 and
2020 are specific to mental health professions or are part of
changes in attitudes to professional help-seeking in general.
Finally, we will study whether a temporal relationship between
the advent of awareness-raising campaigns and changes in the
acceptance of mental health care does exist. We therefore repeated
and extended the analysis of the German public’s readiness to rec-
ommend seeking help from psychiatrists and psychotherapists,
comparing the periods 1990–2001, 2001–2011 and 2011–2020.

Method

We used data from four population surveys among people living
in the ‘old’ (Western) German Federal States, aged 18 years and
older. The first survey was conducted in the former Federal
Republic of Germany (FRG), the subsequent surveys in the
whole of reunited Germany. As comparisons between surveys
need to be based on the identical geographical area, we excluded
respondents living in the eastern Federal States, i.e. the former
German Democratic Republic (GDR). Surveys were conducted
in 1990 (n = 2044, response rate 70%), 2001 (n = 4005, response
rate 65%), 2011 (n = 1984, response rate 64%) and 2020 (n =
2449, response rate 57%). In all four surveys, samples were
drawn using an identical random sampling procedure with
three stages: (a) sample points (electoral wards), (b) households
and (c) individuals within target households. Target households
within sample points were determined according to the random
route procedure, that is, a street was selected randomly as a start-
ing point from which interviewers followed a set route through
the area. Target individuals were selected using random digits.
Informed consent was considered to have been given when indi-
viduals agreed to complete the interview. Fieldwork was carried
out in 1990 by GETAS (Hamburg) and in 2001, 2011 and 2020

by USUMA (Berlin); both companies are specialised in market
and social research. The study has been approved by the Ethics
Committee of the University of Leipzig Medical Center.

Table 1 shows sociodemographic characteristics of the four
samples and of the general population at the respective time of
the surveys. Except for education, where highly educated people
were under-represented in 2011 and 2020, our samples can be
considered representative of the German population.

Interview

All four surveys were carried out as in person, face-to-face inter-
views by trained interviewers using paper and pencil. In 2020, due
to the COVID-19 pandemic, a small portion of interviews (18.6%)
was self-administered; the rest was conducted face-to-face as in
previous surveys. The fully structured interviews were identical
regarding wording and the sequence of questions. Interviews
started by presenting a diagnostically unlabelled psychiatric case-
history (vignette). Respondents were randomly assigned either a
description of someone with schizophrenia or major depressive
disorder. The symptoms described fulfilled the criteria of
DSM-III-R for the respective disorder, the wording of both vign-
ettes is provided in the online supplement. Before being used in
the first survey, each vignette had been rated by five experts in
psychopathology, confirming the correct diagnosis. The gender
of the vignette varied at random in 1990, 2011 and 2020. In
2001, to study regional variations with sufficiently large subsam-
ples, the survey contained only male vignette characters. The
depression vignette was presented to n = 991 respondents in
1990; n = 2018 in 2001; n = 985 in 2011; and n = 1231 in 2020.
The schizophrenia vignette was presented to n = 1053 in 1990;
n = 1987 in 2001; n = 999 in 2011; and n = 1218 in 2020.

We elicited help-seeking preferences using a list of sources of
professional help that had been compiled in 1990 after having
consulted experts in mental health care. Apart from mental health
professionals (psychiatrists and psychotherapists) the list includes
general practitioners (representing orthodox medicine), naturo-
paths (representing alternative and complementary medicine)
and priests (representing spiritual help). In Germany, naturopaths
or non-medical healing practitioners (‘Heilpraktiker’) are recog-
nised by law as an alternative and complementary health care pro-
fession. They often specialise in unconventional treatment
modalities that could be anything from homeopathy, Chinese
medicine, Ayurvedic medicine, to acupuncture and phytotherapy.
Respondents were asked to indicate endorsement or rejection of
each source of help, using a five-point scale ranging from ‘strongly
recommend’ (1) to ‘would not recommend at all’ (5) plus ‘don’t
know’ option.

Statistical analysis

Hypothesis testing and exploratory analyses regarding changes of
help-seeking recommendations for different types of professionals
from 1990 to 2020 were performed using the full samples of the two
corresponding surveys. In 1990 the samples amounted to n = 991
for the (male and female) vignette of depression and n = 1053 for
the (male and female) vignette of schizophrenia. In 2020 there
were n = 1231 and n = 1218 respondents, respectively.

Exploratory analyses of decade-specific changes of help-
seeking recommendations for mental health professionals were
based on the subsamples of all four surveys acquired with the
male vignette only, since in 2001 no female vignette had been
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applied. Sample sizes in 1990 were n = 503 for the vignette of
depression and n = 511 for the vignette of schizophrenia, in
2001 n = 2018/1987, in 2011 n = 492/496 and in 2020 n = 622/
602, respectively.

