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Abstract

Mental illness is a common condition in the United States, with over 20% of
working age adults managing a mental illness condition in a given year. Disclosure of
mental illness is often required for workers to take advantage of employer-provided
resources (e.g., accommodations), yet use of resources is exceedingly low (less than
10%). Negative stigma-related outcomes are a top reason for which individuals delay the
use of resources. Using an experimental design in an online data collection of 242
participants over two time points, the current study builds on existing organizational
diversity literature to examine the stereotypes associated with mental illness. Drawing
from the Stereotype Content Model (SCM), Behaviors from Intergroup Affect and
Stereotypes Map (BIAS map), and Gender Role Theory, I explore competence and
warmth stereotypes as predictors of differentiated negative interpersonal workplace
outcomes, and examine gender as a potential boundary condition of the relations between
mental illness status, stereotype perceptions and interpersonal outcomes. Results suggest
that for the current study, though hypothesized relationships were not supported, mental
illness status was related to a reduced desire of participants to work with individuals
managing mental illness. Additionally, competence and warmth perceptions
demonstrated differential prediction of both inclusive and exclusive interpersonal
intentions, extending understandings on the applicability of the SCM and BIAS map to

the workplace.
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Chapter 1: Introduction

In 2016, over 20% of working age adults in the United States (i.e., 18-49 years
old) experienced a mental illness, and according to the National Institute of Mental
Health (2016) women were 1.5 times more likely than men to experience mental illness.
Furthermore, nearly one third of employed workers have reported managing mental
illness at least once in their career (Ipsos, 2012). Mental illness includes mental,
behavioral, and emotional disorders and can vary in impairment from non-impairing to
mild, moderate, or severely impairing (National Institute of Mental Health, 2016). These
impairments can impact every area of an affected individual’s life, including home life,
personal relationships, and work opportunities and relationships. Though treatment is
widely available, only 43% of American adults with a diagnosed mental illness seek

treatment within a given year (NIMH, 2016) .

In addition to personal impairment caused by a mental illness, an individual’s
personal and professional work functioning can be impaired by the attitudes and
behaviors directed toward them from supervisors and coworkers. Workers with mental
illness often experience negative attitudes and discriminatory behaviors from others,
signaling a stigmatized identity (Follmer & Jones, 2018). A stigmatized identity is
heralded by discrediting attributes that indicate a devalued stereotype (Goffman, 1963).
These stereotypes are one of the top reasons for the low rate of disclosure and resource
use for workers with mental illness, further compounding the workplace challenges they
face (Dimoff & Kelloway, 2016; Follmer & Jones, 2018). The purpose of this
experimental study is to examine stereotypes for workers with mental illness,

demonstrate that stereotypes for these workers lead to negative interpersonal outcomes,
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and explore how a worker’s gender accounts for differential effects of their mental illness

status on the stereotypes they experience and associated work outcomes.

Stereotypes associated with individuals managing mental illness are reflected in
lowered perceptions of competence and warmth (Fiske et al., 2002). These stereotypes
result from the perception that individuals with mental illness have increased potential for
unpredictable behavior that interferes with attaining group goals along with reduced
ability to achieve their personal goals (Becker & Asbrock, 2012; Fiske et al., 2002).
Stereotypes lead to prejudice (i.e., affective reactions) and can manifest as discriminatory
behaviors. When the individual being evaluated is not both well-liked and respected, the
resulting stereotypes are often negative or ambivalent (i.e., containing both negative and

positive dimensions).

Thus far, workplace mental illness stigma literature has examined competence
and warmth stereotypes of generally labeled mental illness and of specific mental
illnesses (e.g., depression, anxiety; see Sadler et al., 2012), and has explored how the
stereotypes of a single identity are predictive of discriminatory outcomes (Becker &
Asbrock, 2012; Sadler et al., 2015). There is a noted gap, however, in the workplace
mental illness literature that offers a strong theoretical rationale for the outcomes
associated with a unique stereotype resulting from intersectional identities (e.g., woman
with mental illness). The current study contributes to workplace stigma literature by
offering further understanding on the implications of unique stereotypes for workplace
outcomes. This is accomplished by delving into the effects of both mental illness- and
gender-related stereotypes as predictors of workplace outcomes. As perceived gender is a

salient and easily detected identity in the workplace already associated with
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discriminatory outcomes and negative experiences (Eagly et al., 2000; Heilman & Eagly,

2008), I seek to further understanding of how it interacts with mental illness—a less

visible identity—to create unique stereotypes.

Existing workplace mental illness research utilizes the stereotype content model
(SCM) to examine stereotyped identities. According to the SCM, individuals are
evaluated as possessing different amounts of both competence (i.e., ability, intelligence)
and warmth (i.e., friendliness, helpfulness) according to their apparent group membership
(e.g., women, white-collar workers; Fiske et al., 2002). The model places groups into
quadrants created from intersecting axes of competence and warmth (e.g., high
competence-low warmth, low competence-low warmth). This can assume that both
components of the stereotype exert equal influence over outcomes and disallows for
examination of differential outcomes for each component. Although it is becoming more
common for researchers to examine each dimension (e.g., competence and warmth) as a
separate mechanism (see Martinez et al., 2016; Smith et al., 2016), most studies select the
same outcome for each pathway, preventing examination of unique stereotype

dimension-outcome relationships.

Additionally, the existing literature, as a whole, has demonstrated inconsistent
findings on whether competence, warmth, or the combination is most predictive of
differentiated affective and behavioral outcomes (e.g., prejudice and discrimination) for
workers who have ambivalent stereotyped identities (i.e., stereotype of higher levels of
one dimension and lower levels of the other; see Follmer & Jones, 2018; Martinez et al.,
2016; Sadler et al., 2012; Sadler et al., 2015; Smith et al., 2016). This is an integral

puzzle to solve, as the majority of workers have ambivalent identities, and the influence



of low competence will naturally not be equivalent to that of low warmth, nor will any
potential bolstering from high evaluations of one dimension be consistent with the other.
The current study contributes to workplace mental illness literature by exploring unique
relationships between distinct workplace outcomes and mental illness through discrete
pathways of competence or warmth evaluations, examining the potentially unique
predictive strength of each stereotype component on differential workplace outcomes for

individuals with ambivalent identities.

Empirical research on workplace mental illness stereotypes has demonstrated a
large variation in findings. Although a majority of studies have found mental illness to be
related to negative outcomes at work, the severity of the stereotype and the relationship
with outcomes differ according to multiple influences (Follmer & Jones, 2018). Some of
this variability has been explained by differences between individual mental illnesses
(e.g., anxiety, PTSD; see Sadler et al., 2012) and evaluator differences (e.g., social
dominance orientation; see Follmer & Jones, 2017) yet more variability remains. |
propose a portion of the remaining error can be explained by the influence of the apparent
gender of the target. Visible identities such as gender are automatically perceived, and
hence, salient (Amodio et al., 2004; Eagly et al., 2000). Previous research has firmly
established gender as a strong predictor of workplace stereotype and discrimination
outcomes (Colella et al., 2017; Heilman & Eagly, 2008). Further, in the evaluation of
others, stereotypes are interactive and multiple identities are often automatically
combined into a single unique identity by evaluators (Stangor et al., 1992). Hence, the

current research contributes to workplace mental illness stigma research literature by



examining gender as an omnipresent boundary condition that influences evaluations of

workers with mental illness.

According to the Stereotype Content Model, people with mental illness are
stereotyped as possessing low levels of competence and middle-to-low levels of warmth
(Fiske et al., 2002; Sadler et al., 2012). Theoretically and empirically, competence
evaluations predict passive behavioral reactions and warmth evaluations are predictive of
active behaviors (Cuddy et al., 2007). Interpersonally, passive harming behaviors in the
workplace that are associated with lower competence evaluations largely consist of
exclusionary and ignoring behaviors, as these behaviors convey a desire for distance
without appearing to violate explicit workplace norms (Colella et al., 2017; Cuddy et al.,
2007; Hebl et al., 2008; Hershcovis, 2011). Active facilitation in the workplace
associated with higher warmth perceptions may be enacted by choosing to work with
someone or sharing resources with them (see Follmer & Jones, 2017). Past research has
empirically supported that people do not want to work with individuals holding
stigmatized identities, to the extent that they explicitly request a different work partner
when paired with an individual with a mental illness diagnosis (Lucas & Phelan, 2019).
Hence, the current study has identified ostracism (e.g., social exclusion, ignoring) and
desire to work with an individual as outcome variables respectively associated with

competence and warmth evaluations.

Men generally experience high status in the workplace that is associated with
perceptions of high competence. This status can be fragile. When men act against their
expected gender role by visibly managing mental illness, they experience backlash in

terms of reduced competence evaluations from others (Moss-Racusin et al., 2010).



Women who work already manage stigmatized identities due to their traditional
stereotype and are afforded higher warmth at the cost of the devaluation of their
competence (Fiske et al., 2002; Heilman et al., 2004). When women also manage mental
illness, the unique stereotype resulting from the intersectional identity of their two
identities (i.e., being women and having mental illness) has potential to reduce
evaluations of their warmth due to the unpredictability associated with mental illness.
Indeed, empirical research has demonstrated that gender interacts with stigmatized
identities (e.g., race, sexual identity) in the workplace to predict differential effects on
worker outcomes according to the resulting intersectional identity (see Martinez et al.,
2016; Smith et al., 2016). Hence, I selected gender as a moderator to interact with mental

illness in the current study.
Present Research

This research is critical for three reasons. First, as stigmatization of mental illness
is related to negative perceptions of competence and warmth and resulting interpersonal
outcomes, workers with mental illness have the potential to encounter roadblocks and
limitations in their career trajectories, leading to reduced opportunities for skill
development and consequently reduced likelihood of career advancement. These reduced
opportunities and increased roadblocks may be initiated doubly through an increase in
interpersonally discriminatory behaviors including ostracism (e.g., being ignored or
neglected) and a reduction in interpersonal allying behaviors including befriending and
sharing resources. Hence, workers with mental illness are likely to receive low levels of
social support from coworkers. Second, this is a particularly problematic phenomenon as

social support at work buffers the relationship between workplace stressors and strain
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symptoms. Hence, lack of social support increases the likelihood and severity of negative

employee outcomes including anxiety, depression, and impaired concentration and
memory (Griffin & Clarke, 2011). Third, as workers with mental illness already manage
emotional and cognitive impairment in their daily lives, the increased experience of
exclusion from ostracism has the potential to exacerbate impairment-related symptoms.
Hence, the potential for workers with mental illness in the workplace to experience a
downward spiral of diminishing support and increased mental illness symptoms is

profound.

The current research contributes theoretically to the field of workplace stereotype
research through examination of nuances related to mental illness stereotypes.
Application of the Stereotype Content Model to workers with mental illness in an online
experimental format over multiple time points allows for close investigation of the
individual constructs without potential contamination from variation in the target
behavior. Identifying and testing differential predictive paths through separate stereotype
components toward workplace interpersonal outcomes affords the opportunity to explore
potential explanations for existing variability in the identity-stereotype-work outcome
relations as reported in the current literature (see Fiske et al., 2002, Follmer & Jones,
2017; Martinez et al., 2016; Sadler et al., 2012; Smith et al., 2016). Using theoretical
evidence to guide the prediction of the influence of apparent gender to the process of
managing mental illness contributes to the literature by exploring the complexity of an
ever-present boundary condition. Furthermore, this study applies a broad model (e.g.,
SCM) to a specialized population, delving into the nuances of unique stereotypes

associated with intersectional (e.g., interconnected social categories) identities resulting



from the influence of both visible and hidden identities. Finally, confining the social
sphere of this study to the workplace allows for further consideration of how reactions to
these intersectional identities contribute to the occurrence of informal, and potentially
unconscious, workplace interpersonal discrimination through evaluations of personal

attributes (i.e., competence and warmth).



Chapter 2: Hypothesis Development
Stigma and the Stereotype Content Model

Stigmas are discrediting attributes that signal a devalued identity (Goffman,
1963). Stigmatized identities may be visible (e.g., apparent gender) or they may be
hidden (e.g., mental illness). Stereotypes are socially-held beliefs about groups or
individuals within a group (e.g., the perception that individuals with mental illness are
dangerous); prejudices are endorsement of and affective reactions to stereotypes (e.g.,
fear towards individuals with mental illness because they are perceived as dangerous);
and discrimination is characterized as behaviors which may or may not be based on
stereotypes and prejudices (e.g., ignoring a coworker with mental illness because of fear
associated with the idea that they are dangerous, or ignoring them because you just don’t
like them even if you don’t fear them or believe them to be dangerous; Dovidio et al.,

2000).

The Stereotype Content Model explains differing societally-held beliefs about
social groups and individuals within those groups (Fiske e al., 2002). Groups are
evaluated along two intersecting continua: competence and warmth. These evaluations
are an integral part of intergroup (i.e., between groups) and interpersonal (i.e., between
individuals) interactions. In this sphere warmth reflects a person or group’s intent to harm
or benefit, representing their competitiveness, and competence reflects the person or
group’s ability to successfully pursue their goal, representing their status. Evaluations of
both high warmth and high competence suggest a membership in a group that is
communal or benevolent in intentions and able to successfully carry out those intentions

(e.g., White people). Low warmth and high competence suggest membership in a group
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that is competitive or personally motivated and able to achieve their motivations (e.g.,

men). High warmth and low competence represent membership in a group that is
benevolent but not effective in goal attainment (e.g., women). Finally, both low warmth
and low competence represent membership in a group that is not benevolent and not

effective (e.g., welfare recipients; Fiske et al., 2002).

Individuals with mental illness are consistently viewed as relatively low in
competence (Fiske et al, 2002; Follmer & Jones, 2018; Sadler et al., 2012). Mental illness
stereotypes were originally included in the disability stereotype group, a category that is
evaluated as low competence, high warmth due to their perceived lack of competitive
motivations or ability for goal attainment (Fiske et al., 2002; Martinez et al., 2016). Once
evaluated separately, mental illness ratings demonstrated distinction from disability, still
exhibiting low competence, yet accompanied by a range of warmth ratings. Mental illness
is generally associated with an average of low-to-middle explicit appraisals of warmth,
due to the variability of warmth perceptions across mental illness conditions. General
mental illness receives low warmth evaluations, lower than the individual evaluations of
the most common mood disorders which are perceived as middle amounts of warmth
(Sadler et al., 2012). Though the higher end of explicit warmth evaluations (i.e., close to
middle-level ratings) have potential to compensate for the effects of lowered competence
evaluations, implicit ratings of warmth for individuals managing mental illness have been
found to be lower than explicit measures (Day et al., 2007). These findings suggest that
the higher explicit evaluations of warmth in the literature may not accurately reflect
internal evaluations. Regardless of assessment method, these findings demonstrate that

individuals with mental illness are regularly evaluated as possessing lower levels of both
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competence and warmth. These findings hold true in the workplace, where workers with

mental illness are also rated as relatively low in competence and warmth (Follmer &

Jones, 2018).
Outcomes of Mental Illness Stereotypes

The current stigma literature is inconsistent on whether competence or warmth
ratings are more predictive of attitudinal and behavioral responses towards stigmatized
individuals (Richetin et al., 2012). In the SCM, perceptions of competence are influenced
by status and perceptions of warmth are influenced by competition. The combined
stereotype identity (e.g., low-competence/high-warmth reflecting a person who is low
status but not competing for resources) is predictive of reactionary behaviors, such as
passively ignoring or actively assisting, depending on which dimension is emphasized
(Fiske et al., 2002). The Behaviors from Intergroup Affect and Stereotypes (BIAS) map
explains how stereotypes in the SCM predict behaviors (Cuddy et al., 2007). Behaviors
resulting from stereotypes vary in intensity (e.g., passive to active) and valence (e.g.,

facilitating to harming) according to the respective level of the stereotype dimension.
Competence-Related Outcomes

According to the BIAS map, competence stereotypes predict passive behaviors
(Cuddy et al., 2007). Interestingly, the effects of competence and warmth in predicting
behaviors of evaluators towards a target are altered by the saliency of the stereotype
dimension. When competence is emphasized, a worker who manages a lower competence
stereotype will receive passive harming behaviors from others, regardless of warmth

evaluations (Becker & Asbrock, 2012). Further, when evaluating strangers, impressions
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of their competence are strongly predictive of interpretations of and reactions to their

behavior (Richetin et al., 2012). Due to current business trends of advancing technology,
an expanding global marketplace, and shortened organizational tenure, employees are
more likely than ever to be employed by large organizations, work remotely, or
experience high turnover in their employment (Cascio & Aguinis, 2011; Noe, 2020).
Hence, many coworkers are little more than acquaintances. Due to the double effects of a
competence-salient environment and lack of close relationships, the stereotype-related
perception of a person’s competence becomes particularly influential in the workplace,
even if it contradicts objective measures of their actual competence or intelligence.
Furthermore, owing to the high-level salience of competence in the workplace, regardless
of perceptions of their warmth, workers with mental illness may potentially experience
more negative interpersonal consequences at work related to their competence

stereotypes.

Behaviors based on stereotypes of lower competence are reflective of motivations
to avoid the person (Sadler et al., 2015). Specifically, as competence is related to passive
behaviors and the level of perceived competence determines whether social partners’
behaviors help or harm, workers perceived as possessing lower competence are likely to
receive passive behaviors that are harmful. This can manifest in the workplace as
ostracism, exclusionary behaviors that allow individuals to avoid a specific person
without appearing to violate workplace social norms. Though ostracism is a passive
behavior, it has been connected to a variety of negative outcomes for the individual being
impacted. When experiencing ostracism, individuals have reduced opportunities to

benefit from social networks that provide interpersonal, informational, and task-oriented
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support (Robinson et al., 2013). As workers managing mental illness are viewed as less

competent than their coworkers, they are likely to experience ostracism in their

workplaces.

Given this rationale and the aforementioned rationale regarding competence

stereotypes resulting from mental illness status, I propose the following hypothesis.

Hypothesis 1: Evaluations of competence will mediate the relationships between
mental illness status and passive harm outcomes such that, relative to workers
without mental illness, workers with mental illness will receive ratings of lower
competence which will lead to higher endorsement of ostracism intentions by

evaluators (presumed coworkers).
Warmth-Related Outcomes

In the majority of social science research, warmth has demonstrated primacy over
competence in predicting harming behaviors (Richetin et al., 2012). The BIAS map posits
that warmth stereotypes specifically predict active behaviors, which are likely to occur in
the workplace where individuals work together to achieve group goals (Cuddy et al.,
2007). Additionally, when made salient, warmth evaluations predict outcomes regardless
of competence stereotypes (Becker et al., 2012). As warmth perceptions reflect the
cooperative or competitive nature of an individual, employees working toward a common
goal will prefer to associate with those they perceive as cooperative or benevolent, and
not competitive. When an individual is perceived as warmer, others are likely to provide
active facilitation (Cuddy et al., 2007). In the workplace, active facilitation can manifest

as choosing to associate with a coworker, inviting them into a social group and by
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extension, providing them with a variety of resources to facilitate their interpersonal

interactions and career path. Accordingly, coworkers may be less likely to help a person
they view as less warm. As demonstrated by Follmer & Jones (2017), workers are less
likely to actively choose to extend facilitating behaviors (e.g., mentoring) to coworkers
they evaluated as lower in warmth, relative to those evaluated as higher in warmth, due to
their mental illness stereotype. These findings demonstrate that warmth perceptions

predict the degree to which others intend to facilitate an individual at work.

Stereotypes of lower warmth are directly related to concerns over interpersonal
unpredictability, such that workers with mental illness are considered to be less able to
work successfully in teams and resolve interpersonal conflict, lending an unpredictable
nature to their interpersonal reactions and behaviors (Sadler et al., 2012, Sadler et al.,
2015). Relatedly, workers managing mental illness are considered to be less able to
handle criticism or control their emotions (Hand & Tryssenaar, 2006). These factors
increase the likelihood that coworkers would consider them to be interpersonally
unpredictable and decrease the likelihood that they would choose to associate with them.
An online experimental study recently demonstrated this, finding that after completing a
first project task together with fictitious partners, fewer participants requested to work
with the same partner a second time when that partner was identified as managing a
mental illness (Lucas & Phelan, 2019). This preference existed even though interactions
were qualitatively equivalent across conditions. Similar to this study, the present research
focuses on desire to work with the focal individual with or without mental illness as an

indicator of active facilitation behavior.
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Given this rationale and the aforementioned rationale regarding warmth

stereotypes resulting from mental illness status, I propose the following hypothesis.