To be able to use the full samples, and not to have to exclude
from our analysis respondents with ‘don’t know’ answers, we did
not treat the five response categories ranging from ‘strongly recom-
mend’ (1) to ‘would not recommend at all’ (5) as Likert-type rat-
ings. We instead collapsed the two values below and above the
midpoint, resulting in the three response categories ‘recommend’,
‘undecided’ and ‘advise against’, plus the ‘don’t’ know’ category.

All analyses were performed using Stata special edition 16.0.
For each profession, we first extracted estimated probabilities of
the four response categories in 1990 and 2020 as predicted prob-
abilities from a multinomial logistic regression with the response
categories as the outcome. Time and vignette were included as
primary predictors and the vignette was also deemed a likely
moderator of the effects of time (interaction term time × vignette).
To control for the effects of age and gender of the respondents
plus the gender of the vignette, these variables were included as
covariates. Due to its random assignment the gender of the
vignette was unlikely to mediate the effects of the other predictors
but rather to moderate them. It was therefore included as a poten-
tial moderator of the effects of time or of the gender of the
respondents (interaction terms time × gender of vignette and gen-
der of respondent × gender of vignette). All covariates were eval-
uated at the observed values in the sample and respondents of
‘diverse’ gender were excluded from the analyses due to low
occurrence.

In a second step, we calculated the estimated change as the dif-
ference between the predicted probabilities of 1990 and 2020. It
represents a response category’s probability of loss or gain in
respondents during the corresponding time interval. Its 95% con-
fidence interval was determined using the delta method and it was
tested for statistical significance using the z-statistic provided by
STATA’s marginal effects procedures.

These two analyses steps were then repeated for all four time
points to explore the changes per decade. Since this fine-grained
analysis was restricted to the male character vignette the gender of
the vignette was excluded from the prediction model. This ana-
lysis was then complemented by a third analysis step in which
we compared the change of the first decade against that of the
second and third decade using STATA’s z-statistic for linear com-
binations of coefficients.

For confirmatory tests of our ad hoc hypothesis (first research
question), being a conjunction hypothesis and thus not subject to
alpha error accumulation (Rubin, 2021), we report uncorrected
p-values. In all exploratory analyses (second and third research
question) the p-values were corrected for separate testing of pro-
fessions, vignettes and decades, if applicable, using the
Bonferroni–Holm procedure. All analyses were done with Stata
(16.0, StataCorp LLC, College Station, TX, USA).

Results

Figure 1 shows observed frequencies of recommendations for pro-
fessional helpers with respect to the treatment of depression or
schizophrenia (female and male character vignette) in 1990 and

Table 1. Socio-demographic characteristics of the population samples

1990 2001 2011 2020

Survey
Total

population Survey
Total

population Survey
Total

population Survey
Total

population

Gender

Male 45.5 48.5 43.9 48.3 45.4 48.6 45.3 49.3

Female 54.5 51.5 56.1 51.7 54.6 51.4 54.2 50.7

Divers 0.5

Age, years

18–25 11.4 12.3 12.0 9.8 8.9 11.3 10.6 10.9

26–45 36.4 38.0 41.0 37.8 31.4 31.9 33.1 30.4

46–60 25.0 24.2 23.4 23.3 27.9 26.9 29.0 27.3

61+ 27.2 25.5 23.7 29.1 31.8 29.9 27.4 31.4

Educational attainment

Still student 1.9 0.4 3.0 0.2 0.8 1.0 0.7 0.2

No schooling
completed

3.6 2.5 2.2 2.1 1.9 4.0 1.8 4.4

8/9 years of
schooling

53.9 55.8 46.8 49.1 44.0 38.5 31.9 33.0

10 years of
schooling

24.0 25.8 30.2 27.5 35.9 29.3 38.0 26.3

12/13 years of
schooling

16.5 15.5 18.0 21.1 17.3 27.1 27.5 36.1

Percentages of sample/population. Population data from the Federal Statistical Office of Germany.
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2020. The precise numbers can be found in online Supplementary
Table S1. In Table 2, we list the corresponding estimated probabil-
ities (as percentages) of the four response categories for psychia-
trists and psychotherapists. They can be read as proportion of the
population endorsing the respective response category, adjusted
for gender of the vignette plus gender and age of respondents.
Irrespectively of the disorder, psychotherapists showed huge
gains in recommendation (change in estimated probability for
depression 23% [CI 20, 27%], for schizophrenia 24% [CI 21,
27%]). Correspondingly, the probability of respondents being
undecided or advising against seeking help from psychotherapists
decreased markedly. In consequence, in 2020 the vast majority of
study participants (at least 80% [CI 78, 82%]) was in favour of

seeing a psychotherapist and only a negligible minority (5% [CI
4, 7] at the most) was opposed to it. A similar trend could be
observed with psychiatrists: The public’s readiness to recommend
turning to a psychiatrist for the treatment of schizophrenia
increased markedly (change estimated probability 19% [CI 15,
22%]), while the public’s reluctance or indecision to recommend
this source of help decreased. For depression, changes were less
pronounced, but also substantial (increase in estimated probabil-
ity of recommendation 11% [CI 7, 15%]).