Hypothesis 2: Evaluations of warmth will mediate the relationships between
mental illness status and interpersonal outcomes such that, relative to workers
without mental illness, workers with mental illness will receive ratings of lower

warmth, which will lead to lower desire to work with the individual.
Gender and Mental Illness

The intersection of mental illness and gender stereotypes has the potential to lead
to differential negative effects on an employee’s work experiences and career path. When
evaluated on a unique stereotype resulting from intersecting identities, consequences for
workers with mental illness who also hold another devalued identity (e.g., being a
woman) may be greater relative to workers who only hold one devalued identity. There
are multiple societally-held stereotypes associated with an individual’s perceived gender
which are different from mental illness stereotypes. When the visible stereotype
associated with gender is combined with a hidden mental illness stereotype, the
interaction of stereotypes against these workers holds greater potential to harm some
individuals through creation of unique stereotypes. These workers experience
intersectionality, a phenomenon that occurs when individuals who manage two
stigmatized identities often experience outcomes that are different than what would result
from the additive values of their individual identities (Crenshaw, 1991). For many
individuals, the unique stereotype of combined identities can result in consequences that
are greater in magnitude than would be expected from the additive consequences from

stereotypes of the multiple groups to which they belong. This negative effect of multiple
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stigmatized identities may be particularly relevant when the visual saliency of one

identity serves to prime the unique stereotype. Accordingly, as visible identities such as
gender are automatically perceived and people containing multiple social identities may
be evaluated on a unique combination of the identities (Amodio et al., 2004, Stangor et
al., 1992). Hence, employees assessed on a unique intersectional identity resulting from
both mental illness and gender stereotypes may encounter consequences in the form of
reduced access to resources for managing work demands and fewer social networks to
provide opportunities for learning or advancement, contributing to a decreased likelihood

of promotions and successful career paths.

According to gender role theory, a person’s apparent gender dictates specific
prescriptive (i.e., what one should do) and proscriptive (i.e., what one should not do)
behaviors. Men and women have different expected roles according to their traditional
place in society. Acting in accordance with one’s gender leads to approval (Eagly, 1987;
Eagly et al., 2000). Violation of either prescriptive or proscriptive behaviors will lead to
negative evaluations of that person and may cause strong negative consequences through
backlash (i.e., a strong, adverse reaction) based on the perceived severity of the violation

(Moss-Racusin et al., 2010).
Intersectionality for Men

Stereotypically, men benefit from an elevated status associated with higher
competence and lower warmth stereotypes (Fiske et al, 2002). However, the higher status
associated with higher competence for men is dependent upon maintaining masculinity
stereotypes ascribed in gender role theory (Eagly, 1987; Eagly et al., 2000). Hence, men

are expected to be competitive and personally motivated, in addition to exhibiting agentic
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behaviors to accomplish their goals. They are not expected to be communal or need help

to succeed. When a man acknowledges managing a mental illness, an incongruity is
created between the status and according competence stereotypes in the two facets of his
unique identity; the status associated with mental illness is much lower than that with his
gender. As competence evaluations reflect status, the loss of status as a result of the
discrepancy between a man’s two individual identity facets can cause his unique identity
to be stereotyped as lower in competence (Eagly et al., 2000). Additionally, as an
individual managing a mental illness, he violates both the prescriptives (by not being able
to successfully reach goals) and proscriptives (by needing help from others) of his
expected gender role. In addition to the reduction in competence caused by the
discrepancy of incongruent identity facets, he will likely experience an even greater
penalty to competence evaluations through backlash reactions to his perceived role
violation (Moss-Racusin et al., 2010). Hence, men managing mental illness at work have

a great potential to experience a reduction in competence evaluations.

Given the aforementioned rationale regarding intersectionality for men and in

general, I propose the following hypothesis.

Hypothesis 3: Gender will moderate the relationship between mental illness
status and competence, such that the effect of mental illness will be stronger for

men.
Intersectionality for Women

According to the SCM, women are traditionally stereotyped as possessing lower

competence and higher warmth. Agentic women in the workplace, however, are
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stereotyped as the opposite of traditional women; they are afforded higher competence,

but the violation of their communal gender role leads to lower warmth evaluations (Fiske
et al., 2002). This reversal does not hold consistent for all women who work, though.
Rather it primarily affects women whose actions are interpreted as a violation of the
prescriptives and proscriptives associated with their traditional role: women who are
leaders, employed in male-dominated fields, or who demonstrate specifically agentic and
masculine behaviors (Heilman et al., 2004). As such, though women may be employed, if
they are not viewed as behaving in a manner that violates their prescribed gender role,
they will likely retain the traditional stereotype of higher warmth with lower ratings of
competence. Interestingly, though recent research demonstrates that evaluations of
women’s competence have raised over the past 70 years due to their increasing
representation in work settings (Eagly et al., 2019), when explicitly compared to male
coworkers, evaluators rated women as lower in intelligence regardless of their apparent
agentic behaviors (Reilly et al., 2017). This finding suggests that regardless of which
ambivalent stereotyped identity women possess (e.g., traditional or agentic), evaluations
of a single stereotype dimension (e.g., competence) of their unique identity may be

influenced by the identity facet that holds the lower value of that specific dimension.

The traditional higher warmth associated with stereotypes for women reflects
communal and benevolent characteristics according to a woman’s expected social role
(Eagly, 1987). When a woman acknowledges managing a mental illness, the inherent
unpredictability associated with mental illness prevents others from being able to judge
her apparent personal motivations and decreases the perception that she is acting for the

betterment of the group. In the workplace, motivations to benefit the group (e.g., work
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team, department, organization) are integral to success. Thus, a reduction to warmth or

likability would be the cost of the unpredictability associated with a woman who
manages mental illness. Hence, a discrepancy occurs for warmth perceptions between
individual facets of the identity of a woman managing mental illness. This discrepancy
should result in lower evaluations of warmth for the individual. Additionally, the
unpredictability directly violates a gender role expectation, as the influenced worker can
no longer fulfill their role as a communal and benevolent individual. This violation leads

to a larger cost to warmth for women through backlash.

Given the aforementioned rationale regarding intersectionality for women and in

general, I propose the following hypothesis.

Hypothesis 4: Gender will moderate the relationship between mental illness
status and warmth, such that the effect of mental illness will be stronger for

women.
Outcomes for Men

As individuals with higher status in the workplace, men experience a higher
frequency of positive outcomes than women (Davidson & Burke, 2000). Additionally,
men are often viewed as more competent than women colleagues, particularly if they are
in leadership positions. Since these positive outcomes and evaluations are dependent
upon their higher status, violations of their gender role prescriptives and proscriptives
through acknowledgement of mental illness can lead to negative reactions associated with

perceived reductions in competence and status (Moss-Racusin, 2014; Moss-Racusin et
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al., 2010). Hence, they are likely to experience stronger passive harm in the form of

interpersonal mistreatment related to lower evaluations of competence.

Men with mental illness are likely to have their ideas ignored by work partners, an
act of passive harm similar to ostracism (Cuddy et al., 2007; Kroska et al., 2015). Indeed,
when expressing distancing intentions for coworkers with mental illness, respondents
indicate greater distancing intentions for men than for women, and men have experienced

ostracism as a result of violating gender roles (Berdahl, 2007; Follmer & Jones, 2017).

Given this rationale, the aforementioned rationale on the mediational effect of
competence in the mental illness—ostracism intention relation (Hypothesis 1) and that on
the moderational effect of gender on the mental illness—competence relation (Hypothesis

3), I propose the following hypothesis.

Hypothesis 5: Gender will moderate the mediation between mental illness status,
competence, and interpersonal outcomes, such that relative to women, men with
mental illness will receive ratings of lower competence which will lead to higher

endorsement of ostracism intentions by evaluators (presumed coworkers).
Outcomes for Women

Reactions to women who have an ambivalent stereotype are primarily based on
their lowest stereotype dimension —warmth or competence (Heilman et al., 2004).
Hence, regardless of which gender stereotype is endorsed for women (e.g., traditional or
agentic), they are likely to experience negative outcomes. When women holding a unique
identity (e.g., being women and having mental illness) are evaluated however, the

intersectionality of their identity and subsequent stereotype elicits different reactions than
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their singe identity would (Crenshaw, 1991). Traditionally, women receive active

facilitation in the workplace as a response to higher warmth evaluations. Particularly,
they are befriended and invited into social networks due to their perceived lack of
competitive nature. As women already experience unequal workplace experiences,
including lower pay and fewer promotions (Colella et al., 2017; Heilman & Eagly, 2008),
these social networks may provide compensatory resources to help them navigate their
careers through informal channels. Since women managing a mental illness are viewed as
less warm due to the unpredictability of their motivations and reduction in communal
intentions, people are less likely to want to befriend or work with them. Hence, they are
likely to receive fewer invitations to social networks due to their higher potential for

competition for workplace resources.

Given this rationale, the aforementioned rationale on mediational effect of
warmth in the mental illness—ostracism intention relation (Hypothesis 2) and that on the
moderational effect of gender on the mental illness— warmth relation (Hypothesis 4), I

propose the following hypothesis.

Hypothesis 6: Gender will moderate the mediation between mental illness status,
warmth, and interpersonal outcomes, such that relative to men, women with
mental illness will receive ratings of lower warmth which will lead to lower desire

to work with the individual.
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Chapter 3: Methods

Participants & Procedure

Employed adults were recruited via Qualtrics panel, an online participant
recruitment and survey platform that compensates participants for completing surveys. In
a recent analysis, samples recruited from Qualtrics panels were representative of national
demographics and political affiliations (Boas et al., 2020). Though some individuals have
voiced concern over internal validity of panel data, Qualtrics requires participants to
correctly answer quality assurance questions and replaces all data identified as below
acceptable quality levels. Participants were required to be over 18, working at least 20
hours each week, located in the United States, and able to read English. In all, 821
participants successfully completed Time 1 data collection and correctly responded to the
embedded instructed response items. Qualtrics replaced 43 respondents identified as
below acceptable level of quality, as recommended by Huang and colleagues (2014), with
a completion time of under two seconds per item. Hence, 821 participants were eligible to
complete Time 2 data collection. Time 2 collection yielded 372 participants who
successfully completed data collection procedures. After removal of 14 irresponsible
responders identified by Huang and colleagues’ (2014) criteria, 358 participants
remained. The final sample contained 242 participants, after participants who were
assigned to an experimental condition unrelated to current study were removed.
Participants in the final sample were 50.4% women and 86.4% White with an average

age of 45.68 years (SD = 14.36).

The two online surveys were three weeks apart. Participants were paid $6 for

successfully completing each time point. During Time 1, participants completed short
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surveys to measure aspects of their mental illness stigmatizing beliefs and demographic

information (see Appendix A). As previous research has found that evaluator attitudes
influence perception of and reactions to individuals with mental illness (see Follmer &
Jones, 2017), stigmatizing beliefs were collected to use as control variables in all
hypothesized models. The survey materials for this time point include an instructed
response item that participants were required to correctly answer to complete the survey
and be included in the pool of respondents for Time 2. In order to reduce contamination
effects and common method bias, Time 2 participants were recruited from the pool of
respondents to Time 1, but the recruitment, stimulus, and survey materials in Time 2 did
not refer to Time 1. Additionally, the informed consent form and study title for each time
point was different, referring to only the procedures occurring within the current time

point.

Time 2 participants read an introductory paragraph instructing them to imagine
that they are a new hire in a sales team and are evaluating the members of the team (see
Appendix B). In particular, they evaluated the ability of one team member, the target, to
integrate back into the team after five weeks of leave. They read a welcome email from
the target and watched a screenshot recording of a chat-style meeting between the target
and the target’s work partner (see Appendix B). After these activities, participants rated
characteristics of the target and then completed measures indicating their future
intentions to socially exclude the target through ostracism and their desire to work with
the target (see Appendix A). The job description and specific industry in the stimulus
materials were purposely left vague so that participants could use personal work

experience to imagine fitting into the team. The target’s sales role was chosen to avoid
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potential gendered job role contamination, as women make up about 39-47% of the

current US sales job positions (Women’s Bureau, 2018).

In the Qualtrics platform, participants were randomly assigned to one of four
conditions (mental illness status: yes vs. no X gender: woman vs. man). The mental
illness status condition was manipulated with a phrase indicating the reason for leave in
the introductory paragraph and the email. Gender was manipulated through the name of
the target, which appeared in the introductory paragraph, email, and chat meeting (see
Appendix B). Near the end of the survey, participants were asked to select the reason for
the target’s leave from multiple choices. If they responded incorrectly, they were
removed from the survey without completing. The number of removed responses were
not provided to me by Qualtrics. The survey materials for this time point also included
two instructed response items that participants had to correctly answer to complete the

survey.
Power Analysis

A review of 30 years of research by Aguinis, Beaty, Boik, and Pierce (2005)
examined the effect sizes of categorical moderators in multiple regression models
through the calculation of a modified /2, a representation of the variance accounted for by
the categorical moderator compared to the remaining variance in the outcome. The
authors detected an average, observed moderation effect size of 2 =.009 (Mean = .009,
Median = .002), and construct level effect size of /2 =.017 (Mean = .017, Median
=.003). Further, they noted that effect sizes increased along with the 30 years of studies
in review, with more recent studies attaining larger effect sizes, partially due to advances

in reduction of artifacts. Power for moderated mediation models is acceptable at .84 when
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detecting an effect of /2 = .02, considered a small effect size (Aguinis et al., 2005).

Previous experimental studies examining moderation and moderated mediation models of
stigmatized identities have indeed found small to medium effect sizes (see Martinez et

al., 2016; Smith et al., 2016). Preacher, Rucker and Hayes (2007) indicate that, when
using bootstrapping, to detect a small effect (» = .14) at alpha = .05, the sample size needs
to be at least 400. To obtain this overall sample over the two time points in the proposed
study, I recruited 800 participants at Time 1 to allow for 50% attrition between time
points. Due to larger than expected attrition and the presence of a third experimental
condition outside the scope of the current study, the final sample size was 242. This
provided acceptable power to detect mediational relationships with small effect sizes
(Preacher et al., 2007), but lacked the power for moderational and moderated mediation

models with a small effect.
Materials
Introductory paragraph

Introductory paragraphs were identical across all conditions with two exceptions.
To manipulate apparent gender, the worker was introduced as either Ann or Andrew.
Target names were selected to reflect the dominant racial and cultural group (e.g., White,
likely Christian) to prevent contamination of unique stereotypes. To manipulate mental
illness status, the reason provided for five weeks of leave was identified as either a
mental health condition or a car accident. A car accident was chosen for the non-mental
illness condition to create a similar theme (e.g., involuntary health leave) to mental illness
without the associated stigma of a chronic condition. See Appendix B for all stimulus

materials (i.e., introductory paragraph, email, meeting transcript).
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Email

The emails were identical across all conditions with the same two exceptions as
the introductory paragraph. Apparent gender and mental illness status manipulations
remained consistent with manipulations utilized in the introductory paragraph. The email
was neutrally worded, neither warm nor rude. A subject matter expert (SME) consulted

on email content and word choice to ensure validity.
Meeting

The meetings were identical across all conditions with one exception. To
manipulate apparent gender, the worker was either referred to as Ann or Andrew and the
coworker was either referred to as Janet or John. The target and coworker had consistent
apparent gender within each team (e.g., Ann/Janet or Andrew/John). The meeting was a
silent screen recording of a chat-style software (e.g., Slack, Google Hangouts). In the
meeting, the background for the sales team and the goals for the future were stated. The
health leave was referred to in the beginning and end of the meeting. For the remainder of
the meeting, the target and coworker generated ideas for creating sales. Each member of
the team proposed an equal number of ideas of equivalent quality. Three SMEs consulted
on creation of this stimulus material. An experienced sales executive consulted to ensure
face validity of content and word choice, one industrial/organizational (I/O) psychologist
consulted to ensure accurate representation of communication regarding mental illness,
and one other I/O psychologist consulted on accurate representation of a target neutral in

both personality and work performance.

Measures
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Competence and warmth. Competence and warmth were measured using the

Competence and Warmth Scales created by Fiske, Cuddy, Glick, and Xu (2002).
Competence was measured with five items (o = .84) on a 5-point scale (1 = Not At All to
5 = Extremely). A sample item is “[Name] is intelligent.” Warmth was measured with
four items (ow = .89) on the same 5-point scale as for competence. A sample item is

“[Name] is good natured.”

Ostracism intentions. Ostracism intentions were measured using an adapted
version of the Supervisor-Reported Ostracism Behavior Scale created by Wu, Ferris,
Kwan, Chiang, Snape, and Liang (2015). The adapted version changed the verb tense of
the items from past to future. Ten items were measured on a 7-point scale (1 = Never to 7

= Always; a. = .97). A sample item is “I would avoid [NAME] at work.”

Desire to work with target. Desire to work with target was measured using three
individual items. As this outcome is often measured with a single item, I drew example
items from organizational diversity literature (see Lyons et al., 2016), and combined and
adapted them with guidance from two organizational research experts into a three-item
scale (a=.96). Three items were measured on a 5-point scale (1 = Not At All to 5 = Very

Much). A sample item is “How much would you want to work with [NAME] every day?”

Demographics. In addition to demographic information of gender, age, ethnicity,
education, income, and marital status, three questions gathered expanded information
(e.g., experiences with mental illness and LGBT identification) for potential future

exploratory analyses.
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Covariate: Mental illness stigma. Mental illness stigma was measured using an

adapted version of the Personal Depression Stigma Scale created by Griffiths,
Christensen, Jorm, Evans, and Groves (2004). The adapted version of the scale replaces
“depression” with “mental health pronlem.” Participants were instructed to respond to
nine items on a 7-point scale (1 = Strongly Disagree to 7 = Strongly Agree; o = .87). A
sample item is “People with a mental health problem are unpredictable.” Please see

Appendix A for all measures.
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Chapter 4: Results

Data Quality

After the quality response filters described in the Methods section were
utilized, I examined two forms of missingness of the data: (a) participant attrition
between time points and (b) item and scale missingness within each time point. Logistic
regression and chi-square analyses revealed that no demographic variables (e.g., gender,
age, race, sexuality), nor the mental health stigma scale measure collected at Time 1 were
statistically associated with presence or absence at Time 2. Please refer to Table 1 for
results from logistic regression and chi-square analyses. Additionally, the responses of all
participants in this sample were complete, with no missing data for any of the items or
scales. Though this may seem unusual, respondents from Qualtrics panels are
compensated at a higher rate than other online survey completion platforms (e.g.,
MTurk), and the quality of the respondents’ answers directly influence their ability to
participate in future panels, motivating participants to ensure their responses are of

acceptable quality.
Descriptive Statistics

I examined data at the item level to ensure that there were no immediately visible
problematic items (e.g., responses displaying patterns opposite of theoretically and
empirically based expectations). Next, I examined reliability and factor structure of each
scale. All scales demonstrated levels of reliability of Cronbach’s alpha above .80,
appropriate for basic experimental research (Nunnally, 1978). Specific reliability values
are reported in Table 2. Confirmatory factor analyses (CFAs) were completed in Mplus

using maximum likelihood estimation for warmth and desire to work with scales and
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maximum likelihood mean-centered estimation for all other variables (version 8; Muthén

& Muthén, 2017). Individual CFAs for each focal scale reflected appropriate loading of
individual items above .40 onto respective factors and acceptable fit indices. Please see
Table 3 for fit statistics of individual measures. Finally, I verified that all scales measured
distinct constructs by examining the fit of nested CFAs in three steps. All models were
estimated with Satorra-Bentler (1998) corrections for maximum likelihood mean-adjusted
chi-square due to violations of normality. In the baseline one-factor model, I placed all
items into one factor structure. This model did not indicate consistently appropriate item
loadings, nor did any fit indices indicate acceptable model fit. My second model included
four factors. Each scale was separated into a dedicated factor with the exception of
competence and warmth perceptions, which were combined onto one single factor. This
model demonstrated better fit than the baseline model, indicated by the change in chi-
square. This model demonstrated significantly better fit than the alternate four-factor
model as shown by the change in chi-square values. Finally, I tested a five-factor model,
assigning each scale to a separate factor. This model demonstrated significantly better fit
than the previous four-factor model and demonstrated the best fit indices, x? ~659.13, CFI
=.95, RMSEA = .05, SRMR = .07. Please see Table 4 for full results from the nested

CFA models.

Once scale structures were established, I obtained descriptive statistics and
correlation for all scales. Please see Table 2 for mean, standard deviation, and correlation
values for all scales. I explored normality of variables visually through boxplots,
histograms, and q-q plots, and through descriptive statistics. Most variables demonstrated

no notable violations of normality assumptions, with the exception of ostracism
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intentions. The distribution of ostracism intentions was leptokurtic (kurtosis = 16.65, SE

=.31) and right skewed (skewness = 3.88, SE = .16), due to fewer endorsements of
higher points of the Likert scale for all items in the measure. Since this distribution is not
uncommon for measures of ostracism and other forms of workplace mistreatment (see
Yang & Caughlin, 2017; Yang et al., 2012), analysis procedures that utilized
bootstrapping (i.e., indirect effects models in the PROCESS macro for SPSS), a remedy
for violations of normality (Chernick et al., 2011), were planned a priori. In addition to
non-normality, I found indications of multiple outliers on the ostracism intentions scale
and two outliers each on the target competence and desire to work with target scales. |
elected not to remove any outliers previous to analyses, however, as the multiple quality
filters I employed decrease the likelihood that the outliers indicate quality issues and
increase the likelihood of indication of genuine participant responses. Finally, I assessed
diagnostic residual plots for possible violations of homoscedasticity assumptions for
regression analysis. Most scales demonstrated homoscedasticity, except for ostracism
intentions, where residual plots indicated heteroscedasticity. Specifically, residual values
were greater for participants assigned to the mental illness and woman gender conditions,
indicating unequal variance according to treatment condition. As bootstrapping offers an
accepted remedy for heteroscedasticity (see Chernick et al., 2011), the planned analyses

sufficiently addressed potential bias in results and no transformations were employed.!