As shown in Table 3, in contrast to the steep increase in
endorsement of mental health professionals, the German public’s
attitude towards seeking help from a GP changed only little. There
was only a slight increase (schizophrenia) or no change at all

Fig. 1. Recommendations to seek professional help for the treatment of depression or schizophrenia in 1990 and 2020. Observed numbers (in percent) of respon-
dents acquired 1990 and 2020 in West Germany using male and female character vignettes of depression or schizophrenia.
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(depression) in endorsement, reluctance to recommend this
source of help decreased slightly. While in 1990, GPs had ranked
first among sources of help 30 years later psychotherapists were
most frequently recommended for the treatment of depression,
and both mental health professions for the treatment of
schizophrenia.

Descriptively, in 1990 as in 2020, the remaining two types of
professional helpers were more frequently advised against than
recommended. As concerns naturopaths, the most conspicuous

change was a marked decline in rejection (change in estimated
probability for depression −11% [CI −16, −7%], for schizophre-
nia −10% [CI −14, −6%]), while recommendation increased only
slightly in case of depression (5% [CI 2, 8%]), and not at all in
case of schizophrenia. Over the past 30 years, priests lost consid-
erable trust as a recommended source of help: The number of
advocates recommending their help strongly decreased (change
in estimated probability for depression −13% [CI −16, −10%],
for schizophrenia −11% [CI −14, −7%]), while the number of

Table 2. Estimated change in help-seeking recommendations over 30 years – mental health professionals

Profession (N ) Response category

Depression Schizophrenia

Adjusted
percentage Adjusted change [95% CI]

Adjusted
percentage Adjusted change [95% CI]

1990 2020 1990–2020 1990 2020 1990–2020

Psycho-therapist (4473) Recommend 56.83 80.08 23.24*** [19.44, 27.05] 64.51 88.50 23.99*** [20.61, 27.38]

Undecided 23.45 11.80 −11.65*** [−14.86, −8.45] 18.33 6.21 −12.12*** [−14.82, −9.42]

Advise against 15.83 5.34 −10.50*** [−13.11, −7.89] 12.01 2.85 −9.16*** [−11.34, −6.99]

Do not know 3.88 2.79 −1.09 [−2.61, 0.43] 5.15 2.44 −2.71*** [−4.30, −1.12]

Psychiatrist (4473) Recommend 54.36 65.07 10.71*** [6.62, 14.81] 64.92 83.62 18.70*** [15.14, 22.25]

Undecided 21.45 16.78 −4.66** [−7.98, −1.35] 16.80 9.17 −7.63*** [−10.41, −4.84]

Advise against 20.73 14.23 −6.50*** [−9.71, −3.30] 14.56 4.85 −9.71*** [−12.16, −7.26]

Do not know 3.47 3.93 0.45 [−1.13, 2.04] 3.73 2.36 −1.36 [−2.79, 0.07]

Adjusted probabilities (shown as percentages) of treatment recommendations for mental health professionals in 1990 and 2020. Two cross-sectional samples acquired in West Germany using
male and female vignettes of depression or schizophrenia were analysed. For each profession, the response categories’ probabilities were adjusted for sociodemographic composition using a
multinomial logistic regression. The adjusted change (shown as percentages) is the difference between the adjusted probabilities. Statistically significant differences are highlighted in bold
font. N sample size. **p < 0.01, ***p < 0.001.

Table 3. Estimated change in help-seeking recommendations over 30 years – other professionals

Profession (N ) Response category

Depression Schizophrenia

Adjusted
percentage Adjusted change [95% CI]

Adjusted
percentage Adjusted change [95% CI]

1990 2020 1990–2020 1990 2020 1990–2020

General practitioner (4471) Recommend 73.90 74.13 0.23 [−3.44, 3.89] 69.14 74.12 4.98* [1.25, 8.71]

Undecided 13.81 15.65 1.84 [−1.12, 4.80] 13.94 13.19 −0.75 [−3.59, 2.09]

Advise against 10.38 7.68 −2.70* [−5.11, −0.30] 13.13 9.27 −3.86** [−6.48, −1.24]

Do not know 1.91 2.55 0.64 [−0.59, 1.87] 3.78 3.42 −0.37 [−1.91, 1.18]

Naturopath (4473) Recommend 15.19 19.92 4.73* [1.58, 7.89] 13.30 16.57 3.27 [0.34, 6.20]

Undecided 21.93 25.66 3.74 [0.19, 7.28] 18.74 22.42 3.68 [0.35, 7.01]

Advise against 56.92 45.49 −11.42*** [−15.58, −7.26] 62.04 51.91 −10.14*** [−14.20, −6.07]