" Hayes recommends that robust standard errors be computed when heteroscedasticity is present in a tested
model. According to Long and Ervin (2000), the HC3 correction is appropriate for heteroscedasticity with
under 250 cases. Analyses for models including ostracism intentions were conducted both with and without
the correction. Results did not change using the correction, so I reported results from uncorrected analyses
for two reasons: (a) when results are equivalent, parsimonious models are preferred, and (b) uncorrected
analyses allow for comparisons of our results with those reported in the literature based on the same
method.
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Hypothesis Testing

I conducted all hypothesis testing using Hayes” PROCESS Macro for SPSS
(Hayes, 2017). The macro accepts categorical predictors and moderators and uses listwise
deletion when individual cases are missing data. PROCESS also uses percentile
bootstrapping when obtaining confidence intervals for indirect effects, which can correct
for kurtosis, skewness, and heteroscedasticity in data (Hayes, 2017). Hypotheses 1 and 2
were analyzed using PROCESS Model 4 (simple mediation). Hypotheses 3 and 4 were
analyzed with the PROCESS macro’s Model 1 (moderation with a single moderator).
Finally, Hypotheses 5 and 6 were analyzed with the PROCESS macro’s Model 7
(moderated mediation with a single moderator on the ‘a’ path). All models testing
mediational hypotheses (i.e., hypotheses 1, 2, 5, & 6) simultaneously tested the alternate
mediator within the same rigorous model to account for the potential influence of the
alternate mediator. Specifically, Hypotheses 1 and 2 were tested using PROCESS model
4 with simultaneous mediators of warmth and competence, and Hypotheses 5 and 6 were
tested using the same simultaneous mediators in PROCESS model 7. Hence, results in
the hypothesis test and alternate mediator subsections reflect results from the same
analyses. Consequently, results in the alternate mediator section are shortened. Finally,
mental illness stigmatizing beliefs were entered as a covariate in all models to control for
potential influence, as past research has found that participant beliefs influence stereotype

endorsement and mistreatment intentions (e.g., Follmer & Jones, 2017).

To test the hypothesis that participants’ competence perceptions of the target
mediated the relationship between target mental illness status and participant ostracism

intentions toward target, I conducted a mediational analysis, including warmth as a co-
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mediator in the model and mental illness stigmatizing beliefs as a covariate. Mental

illness status did not significantly predict ostracism intentions directly, B = -.05, SE = .11,
L =-.03, p=.644,95% CI [-.26, .16], nor indirectly through competence perceptions,
indirect coefficient = .004, SE = .02, f =.002, 95% CI [-.03, .04]. Mental illness status
did not significantly predict competence, B = .05, SE = .09, f = .03, p =.596, 95% CI [-
.12, .21], nor did competence significantly predict ostracism intentions, B = .08, SE = .11,
L =.06,p=.498, 95% CI [-.15, .30]. Accordingly, mean and standard deviation scores of
competence were nearly identical for both the mental illness (M = 3.25, SD = .61) and car
accident condition (M = 3.21, SD = .71) as were mean scores of ostracism intentions for
both the mental illness condition (M = 1.33, SD =.76) and car accident condition (M =
1.34, SD = 1.00). Hence, Hypothesis 1 was not supported. Please see Table 5 for

descriptive statistics by treatment group and Table 6 for all mediational analyses results.

I conducted a mediational analysis to examine whether a participant’s desire to
work with the target was predicted by the target’s mental illness status through the
participant’s perception of the target’s warmth. The indirect effect through warmth was
not significant as demonstrated by the indirect coefficient, B = .02, SE = .04, f = .01,
95% CI [-.20, .10]. Further, though mental illness status did not demonstrate a significant
relationship with warmth perceptions, B = .05, SE = .09, f=.04, p =.571, 95% CI [-.13,
.23], warmth perceptions did significantly and positively predict desire to work with the
target, B = .40, SE = .10, = .27, p = .001, 95% CI [.20, .59], such that participants
expressed greater desire to work with targets they perceived as warmer. Hence,
Hypothesis 2 was not supported. Interestingly, the direct effect of mental illness status on

desire to work with the target was significant, B =-.21, SE = .10, f =-.10, p = .037, 95%
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CI[-.41, -.01], indicating that participants expressed less desire to work with targets

managing mental illness. Accordingly, the mean and standard deviation of warmth did
not differ for participants in the mental illness (M = 3.49, SD = .64) and car accident
conditions (M = 3.46, SD = .74), though the mean of desire to work with the target did
differ for mental illness (M = 3.56, SD = 1.00) and car accident conditions (M = 3.76, SD
=1.00).

I completed a moderation analysis to examine whether the gender of the target
moderated the effect of the target’s mental illness status on their perceived competence,
such that men with mental illness were rated as lowest in competence. Competence was
not predicted by target mental illness status, B = .27, SE = .27, = .03, p = .324, 95% CI
[-.27,.79], or target gender, B = .44, SE= .27, p=.16,p=.111, 95% CI [-.10, .97].
Furthermore, the interaction term created from target mental illness status and gender did
not significantly predict competence perceptions of the target, B=-.15, SE=.17, = -
.06, p =.383,95% CI [-.48, .18]. I next examined target gender as a moderator of the
relationship between target mental illness status and perceptions of target warmth to
examine whether women with mental illness would be rated as lowest in warmth. Neither
target mental illness status, B = .07, SE = .28, f=.03, p = .816, 95% CI [-.49, .63], target
gender, B=.16, SE = .29, f = .10, p = .572, 95% CI [-.41, .73], nor the interaction
between the two conditions, B =-.01, SE = .17, f =-.005, p = .942, 95% CI [-.36, .34],
demonstrated a significant relationship with perceptions of target warmth. Hence
Hypotheses 3 and 4 were not supported. Please see Table 7 for full results from

moderation analyses.
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I next examined the conditional effect of target gender on the indirect effect of

target mental illness status on ostracism intentions toward target through perceptions of
target competence (i.e., moderated mediation with moderator on “a” path). The
moderated mediation was non-significant, index of moderated mediation = -.01
(standardized index = -.006), SE = .04, 95% CI [-.10, .05], indicating no significant
difference between the non-significant indirect effects for targets who were women, B = -
.001, g =-.0005, SE = .02, 95% CI [-.05, .03], and men targets, B=.01, SE = .03, f =
.005, 95% CI [-.04, .08]. Thus, Hypothesis 5 was not supported. Table 8 contains full

results from moderated mediational analyses.

Finally, I explored the conditional effect of target gender on the indirect effect of
target mental illness status on desire to work with the target through perceptions of target
warmth (i.e., moderated mediation with moderator on “a” path). The moderated
mediation was non-significant, index of moderated mediation = -.001 (standardized index
=-.0005), SE = .08, 95% CI [-.16, .15], indicating no significant difference between the
non-significant indirect effects for targets who were women, B =.02, SE = .05, = .01,
95% CI[-.07, .13], and men targets, B = .02, SE = .06, f = .01, 95% CI [-.08, .15]. Thus
Hypothesis 6 was not supported.

Alternate Mediators

Alternate mediators were examined for Hypotheses 1, 2, 5, and 6, such that
models that tested competence as a hypothesized mediator also simultaneously tested
warmth as a co-existing mediator. The opposite was conducted for models that proposed
warmth as a mediator. Specifically, perception of target warmth was examined as an

alternate mediator for Hypotheses 1 and 5 in the relationship between target mental
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illness status and ostracism intentions toward target. Accordingly, perception of target

competence was examined as an alternate mediator for Hypotheses 2 and 6 in the indirect
relationship between target mental illness status and desire to work with the target. These
were introduced to the models as co-mediators to examine the effect of the variables

simultaneously.

As an alternate mediator for Hypothesis 1, warmth was not a significant mediator
of the indirect relationship between target mental illness status and ostracism intentions
toward target, B=-.02, SE = .03, f=-.01, 95% CI [-.10, .04]. Additionally, mental
illness status did not predict warmth perceptions, B =.05, SE = .09, f=.04, p = .571,
95% CI [-.13, .23]. Warmth perceptions did significantly predict ostracism intentions, B
=-34,SE= .11, p=-.26,p=.002, 95% CI [-.55, -.12], however, indicating that for the
current sample, perceptions of a target’s warmth may influence ostracism intentions

towards a potential coworker. Please refer to Table 6 for full mediational results.

Though explored as a potential alternate mediator for Hypothesis 2, competence
was not a significant mediator of the indirect relationship between target mental illness
status and desire to work with the target, B = .29, SE = .06, = .01, 95% CI [-.08, .14].
Additionally, mental illness status did not predict competence perceptions, B = .05, SE =
.09, =.03, p=.596, 95% CI [-.12, .21]. Competence perceptions did significantly
predict desire to work with the target, B = .64, SE = .10, = .42, p <.001, 95% CI [ 43,
.85], such that participants’ desire to work with the target increased accordingly with
higher perceptions of the target’s competence. This indicates that for the current sample,

perceptions of competence may influence desire to work with a potential coworker.
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When examining warmth as an alternate mediator for Hypothesis 5, following the

pattern of the mediation and moderation results, neither mental illness status, gender, nor
the interaction term of the two variables significantly contributed to perceptions of target
warmth. Individual values are not summarized here as they are provided for the same
relationships examined in Hypothesis 6 results. The index of moderated mediation was
non-significant at .001 (standardized index = .0005), SE = .07, 95% CI [-.15, .12],
indicating no significant difference between the non-significant indirect effects through
warmth for targets who were women, B =-.02, SE = .05, f =-.01, 95% CI [-.13, .05], and
men targets, B =-.02, SE = .05, f=-.01, 95% CI [-.12, .08]. These results indicate that
for the current sample, gender does not demonstrate a significant influence on the indirect
effect of mental illness status on ostracism intentions toward target through perception of

target warmth. Please refer to Table 8 for full moderated mediational results.