Do not know 5.97 8.92 2.95* [0.77, 5.14] 5.91 9.10 3.19* [1.04, 5.34]

Priest (4470) Recommend 27.73 14.73 −13.00*** [−16.42, −9.58] 25.09 14.57 −10.51*** [−13.79, −7.24]

Undecided 28.75 17.85 −10.90*** [−14.45, −7.35] 25.67 18.43 −7.25*** [−10.67, −3.82]

Advise against 39.58 56.29 16.70*** [12.59, 20.82] 44.68 55.18 10.51*** [6.41, 14.61]

Do not know 3.94 11.13 7.20*** [5.06, 9.34] 4.57 11.82 7.25*** [5.03, 9.47]

Adjusted probabilities (shown as percentages) of treatment recommendations for professions other than mental health in 1990 and 2020. Two cross-sectional samples acquired in West
Germany using male and female vignettes of depression or schizophrenia were analysed. For each profession, the response categories’ probabilities were adjusted for sociodemographic
composition using a multinomial logistic regression. The adjusted change (shown as percentages) is the difference between the adjusted probabilities. Statistically significant differences after
Bonferroni–Holm correction for separate testing of professions and vignettes are highlighted in bold font. N sample size. *p < 0.05, **p < 0.01, ***p < 0.001.
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opponents did increase correspondingly (17% [CI 13, 21%] and
11% [6, 15%], respectively).

For the model estimates and fit statistics of the multinomial
regressions performed to estimate the predicted change for each
profession from 1990 to 2020, please refer to online
Supplementary Table S2. Of particular note among these detailed
statistics, the gender of the character in the vignette did not sig-
nificantly affect treatment recommendations for the mental health
professionals over the full time course of 30 years. This warranted
limiting the subsequent exploration of decade-specific effects for
both professions to the male character vignette without substan-
tial loss of generalisability.

Figure 2 shows, for each decade since 1990, the observed fre-
quencies of recommendations to seek help from mental health
professionals for depression or schizophrenia (male character
vignette). Table 4 presents the corresponding estimated changes
after adjustment for potential sociodemographic differences,
plus comparisons of the estimated change of the first decade
against those of the second and third decade. For the model esti-
mates and fit statistics of the multinomial regressions performed
to calculate the estimated change during each decade, please
refer to online Supplementary Table S3.

Significant changes in the public’s readiness to recommend
(increase) or advise against (decrease) turning to a mental health
professional, as well as in the percentage of those who were
undecided (decrease), occurred almost exclusively between 1990
and 2001. Comparisons across the three periods revealed that
the increase in recommendation was significantly higher between
1990 and 2001 than in following decades. This held true for both
mental health professions and for both disorders. Losses for the
response category ‘undecided’ also manifested primarily during
the 1990s, in particular for schizophrenia.

With two exceptions, the other two response categories did not
show significant differences in change across the three decades.

Discussion

Before discussing our findings in detail, let us point out some
strengths and limitations of our study. Spanning an observation
period of 30 years, this is the longest vignette-based trend study
on mental health-related beliefs among the general population.
Pains have been taken to achieve maximum comparability
between surveys by using the same sampling procedure, interview
mode and instruments. Another strength of our study is the use of
case vignettes with identical descriptions of symptoms, which
allows to clearly relate changes in attitudes to the depicted mental
illness, whereas diagnostic labels may vary in their breath in the
course of time, which can make the interpretation of eventual
changes difficult. A limitation is the decline in response rates
from the first survey in 1990 to the more recent ones. However,
this negative trend is by no means specific to our study but repre-
sents a general problem in survey research (De Leeuw et al., 2008).
As in 2001 only the male version of the vignettes has been used, a
decade-wise analysis of the development of help-seeking attitudes
was not possible for women. The first survey had been conducted
in April 1990 in the former Federal Republic of Germany before
German reunification. No corresponding data for the former
German Democratic Republic are available. We, therefore, are
unable to determine to what extent our findings are generalisable
to the whole of Germany. The exclusive focus on attitudes may be
seen as another limitation, as it allows predicting individual
behaviour with only limited accuracy. However, we do not use
attitudes as proxy for individual behaviours. We rather conceptu-
alise attitudes as a reflection of cultural conceptions on a collective
level (Link et al., 2011) and aim to document corresponding var-
iations in these cultural conceptions over time.

In support of our hypothesis, the German public’s readiness to
recommend seeking help from a mental health professional has
markedly grown over the past 30 years. This applies to the treat-
ment of both depression and schizophrenia. In contrast, in the
eyes of the public turning to a general practitioner has become
only slightly more, consulting a priest even less advisable than
it used to be three decades ago. Although, in case of mental ill-
ness, seeing a naturopath seems nowadays being received with
markedly less disapproval than in the past, there has not been a
corresponding increase in explicitly recommending this helping
source. Thus, it appears rather unlikely that the more favourable
attitudes towards mental health professionals do reflect a general
trend towards seeking help from professionals in general. Rather,
it may indicate the public’s recognition and stronger beliefs that
treatment of mental health issues should be provided by
specialists.

Over the past decades, the secularisation of society has been
steadily progressing in Germany. This is reflected in the decreas-
ing number of people prepared to turn to a priest for help. Some
authors have postulated a link between both phenomena, the fall
of priests and the rise of psychotherapists in public esteem (e.g.
Nolan, 1998), and psychotherapists have been christened the
new ‘secular priests’ (North, 1972).

The most pronounced increase in the German public’s willing-
ness to recommend seeking help from mental health professionals
occurred already in the 1990s, i.e. before efforts to heighten public
knowledge and awareness had started. This speaks against the
argument that the public’s more favourable attitude towards men-
tal health care has been induced by these initiatives to promote
mental health and to reduce stigma. These initiatives rather
seem superimposed on an already existing trend and may at

Fig. 2. Recommendations to seek mental health professional help for the treatment
of depression or schizophrenia per decade since 1990. Observed numbers (in per-
cent) of respondents acquired each decade since 1990 in West Germany using a
male character vignette of depression or schizophrenia.
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Table 4. Comparison of estimated change in help-seeking recommendations across decades

Profession (N )
Response
category Decade

Depression Schizophrenia

Adjusted
change

Difference to decade 1 Adjusted
change

Difference to decade 1

% Δ [95% CI] p % Δ [95% CI] p

Psychotherapist
(7179)

Recommend 1 (1990–2001) 21.52*** – – 17.39*** – –

2 (2001–2011) 2.80 −18.73 [−25.62,
−11.84]

<0.001*** 2.25 −15.14 [−21.28,
−9.00]

<0.001***

3 (2011–2020) 4.31 −17.22 [−23.98,
−10.46]

<0.001*** 3.13 −14.26 [−20.24,
−8.27]

<0.001***

Undecided 1 (1990–2001) −9.95*** – – −11.45*** – –

2 (2001–2011) −4.65* 5.30 [−0.31, 10.90] 0.133 −0.54 10.91 [5.99, 15.82] <0.001***

3 (2011–2020) 0.62 10.56 [5.08, 16.04] <0.001*** −1.92 9.53 [4.72, 14.35] <0.001***

Advise against 1 (1990–2001) −9.58*** – – −4.92** – –

2 (2001–2011) 0.89 10.48 [5.68, 15.28] <0.001*** −1.91 3.01 [−0.63, 6.66] 0.207

3 (2011–2020) −4.04 5.54 [0.90, 10.19] 0.097 −0.92 4.00 [0.56, 7.44] 0.097

Don’t know 1 (1990–2001) −2.00 – – −1.02 – –

2 (2001–2011) 0.96 2.96 [0.06, 5.85] 0.363 0.20 1.22 [−1.56, 4.01] 1.0

3 (2011–2020) −0.88 1.12 [−1.80, 4.03] 1.0 −0.30 0.73 [−2.06, 3.51] 1.0

Psychiatrist (7183) Recommend 1 (1990–2001) 14.34*** – – 16.54*** – –

2 (2001–2011) 3.32 −11.02 [−18.35,
−3.69]

0.003** 1.23 −15.31 [−21.58,
−9.05]

<0.001***

3 (2011–2020) −0.14 −14.48 [−21.83,
−7.14]

<0.001*** −0.07 −16.61 [−22.89,
−10.32]