Finally, the results of examining competence as an alternate mediator for
Hypothesis 6 follow the pattern of the mediation and moderation results. Neither mental
illness status, gender, nor the interaction term of the two variables significantly
contributed to perceptions of target competence. Individual values are not summarized
here as they are provided for the same relationships examined in Hypothesis 5 results.
The index of moderated mediation was non-significant at -.09 (standardized index = -
.04), SE = .11, 95% CI [-.15, .13], indicating no significant difference between the non-
significant indirect effects through competence for targets who were women, B =-.01, SE
=.07, p=-.003, 95% CI [-.15, .13], and men targets, B = .08, SE = .09, = .04, 95% CI

[-.09, .26]. These results indicate that for the current sample, gender does not demonstrate
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a significant influence on the effect of mental illness status on desire to work with the

target through perception of target competence.
Supplementary Analyses

To examine the potential influence of mental illness stigmatizing beliefs that were
included as a covariate in original and alternate mediator hypothesis testing, I
reconducted the mediational and moderated mediational analyses without the covariate
included in the model. Exclusion of the mental illness stigmatizing belief variable did not
lead to differential outcomes for any of the hypotheses, and no changes in standardized
coefficients larger than .03 were observed. The indirect effect of mental illness status on
ostracism intentions remained nonsignificant through both competence and warmth (-.02

to .0002, standardized effect size =

-.01 to .001). The indirect effect of mental illness status on desire to work with the target
remained nonsignificant through both mediators as well (both indirect effects = .02,
standardized effect size = .01). The direct effect of mental illness on ostracism intentions
remained nonsignificant (.0002, standardized effect size = .0001), and the direct effect of
mental illness status on desire to work with the target remained significant (-.23,

standardized effect size =

-.12). Further, all indices of moderated mediation remained nonsignificant (-.01 to .01,
standardized indices = -.005 to .003). Collectively, these results suggest that while mental
illness stigmatizing beliefs did contribute to the models in hypothesis testing, their

presence or absence did not lead to statistically different results.



39
Chapter 5: Discussion

The current study utilized an experimental online study to examine how a
worker’s mental illness status and gender may jointly influence potential coworkers’
perceptions of their competence and warmth, and subsequently, how likely potential
coworkers are to either ostracize or desire to work with them. In this study, no
hypothesized relationships, nor those examining alternate mediators (e.g., target
competence instead of target warmth), were supported. Target mental illness status did
not predict ostracism intentions indirectly through perceptions of target competence or
warmth, nor was desire to work with the target predicted by target mental illness status
through perceptions of target warmth or competence. Further, target gender did not
interact with target mental illness status to predict either target competence or target
warmth. Finally, gender was not a significant boundary condition for the indirect
relationships between (a) target mental illness status, target competence, and ostracism
intentions; (b) target mental illness status, target warmth, and ostracism intentions; (c)
target mental illness status, target warmth, and desire to work with target; or (d) target
mental illness status, target competence, and desire to work with target. Interestingly,
target mental illness status demonstrated a significant direct effect on desire to work with
the target, such that participants endorsed a greater desire to work with new coworkers
who did not have a mental illness. Furthermore, both target competence and target
warmth were significantly related to desire to work with the target. Finally, contrary to
hypotheses and past literature, target warmth, but not target competence, was

significantly related to ostracism intentions toward target.

Theoretical Implications
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The current study expands upon workplace stereotype research by exploring

perceptions of competence and warmth simultaneously, examining each construct as a
separate mechanism toward interpersonal intentions while accounting for the potential
effects of the alternate construct. Hence, the current study contributes to the growing
body of literature focusing on workplace interpersonal mistreatment of individuals
managing mental illness (see Corrigan et al., 2007; Follmer & Jones, 2017).
Unfortunately, indirect effect hypotheses, moderational hypotheses, and moderated
mediational hypotheses from the current study were not supported. Potentially due to
shortcomings in the experimental design, there were no differences between study
conditions in competence and warmth perceptions (see Table 5). There are three potential
explanations for the lack of differences between experimental conditions on focal
mediators: (a) the experimental conditions lacked distinction due to similarity and the
possible presence of confounding variables, (b) participant perceptions of the target were
influenced more strongly by the return-to-work scenario than the experimental condition
(i.e., mental illness status), and (c) the “dose” of condition manipulation was too light,
preventing participants from fully comprehending the identity of the target. Details of
these three limitations along with suggestions for remedies in future research are
discussed in the Limitations and Future Directions section. Despite these limitations, |
identified two interesting findings that further the conversations on workplace mental
illness stigma and the impacts of stereotypes on workplace interpersonal intentions.
Contributing to workplace mental illness literature, target mental illness status
directly predicted desire to work with the target, such that participants were less desirous

of working with a worker with mental illness than a worker returning from a car accident.
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Interestingly, this direct relationship existed exclusive of the influence of competence or

warmth perceptions, as hypotheses of indirect relationships were not supported. This
finding is in line with Follmer and Jones’ (2018) review on workplace mental illness,
which found that across the existing literature, reactions to workers with mental illness

are generally negative even exclusive of stereotype endorsements.

Two potential alternative mechanisms may be responsible for influencing a
person’s desire to work with a mentally ill coworker. First, research on reactions to
workers with mental illness has identified that others perceive them as dangerous, partly
due to the unpredictability inherent in their behaviors (Angermeyer & Matschinger, 1996;
Corrigan et al., 2002). Perceptions of danger can incite an automatic and subconscious
fearful emotional reaction, and subsequent desire to avoid the person. This process
exhibits a variation on Weiner’s (1995) primary appraisal: the response of fear to a
person with mental illness directly influences the desire to avoid them without requiring
any attributional mediator (Corrigan et al., 2002). Indeed, Corrigan and colleagues (2007)
found that when compared to workers with a physical disability, people rated potential
workers with mental illness as dangerous, were more afraid of them, and were less likely

to include them in job-related activities.

Stereotype research suggests a second potential mechanism for the influence of
mental illness status on lower desire to work with a target individual: there may be a
moral component to stereotypes. In this case, individuals not only evaluate others on their
competence and warmth, but also on their perceived morality. Workers with mental
illness have great potential to be the victims of morality judgments, particularly as mental

illness is often considered a condition that is illegitimate or the target’s own fault



42
(Corrigan et al., 2007; Follmer & Jones, 2018). The manipulation for the current study

explained that the target was returning from five weeks of health leave. The inconsistency
inherent in the length of leave combined with an asymptomatic target upon return may
have increased participants’ questions of legitimacy of the condition (Follmer & Jones,
2018). As a decrease of legitimacy in an employment domain suggests that the worker is
not “earning their keep” and may be benefitting from the efforts of others, that worker
may be perceived as acting against societal-level expectations of right and wrong,
decreasing perceptions of the morality of the target. Previous research has found that a
facet of morality (i.e., trustworthiness) is highly desirable in interaction partners (Cottrell
et al, 2007). Hence, individuals may be less likely to want to work with coworkers who
they perceive as possessing lower morality, due to the inconsistency and lack of
trustworthiness potentially associated with the mental illness status in this study.
Considering these two potential alternative mechanisms, decisions to socially include or
exclude individuals with mental illness may not solely result from competence and
warmth stereotype endorsements.

Extending the workplace stereotype literature, for the current sample, the
influences of warmth and competence on interpersonal intentions did not follow
theoretically based predictions. Participants’ ostracism intentions were only predicted by
perceptions of target warmth, not competence perceptions, though the BIAS map
demonstrates that perceptions of lower competence predict passive harming behaviors,
including social exclusion (Cuddy et al., 2007). Furthermore, the desire to work with the
target was predicted by both competence and warmth, though according to the BIAS map

active facilitation in the form of inclusion into social networks should be the results of
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higher perceptions of target warmth (Cuddy et al., 2007). Interestingly, in the current

sample the effect of competence on desire to work with the target appeared larger (b =
.64, 95% CI [.43, .85]) than the effect of warmth (b = .40, 95% CI [.20, .59]), though the
confidence intervals for the coefficients of both warmth and competence overlap,
indicating that the size of their effects may not be significantly different (Myers et al.,
2010). Taken together, these findings suggest that for the current sample overall warmth
may be a more influential mechanism for predicting workplace interpersonal outcomes
than competence, which is a different pattern of results for workplace outcomes than
found in the recent literature (see Follmer & Jones, 2017; Martinez et al., 2016, Masser et
al., 2007).

There are two potential explanations for this deviation from expected outcomes.
First, expressions of helping and harming behaviors may be altered in the workplace. The
BIAS map proposes that perceptions of higher warmth predict active facilitation and
perceptions of lower warmth predict active harm (Cuddy et al., 2007). Traditionally,
active harm would display as an overt behavior such as harassment. In the workplace
context, however, the norms of respect and general enforcement of anti-harassment
policies decrease the likelihood of overt harassment as an outcome of lowered warmth
perceptions, increasing the likelihood that active harming behaviors in the workplace are
enacted as intentional forms of passive harming behaviors (Dipboye & Halverson, 2004;
Follmer & Jones, 2017; Hebl et al., 2002; Martinez et al., 2016). Hence, in the workplace,
lower perceptions of warmth may contribute to ostracism as a socially acceptable form of
active harm. Furthermore, keeping workplace norms in mind, the dual impact of

competence and warmth on desire to work with a person managing mental illness is no
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longer surprising. In this case, lower desire to work with someone represents both the

desire for social distance, a passive response as would be predicted by competence

perceptions (Cuddy et al., 2007), and a socially acceptable alternative to harassment, an
active response of lower inclusion as would be predicted by warmth perceptions (Cuddy
et al., 2007). Hence, perceptions of both competence and warmth may predict the desire

to work with a potential coworker.

A second explanation for the unexpected effects of competence and warmth
perceptions relate to the facets of performance for different work industries. The relative
salience of competence or warmth in a work setting influences which stereotype
component will predict behavioral responses (Becker & Asbrock, 2012). Competence is
generally salient in the workplace due to the need for workers to be able to successfully
complete their job tasks, lending to its greater effect on behavioral outcomes in the work
setting in general. There are some industries, however, where warmth can become more
salient (e.g., customer service), because measures of employee performance and
organizational success are directly related to customer satisfaction (see Smith et al.,
2016). The manipulation in the current study specified that the target was a member of a
sales team and the purpose of the meeting was to generate ideas to increase sales from
new and existing clients. In this situation, where the warmth and likability of a worker’s
team member may influence both customer satisfaction and subsequent performance,
warmth would become a salient stereotype, predicting interpersonal intentions toward the
individual (Becker & Asbrock, 2012). Thus, this saliency effect might explain why
warmth predicted both positive and negative interpersonal intentions in the current study.