<0.001***

Undecided 1 (1990–2001) −5.81* – – −9.06*** – –

2 (2001–2011) −1.79 4.02 [−1.83, 9.87] 0.178 1.58 10.63 [5.69, 15.57] <0.001***

3 (2011–2020) 0.18 5.99 [−0.15, 11.83] 0.133 −0.36 8.70 [3.66, 13.74] 0.003**

Advise against 1 (1990–2001) −6.78** – – −7.38*** – –

2 (2001–2011) −2.08 4.70 [−0.96, 10.35] 0.207 −2.33 5.05 [0.98, 9.12] 0.090

3 (2011–2020) −0.13 6.64 [1.03, 12.25] 0.097 0.36 7.74 [3.77, 11.71] <0.001***

Don’t know 1 (1990–2001) −1.75 – – −0.11 – –

2 (2001–2011) 0.55 2.30 [−0.61, 5.21] 0.847 −0.48 −0.37 [−2.83, 2.09] 1.0

3 (2011–2020) 0.10 1.85 [−1.14, 4.84] 1.0 0.06 0.17 [−2.25, 2.60] 1.0

Comparisons of the change in treatment recommendations for mental health professionals during the 1990s against changes that occurred during later decades. Four cross-sectional samples acquired in West Germany using male vignettes of
depression or schizophrenia were analysed. The adjusted change of a response category (shown as percentages) indicates the difference between the adjusted probabilities of two adjacent surveys and represents the change along one decade. The
underlying adjusted probabilities (not shown) were estimated using a multinomial logistic regression controlling for sociodemographic composition of the cross-sectional samples. Statistically significant differences after Bonferroni–Holm correction for
separate testing of professions, vignettes, and three decades (adjusted change) or two linear comparisons (1990s against later decades), respectively, are highlighted in bold font. N sample size. *p < 0.05, **p < 0.01, ***p < 0.001.
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best have had a reinforcing effect. This conclusion is corroborated
by the assessment of short-term effects of awareness-raising cam-
paigns, which did not reveal significant improvements in people’s
attitudes towards seeking professional help (Dietrich et al., 2010;
Kohls et al., 2017). Positive trends in help-seeking attitudes have
also been reported from other countries, irrespectively of whether
campaigns aimed at increasing mental health literacy and raising
awareness of mental illness have there been carried out or not
(Pescosolido et al., 2010; Reavley and Jorm, 2012; Angermeyer
et al., 2017).

Instead of seeing it in the effect of awareness-raising cam-
paigns we tend to interpret the rise of the popularity of mental
health professionals as a reflection of socio-cultural changes that
have taken place over the past decades in Germany as in other
western countries (Rose, 1996; Furedi, 2004; Illouz, 2008;
Wright, 2015). The sociologist Furedi (2004) argues that over
the last decades an all-pervasive cultural tendency has developed
to redefine personal difficulty as a pathology requiring profes-
sional management: ‘Counseling became the self-evident neces-
sary antidote to occasions of distress which up to then people
had just to muddle through as best as they could’ (p. 100).
Similarly, cultural sociologist Eva Illouz (2008) posits that ‘in
the contemporary therapeutic world view suffering has become
a problem to be managed by experts of the psyche’ (p. 246).
For instance, while some decades ago, emergency psychology
and disaster counselling were in its infancy, nowadays psycho-
logical assistance to victims of severe accidents or disaster is com-
mon practice in Germany. Other examples are the promulgation
of bereavement counselling or counselling for crime victims.

In late-modern societies, more and more emphasis is being
placed on the singular and the unique. In this context, the indivi-
dual’s demand on his or her own cognitive and mental perform-
ance and the conviction of having to function in everyday life has
increased the pursuit for self-optimisation, particularly among
members of the educated, urban new middle class (Reckwitz,
2020). People use a variety of practices to increase in efficiency
and improve their personal performance (Madsen, 2015; Röcke,
2021). Psychotherapy may become increasingly attractive as a
method to be used for enhancing a person’s mental and emo-
tional capacities (Horwitz, 2002, p. 206). In a ‘society of singular-
ities’ (Reckwitz, 2020), consulting a psychotherapist may serve as
a means for performance enhancement and thereby also increas-
ing social distinction and strengthening one’s cultural capital
(Bourdieu, 1979).

Both phenomena, the growing professionalisation of everyday
life and the proliferation of self-optimisation, have in common
that the targets of interventions are not people with already exist-
ing mental illnesses. By blurring the line dividing normality and
psychopathology, they may have contributed to normalizing ther-
apy. In the context of this ‘therapy culture’ (Furedi, 2004), people
may generally have become more open to the help offered by
mental health specialists (Hafner et al., 2022; Köhnen et al.,
2022). Particularly psychotherapists seem to have benefitted
from this development as the public’s readiness to recommend
them for the treatment of depression has risen more steeply
than the recommendation of psychiatrists.

The growing popularity of psychotherapy is also reflected in its
coverage by the media. Analysis of the development of word fre-
quencies in German newspapers over the past 30 years shows that
usage of the word ‘psychotherapy’ has almost doubled (DWDS,
2021). While an increase in the sheer number of mentions does
not necessarily mean that reports have become more favourable

there are indications that psychotherapy is nowadays in fact pre-
sented in a predominantly positive way. Exemplarily, we refer to a
series of testimonials entitled ‘We are in therapy’, published by
the large German weekly ‘Die Zeit’, where 38 people disclosed
their (positive) experiences with treatment for mental health pro-
blems. Similarly, in TV talk shows people more frequently report
about their having seen a psychotherapist. The German version of
the French television drama series ‘En thérapie’, portraying a
psychiatrist and psychoanalyst who treats patients at his office 5
days a week, has been received by the critiques with much
acclaim.

One could even consider that these cultural changes have also
contributed to the emergence of awareness-raising initiatives. The
growing sensitisation to mental health issues may have fuelled
people’s desire to improve early detection and care for mentally
ill persons (Wiegand, 2022). Thus, rather than being the cause
of improvements in help-seeking attitudes, the endeavours to
raise public awareness as well as the rise in the appreciation of
the services provided by mental health professionals may both
reflect ongoing changes in the prevailing zeitgeist.