This is not to say that competence would have no effect on interpersonal intentions.
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Particularly when evaluating strangers, individuals rely on competence perceptions to

help interpret the strangers’ behaviors and to determine appropriate response behaviors
(Richetin et al., 2012). Hence, in this environment, perceptions of both warmth and
competence have potential to influence coworkers’ opinions and behaviors, though
warmth demonstrates an influence over a greater number of outcomes. This finding
highlights the importance of assessing industry and job roles as potential boundary
conditions for organizational theories.
Practical Implications

Organizations and practitioners should incorporate into the design of
organizational procedures and interventions the knowledge that a person’s mental illness
status predicts a lowered desire to work with them. Since the mental illness stigma a
worker faces is reduced when others become acquainted with the worker, organizations
should set practices and policies in place that create climates of civility and offer
employees more opportunities to socialize with each other, especially when job roles
involve interdependence between employees (Follmer & Jones, 2018). Supervisors and
leaders are especially responsible for reinforcing these values, as their positions of power
lend their behaviors and attitudes more weight and are often assumed to reflect the values
of the group (Tyler et al., 1996). Indeed, Hamann and colleagues (2016) found that
training managers how to support individuals with mental illness was related to reduced
stigma and reduced negative attitudes towards workers managing mental illness. Hence,
providing managers and supervisors with tools to support workers with mental illness
potentially benefits the workers through two paths: by directly providing additional

support and indirectly increasing the supportive climate of the organization.
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On a larger scale, the current study reinforces the influence of competence and

warmth stereotypes on both positive and negative interpersonal outcomes. It also
highlights the relative importance of warmth in predicting ostracism intentions. Since
ostracism is a low-intensity behavior that contributes to a lack of interpersonal,
informational, and task-oriented support among targets, ostracized workers already
managing a stigmatized identity may find themselves without the necessary resources to
successfully navigate their work tasks and roles (Robinson et al., 2013). Interventions and
policies to increase supportive behaviors and reduce negative attitudes toward workers
with stigmatized identities should reduce ostracism intentions toward these workers and
increase coworkers’ desire to work with them through improved stereotypes. Hence,
training managers and supervisors to provide support and promote an accepting climate
has potential to improve interpersonal workplace conditions for workers managing
mental illness and workers managing other stigmatized identities.
Limitations and Future Directions

As mentioned previously, no hypothesized relationships in this study were
supported, with negligible differences in focal mediators (i.e., competence, warmth) by
treatment condition. In this section I expand upon the three potential study limitations
that account for these results. First, it is likely that the mental illness manipulation did not
create clear conditions. The target was identified as a worker with general mental illness.
Previous research has demonstrated that evaluations of and reactions to specific mental
illness conditions vary by condition (see Follmer & Jones, 2017; Sadler et al, 2012).
Hence, if participants were imagining a specific mental health condition, it is possible

that they responded to different imagined mental illness conditions. Additionally, the
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referent/control condition was a worker who was in a car accident. This choice of

operationalization left the condition open to potential confounding variables. For
example, the following information was left unclear in the manipulation: (a) whether the
car accident was the target’s fault, (b) whether the target recovered yet from the car
accident, (c) whether the target developed a chronic health condition from the car
accident, or (d) whether the target sustained a brain injury in the car accident.
Additionally, the current study did not explicitly measure competence and warmth
perceptions of multiple social groups including workers with mental illness and compare
their means, as is recommended by Fiske and colleagues (2002).

I recommend that future researchers examining this topic follow the procedures of
Fiske and colleagues (2002) to compare competence and warmth perceptions for each
treatment condition (e.g., workers with mental illness, workers returning from medical
leave) in the Stereotype Content Model to support hypothesized placement. Following
these procedures, I suggest that researchers seeking to use a return-to-work experimental
manipulation select a referent group that does not have fault or health-related associations

(e.g., worker returning from a sabbatical or using up expiring paid leave).

Second, the use of a health-related return-to-work scenario for both mental illness
status conditions (e.g., participants were evaluating workers who returned from a five
week health leave due to either a mental health condition or a car accident) may have
caused the effect of the general health leave/return-to-work scenario to become the
manipulation that participants responded to, regardless of reason for leave or the gender
of the target. Return-to-work studies are utilized in published stigma literature, though

they are often confined to conditions of mental or physical conditions (see Corrigan et al.,
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2002; Thornthwaite & Markey, 2017). Indeed, empirical research demonstrates that

workers with chronic physical conditions, workers who sustained a brain injury, and
workers who were injured on the job all experience negative interpersonal reactions upon
return to work (Corrigan et al., 2002; Stergiou-Kita et al., 2017; Thornthwaite & Markey,
2017). Researchers may wish to retain the return-to-work scenario to adequately convey
moderate to severe mental illness. In this case, to ensure that participants respond to
treatment conditions of future studies and not solely to return-to-work manipulations,
study design should ensure that the reason for taking a leave from work is not equivalent
between groups (i.e., only the treatment group should take a health leave). If future
researchers are interested in mild to moderate mental illness, they should consider
substituting the return-to-work manipulation with another plausible reason for an
introduction to a work team (e.g., target was recently hired, switched job roles, changed
work locations, or joined a new work team).

Third, it is possible that the “dose” of the manipulation was not strong enough to
elicit participant reactions. To prime the mental illness condition, the term used
throughout stimulus materials referred to a “mental health condition” as opposed to a
“mental illness”. This light reference, coupled with the lack of apparent symptoms or
specific reference to their condition during a chat-style meeting, might have caused
participants to use more readily available information when evaluating targets. If
participants paid attention to the content of the meeting, they would have observed that
the target was specifically presented as a worker who demonstrated generally average
levels of competence and warmth. While participants were required to correctly identify

the reason for the target’s leave, they did not provide any information of whether that
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reason made an impact on them. Furthermore, best practices for experimental vignette

methodology calls for between-participant designs (i.e., where participants only see one
condition) to provide extra explanation of the issues and context to make sure participants
understand the condition they are in (Aguinis & Bradley, 2014). Additionally, they call
for more immersive techniques to strengthen manipulations. Though I attempted to
increase realism of the manipulation by having participants watch a screen recording of a
chat meeting, this resulted in stimulus of both mental illness and gender conditions that
was limited to words. In addition to the light dose of mental illness condition, the lack of
a photo of the target may have weakened the gender priming of this study.

Future iterations of this study should include expanded contextual information in
the study introduction, introduce multiple references to mental illness, and utilize audio
or visual stimulus materials (e.g., audio or video recording, photos) to strengthen
immersion into the manipulation. Additionally, I recommend that future researchers
verify the success of their experimental manipulations through two possible techniques:
the use of two manipulation checks or a qualitative manipulation check. In either
situation, participants should be asked to identify both the reason for leave and the name
of the target directly after exposure to research materials. If using two manipulation
checks, upon completion of target evaluation, participants should be asked again to
correctly identify both the reason for leave and the name of the target. Alternatively, if
using a qualitative manipulation check, the manipulation check directly after stimulus
should also indicate to what degree the participant felt the target was representative of a
person with mental illness, and what mental illness they believed the target managed. If

there are adequate resources, the most information would be obtained by combining these
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two techniques by retaining all participants regardless of how they answered the

manipulation checks, and through exploring potential response differences according to
correctness of manipulation check answer and degree of perceived representation. If there
are fewer resources, researchers could retain everyone who passed the first manipulation
check and use the qualitative manipulation check addition as supplemental information

regarding extent of immersion in stimulus materials.

Another limitation of this research is related to its statistical power. Previous
analyses indicated that to detect the expected small effect size, a sample of 400
participants would be needed, yet the final sample totaled 242 participants. Specifically,
this study might not have the necessary power to detect moderational and moderated-
mediation hypotheses due to a sample size that was smaller and more homogeneous than
planned. Though a sample size of 242 can be adequate to detect a mediation, considering
the small standardized indirect effect coefficients (.002 to .01) obtained from this study,
over 500 participants would be necessary to detect the hypothesized mediational
relationships (Fritz & MacKinnon, 2007). Hence, the current study lacked power to
detect any of the hypothesized relationships. Indeed, the power of the current sample to
detect the standardized index of moderated mediation (-.04 - .001) was less that .34
(Preacher et al., 2007). In addition to its size, the sample obtained through random
sampling via Qualtrics demonstrated homogeneous responses for core variables (SD =
.60 to .74) leading to potential range restriction and reduction of power (Allen & Yen,
2001). Future studies should take steps to ensure that proposed sample size is achieved,

such as by starting with a larger sample at the first time point, allowing for attrition
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greater than 50%. Additionally, they should ensure to cast a wide net when recruiting

study participants to gather a diverse final sample.
Conclusion

The current study built on existing organizational diversity literature to examine
how stereotypes associated with mental illness influenced potential coworkers’ desire to
work with and intentions to exclude a worker managing mental illness. Though results
from the experimental manipulation did not support hypothesized relationships, and no
intersectional identities combining mental illness and gender influenced stereotype
perceptions, results suggest that people express a lower desire to work with workers
managing mental illness, regardless of their perception of the worker’s competence or
warmth. Additionally, between competence and warmth, though warmth perceptions
were positively related to a desire to work with a potential coworker and negatively
related to intentions to ostracize them, competence was only positively related to desire to
work with them. These findings further the efforts of fellow diversity researchers (see
Follmer & Jones, 2017; Martinez et al., 2016) in extending the BIAS map through
identification of workplace contexts and industries as boundary conditions of
interpersonal reactions to stereotype perceptions. Furthermore, they remind researchers to
be mindful of the potential influence of workplace settings on applications of social
behavioral theories. Practically, organizations and practitioners may seek to reduce
negative workplace interpersonal effects of mental illness and stigmatized identities
through implementing interventions and policies to reduce stigma and create supportive

climates for affected workers, providing them with resources both directly and indirectly.
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Tables

Logistic Regression and Chi-square Attrition Analyses

52

Variable B p x? p
MHSS -.07 31
Age -.002 .66
Work hours .02 .09
Education .01 .79
Income .07 .10
Gender 2.97 40
Race 6.01 .65
LGBTQ 2.09 .55
Marriage 4.47 48

Note: MHSS = Mental Health Stigma Scale; LGBTQ = Member of LGBTQ community.

NT1 = 790; NTz =371.

Table 2

Means, Standard Deviations, Correlations, and Reliability of Focal Constructs

Variable Mean SD MHSS Comp Warmth Ostracism Desire
MHSS 293 1.02 (.87)

Competence 3.23 .66 .07 (.84)

Warmth 3.48 .69 .06 .69%** (-:89)

Ostracism 1.33 .88 26%* -.14%* -.24%%* (.97)

Desire* 3.65 1.01 - 17*% .61%* S6%** - 20%* (:96)

Note: MHSS = Mental Health Stigma Schedule; Comp = evaluations of target competence; Warmth =

evaluations of target warmth; Ostracism = ostracism intentions toward target; Desire = desire to work with

target. Values in parentheses represent Cronbach's alpha reliability of corresponding scale.

2 Desire to work with measure contained only 3 items and had an unusually high reliability, suggesting

potential item overlap. This scale was created for this study and future iterations of validation for this scale

will examine both narrowness of this construct and wording changes to reduce construct overlap.