Given the gains in acceptance by the German public mental
health professionals have made over the past 30 years, one
might assume that the same development happened as regards
people with mental illness. Unfortunately, this is not the case.
In our study, apart from help-seeking preferences, the evolution
of public attitudes towards people with mental illness has also
been explored. While emotional reactions toward people with
depression have slightly improved, the public expressed in 2020
more fear from people with schizophrenia as well as greater desire
for social distance than 30 years earlier (Schomerus et al., 2022).

Our findings do not support the notion that mental health pro-
fessionals are currently exposed to strong discrimination and are
being shunned by the public (Sartorius et al., 2010). We therefore
can only repeat the recommendation we have previously made,
namely that ‘rather than seeing themselves as victims and spending
their scarce resources on combating the stigma allegedly attached to
their profession, psychiatrists would be better advised to fully
engage in the fight against the stigma attached to those suffering
from mental illness’ (Angermeyer et al., 2017, p. 57).

Supplementary material. The supplementary material for this article can
be found at https://doi.org/10.1017/S204579602300001X.

Data. All data can be obtained by the senior author (georg.schomerus@uni-
leipzig.de) upon request.

Acknowledgements. We are indebted to Jürgen Hoffmeyer-Zlotnik,
Christian Siara (†) and Lothar Jäger (†) for their contribution to the original
1990 survey. We want to thank Christian Sander for his support in data
management.

Financial support. This work was supported by the Fritz-Thyssen-
Foundation (grant number 10.18.2.009SO).

Conflict of interest. None.

References

Angermeyer MC and Matschinger H (1994) Lay beliefs about schizophrenic
disorder: the results of a population survey in Germany. Acta Psychiatrica
Scandinavica 89(Suppl. 382), 39–45.

Angermeyer MC, Holzinger A and Matschinger H (2009) Mental health lit-
eracy and attitude towards people with mental illness: a trend analysis based
on population surveys in the eastern part of Germany. European Psychiatry
24, 225–232.

8 M. C. Angermeyer et al.

https://doi.org/10.1017/S204579602300001X Published online by Cambridge University Press

https://doi.org/10.1017/S204579602300001X
https://doi.org/10.1017/S204579602300001X
mailto:georg.schomerus@uni-leipzig.de
mailto:georg.schomerus@uni-leipzig.de
https://doi.org/10.1017/S204579602300001X


Angermeyer MC, Auwera SVD, Carta MG and Schomerus G (2017) Public
attitudes towards psychiatry and psychiatric treatment at the beginning of
the 21st century: a systematic review and meta-analysis of population sur-
veys. World Psychiatry 16, 50–61.

Bourdieu P (1979) La Distinction. Critique Social du Jugement. Paris: Les
éditions de minuit.

De Leeuw ED, Hox JJ and Dillman DA (2008) International Handbook of
Survey Methodology. New York, London: Psychology Press.

Dietrich S, Mergl R, Freudenberg P, Althaus D and Hegerl U (2010) Impact
of a campaign on the public’s attitudes towards depression. Health
Education Research 25, 135–150.

Digitales Wörterbuch der deutschen Sprache (DWDS) (2021) Das
Wortauskunftssystem zur deutschen Sprache in Geschichte und Gegenwart.
Berlin-Brandenburgischen Akademie der Wissenschaften. Available at
https://www.dwds.de/ (Accessed 29 December 2021).

Furedi F (2004) Therapy Culture. London, New York: Routledge.
Gaebel W, Baumann A and Zäske H (2005) Intervening in a multilevel net-

work: progress of the German Open the Doors projects. World Psychiatry 4
(Suppl. 1), 16–40.

Gaebel W, Ahrens W and Schlamann P (2010) Konzeption und Umsetzung
von Interventionen zur Entstigmatisierung seelischer Erkrankungen:
Empfehlungen und Ergebnisse aus Forschung und Praxis. Unpublished
manuscript.

Hafner J, Schönfeld S, Tokgöz P, Hrynyschyn R, Schlubach A and
Dockweiler C (2022) Acceptance of digital health interventions in light
to moderate depressive disorders – a qualitative analysis from the perspec-
tive of affected persons, relatives and health professionals. Psychiatrische
Praxis 49, 313–321.

Hansson L, Stjernswärd S and Svensson B (2016) Changes in attitudes,
intended behaviour, and mental health literacy in the Swedish population
2009–2014: an evaluation of a national antistigma programme. Acta
Psychiatrica Scandinavica 134, 71–79.

Härter M, Kentgens M, Brandes A, Bock T, Dirmaier J, Erzberger M,
Fürstenberg W, Hillebrandt B, Karow A, Knesebeck O, König HH,
Löwe B, Meyer HJ, Romer G, Rouhiainen T, Scherer M, Thomasius R,
Watzke B, Wegscheider K and Lambert M (2012) Rationale and content
of psychenet: the Hamburg Network for Mental Health. European
Archive of Psychiatry and Clinical Neuroscience 262, 57–63.

Hegerl U, Althaus D and Stefanek J (2003) Public attitudes towards treatment
of depression: effects of an information campaign. Pharmacopsychiatry 36,
288–291.

Henderson C, Evans Lacko S and Thornicroft G (2017) The Time to Change
Programme to reduce stigma and discrimination in England and its wider
context. In Gaebel W, Rössler W and Sartorius N (eds), The Stigma of
Mental Illness – End of the Story?. Cham, Heidelberg, New York,
Dordrecht: Springer, pp. 339–356.

Horwitz AV (2002) Creating Mental Illness. Chicago: University of Chicago
Press.

Illouz E (2008) Saving the Modern Soul. Therapy, Emotions, and the Culture of
Self-Help. Berkeley, Los Angeles: University of California Press.

Kohls E, Coppens E, Hug J, Wittevrongel E, Van Audenhove C, Koburger
N, Arensman E, Székely A, Gusmāo R and Hegerl U (2017) Public atti-
tudes toward depression and help-seeking: impact of the OSPI-Europe
depression awareness campaign in four European regions. Journal of
Affective Disorders 217, 252–259.

Köhnen M, Dreier M, Freuck J, Härter M and Dirmaier J (2022) Acceptance
and use of the e-Mental Health Website – www.psychenet.de. Psychiatrische
Praxis 49, 205–212.

Link BG, Angermeyer MC and Phelan J (2011) Public attitudes towards peo-
ple with mental illness. In Thornicroft G, Szmukler G and Mueser KT (eds),
Oxford Textbook of Community Mental Health. Oxford, New York: Oxford
University Press, pp. 253–259.

Madsen OJ (2015) Optimizing the Self. Social Representations of Self-Help.
London, New York: Routledge.

Nolan JL (1998) The Therapeutic State: Justifying Government at Century’s
End. New York: New York University Press.

North M (1972) The Secular Priests – Psychotherapists in Contemporary
Society. London: George Allen & Unwin Ltd.

Pescosolido BA, Martin JK, Long JS, Medina TR, Phelan JC and Link BG
(2010) ‘A disease like any other’ ? A decade of change in public reactions to
schizophrenia, depression, and alcohol dependence. American Journal of
Psychiatry 167, 1321–1330.

Reavley NJ and Jorm AF (2012) Public recognition of mental disorders and
beliefs about treatment: changes in Australia over 16 years. British
Journal of Psychiatry 200, 419–425.

Reckwitz A (2020) Society of Singularities. Berlin: Suhrkamp.
Röcke A (2021) Soziologie der Selbstoptimierung. Berlin: Suhrkamp.
Rose N (1996) Inventing our Selves. Psychology, Power, and Personhood.

Cambridge: Cambridge University Press.
Rubin M (2021) When to adjust alpha during multiple testing: a consideration of

disjunction, conjunction, and individual testing. Synthese 199, 10969–11000.
Sartorius N, Gaebel W, Cleveland H-R, Stuart H, Akiyama T,

Arboleda-Florez J, Baumann AE, Gureje O, Jorge MR, Kastrup M,
Suzuki Y and Tasman A (2010) WPA guidance on how to combat stigma-
tization of psychiatry and psychiatrists. World Psychiatry 9, 131–144.

Schomerus G, Baumann E, Sander C, Speerforck S and Angermeyer MC
(2021) Some good news for psychiatry – resource allocation preferences of
the public during the COVID-19 pandemic. World Psychiatry 20, 301–302.

Schomerus G, Schindler S, Sander C, Baumann E and Angermeyer MC
(2022) Changes in mental illness stigma over 30 years – improvement, per-
sistence or deterioration? European Psychiatry 65, e78. doi: 10.1192/
j.eurpsy.2022.2337.

Wiegand HF (2022) Psychotherapeutic follow-up treatment after inpatient
care for severe mental disorders. Psychiatrische Praxis 49, 118–120.

Winkler P, Formánek T, Mladá K and Lacko SE (2021) Development of pub-
lic stigma toward people with mental health problems in Czechia 2013–
2019. European Psychiatry 64, e52, 1–7.

Wright K (2015) The Rise of the Therapeutic Society: Psychological Knowledge
and the Contradictions of Cultural Change. Washington, DC: New
Academia Publishing.

Epidemiology and Psychiatric Sciences 9

https://doi.org/10.1017/S204579602300001X Published online by Cambridge University Press

https://www.dwds.de/
https://www.dwds.de/
https://doi.org/10.1017/S204579602300001X

	The rise in acceptance of mental health professionals: help-seeking recommendations of the German public 1990--2020
	Introduction
	Method
	Interview
	Statistical analysis

	Results
	Discussion
	Acknowledgements
	References