N =242, % p < .05. %% p < 01.
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Table 3

Results of Confirmatory Factor Analysis of Focal Constructs

Measure x? df CFI RMSEA SRMR
MHSS?*® 125.57** 23 .89 .14 .10
Competence 15.31%* 4 .98 A1 .03
Warmth 9.62%* 2 .99 13 .02
Ostracism® 85.867** 35 .94 .08 .03
Desire® .001 1 1 .00 .003

Note: MHSS = Mental Health Stigma Scale; Competence = evaluations of target competence;
Warmth = evaluations of target warmth; Ostracism = ostracism intentions toward target; Desire =
desire to work with target; x> = chi-square; CFI = Comparative Fit Index; RMSEA = Root Mean
Square Error of Approximation; SRMR = Standardized Root Mean Square Residual.

2 Though the model fit for MHSS indicated below acceptable levels of fit, this scale has been
validated and published in the existing literature to measure an overall MHSS construct (Dimoff &
Kelloway, 2016). Additionally, as it was used as a covariate in the current study, I did not alter the
number of items or factors.

P MHSS and Ostracism scales were estimated with Satorra-Bentler corrections for maximum
likelihood mean-adjusted chi-square due to violations of normality.

¢ The Desire scale contained only three items. To allow the CFA model to identify and to estimate
model fit indices, I fixed factor variance. This measure was created for the current study and initial
analyses suggest there may be some substantive overlap/repetition among the stem of the three
items in the scale. Future steps for this scale development should take into account the narrow
nature of the construct and revise specific wording of items to reduce overlap.

N=242.*p<.01
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Results of Nested Confirmatory Factor Analysis of Hypothesized Model

Model® X2 df  AX*  Adf AxYAdf CFI RMSEA SRMR
One Factor 319834 ** 434 45 16 21
Four Factor  1121.73** 428 -2676.19 6  446.03** 86 .08 .08
Five Factor ~ 659.13** 411 -635348 17  37.37** .95 05 07

Note: x* = chi-square; df = degrees of freedom; CFI = Comparative Fit Index; RMSEA = Root Mean

Square Error of Approximation; SRMR = Standardized Root Mean Square Residual.

One Factor = all items on one factor; Four Factor = Competence and Warmth on one factor; Five Factor =

each variable on its own factor. All chi-square change values reflect comparison to the directly previous

model.

2 All models were estimated with Satorra-Bentler corrections for maximum likelihood mean-adjusted

(MLM) chi-square due to violations of normality.
> Model comparisons completed with loglikelihood test chi-square.

N=242.**p< 01

Table 5

Mean and Standard Deviation of Focal Mediators and Outcomes by Treatment Condition

Group mean Competence Warmth Ostracism Desire
Mental Illness Status
Mental Illness ~ 3.24 (.61) 3.49 (.64) 1.33 (.76) 3.56 (1.00)
Car Accident 3.21(.71) 3.45(.74) 1.34 (1.00) 3.76 (1.00)
Gender
Woman 3.33 (.60) 3.55(.66) 3.66 (1.01) 1.36 (1.03)
Man 3.12 (.70) 3.40 (.71) 3.64 (1.01) 1.31 (.70)

Note: Standard deviation values in parentheses directly following mean values.

N=242.



Table 6

Model Estimates for Indirect Effects

Variables s SE t p 95% CI
Ostracism Intentions
MI = Competence = Ostracism
Indirect Effect .002 .02° [-.26, .16]
MI - Competence .03 .09 53 .60 [-.12, .21]
Competence - Ostracism .06 11 .68 .50 [-.15,.30]
MI - Warmth - Ostracism
Indirect Effect -.01 .032 [-.10, .04]
MI 2> Warmth .04 .09 57 .57 [-.13,.23]
Warmth - Ostracism -.26 A1 3012 .002 [-.55,-.12]
Direct Effect -03 .11 -46 .64 [-.26, .16]
Desire to Work with Target
MI > Warmth - Desire
Indirect Effect .01 .04 [-.05, .10]
MI 2> Warmth .04 .09* 57 .57 [-.13,.23]
Warmth - Desire 27 10 399 <001 [.20, .59]
MI - Competence = Desire
Indirect Effect .01 .06 [-.08, .14]
MI - Competence .03 .09? 53 .60 [-.12, .21]
Competence = Desire 42 10 6.14 <001 [.21,.59]
Direct Effect -10 .10 -2.10 .04 [-.41,-.01]

Note: 95% CI = 95% confidence interval. Beta are standardized values.

2 Standard errors for indirect effects are computed using percentile bootstrapping.

N=1242.
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Table 7

Results of Moderation of Mental Illness on Focal Mediators

Variables s SE t p 95% CI
Competence
Mental Illness .03 27 .99 33 [-.26, .79]
Gender .16 27 1.60 A1 [-.10, 97]
MI x Gender -.06 17 -.87 38 [-.48, .18]
Warmth
Mental Illness .03 28 23 .82 [-.49, .63]
Gender .10 .29 57 57 [-.41,.73]
MI x Gender -.005 18 -.07 .94 [-.36, .34]

Note: MI = Mental illness. 95% CI = 95% confidence interval. Gender coded with Man as low condition
and Woman as high condition. Beta are standardized values.

N=1242.



Table 8

Model Estimates for Conditional Indirect Effects
Variables S bootSE 95% CI

Ostracism Intentions

MI = Competence = Ostracism

Index of Moderated Mediation -.006 .04 [-.04, .08]

Conditional: Men .005 .03 [-.04, .08]

Conditional: Women -.0005 .02 [-.05, .03]
MI - Warmth - Ostracism

Index of Moderated Mediation .0005 .07 [-.15,.12]

Conditional: Men -.01 .05 [-.12,.08]

Conditional: Women -.01 .05 [-.13,.05]

Desire to Work with Target
MI > Warmth > Desire

Index of Moderated Mediation -.0005 .08 [-.16, .15]

Conditional: Men .01 .06 [-.08, .15]

Conditional: Women .01 .05 [-.07, .13]
MI - Competence = Desire

Index of Moderated Mediation -.04 11 [-.32, .13]

Conditional: Men .04 .09 [-.09, .26]

Conditional: Women -.003 .07 [-.15, .13]

Note: MI = Mental illness. 95% CI = 95% confidence interval. Beta are standardized values.

N=242.
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Appendix A: Data Collection Measures

Time 1 Measures — Participant Attitudes

Attitudes Toward Mental Illness (Griffiths et al., 2004)
Instructions:
Please use the scale below to rate the extent to which you agree with each statement.

1=Strongly disagree, 2=Disagree, 3=Somewhat disagree, 4=Neutral or don’t know,
5=Somewhat agree, 6=Agree, 7=Strongly agree

. People with a mental health problem are unpredictable.

. I would not vote for a politician if I knew they suffered from a mental health problem.
. I would not employ someone if I knew they had a mental health problem.

. People with mental health problems are dangerous.

. People with mental health problems could snap out of it, if they wanted.

. If I had a mental health problem, I would not tell anyone.

. A mental health problem is a sign of personal weakness.

. Mental health problems are not real medical illnesses.

. It is best to avoid people with mental health problems so that you don’t develop the
problem.

O 00 1IN DN B~ WK =

Demographic Items
What is your gender?

Female

Male

Nonbinary/third gender
Prefer to self-describe

What is your age (in years)?

What is your ethnic background? (Please circle one).

Caucasian
African/Caribbean
Middle-Eastern

South Asian

East Asian/Pacific Islander
Latin

Aboriginal



Mixed background
Prefer not to disclose

What is the highest degree or level of school you have completed? (If you’re currently
enrolled in school, please indicate the highest degree you have received.)

Less than a high school diploma

High school degree or equivalent (e.g. GED)
Some college, no degree

Associate degree (e.g. AA, AS)

Bachelor’s degree (e.g. BA, BS)

Master’s degree (e.g. MA, MS, MEd)
Professional degree (e.g. MD, DDS, DVM)
Doctorate (e.g. PhD, EdD)

What is your current employment status?

Employed full time (36 or more hours per week)
Employed part time (up to 35 hours per week)

What is your marital status?

Single (never married)

Married

In a domestic partnership or long-term committed relationship
Widowed

Divorced

Separated

Please select your current household annual income:

Less than $20,000
$20,000 to $34,999
$35,000 to $49,999
$50,000 to $74,999
$75,000 to $99,999
Over $100,000

Do you consider yourself a member of the Lesbian, Gay, Bisexual and/or Transgender
(LGBT) community?

(Please circle one).

Yes No No, but I identify as an ally. Prefer not to say.
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Have you or a close friend or family member ever suffered from any type of mental
illness? (Please circle one).

Yes No

Do you know of at least one fellow colleague who is or has been on work leave due to a
mental illness or mental-health related issue? (Please circle one).

Yes No

Time 2 Measures - Target Evaluation

Competence and Warmth (Fiske et al., 2002)

Instructions:

Please use the scale below to rate how [NAME] showed these attributes.
1=Not at all, 2=Slightly, 3=Moderately, 4=Very, 5=Extremely

[NAME] is...

competent
confident
independent
competitive
intelligent
tolerant
warm

good natured
sincere

Ostracism Intentions (adapted from Wu et al., 2015)
Instructions:

Please use the scale below to indicate how often you would behave in the following ways
toward Individual 1 if you worked at the same location.

1=Never, 2=Once in a while, 3=Sometimes, 4=Fairly often, 5=Often, 6=Constantly, 7
=Always
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. I would ignore [NAME] at work.
. I would leave the area when [NAME] entered.
. I would not respond to [NAME]’s greetings.
. I would exclude [NAME] from having lunch together with me.
. I would avoid [NAME] at work.
. I would not look at [NAME] at work.
. I would shut [NAME] out of the conversation.
. I would refuse to talk to [NAME] at work.
9. I would treat [NAME] as if he or she wasn’t there.
10. I would not invite or ask [NAME] if he or she wanted anything when I went out for a
coffee break.

03N N KW

Desire to Work With (created from adapted items from organizational diversity
literature, for example see Lyons et al., 2016)

Instructions:

Please use the scale below to indicate how much you want to work with [NAME] in the
future.

1 =Not at all, 2 = Not really, 3 = Neutral, 4 = Somewhat, 5 = Very much
1. How much would you want to work with [NAME] every day?
2. How much would you want to work on a special project with [NAME]?

3. How much would you want to work in the same department as [NAME]?

Demographic Items

The same demographic variables will be collected in Time 1 and 2. Please see pages 69-
71 for Time 1 demographic variables.
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Appendix B: Stimulus Materials

Introductory Paragraph

The introductory paragraph will remain the same substantively for all conditions. The
only differences will occur between gender conditions: participant name and gendered
pronouns will either be male or female.

“Andrew/Ann has been working in the sales department at Gem Corp for 3 years. Last
month he/she was placed on leave and has been absent for 5 weeks. He/she has been
receiving treatment on a return-to-work plan and is transitioning back to full-time work
over the next 3 weeks. Andrew/Ann is about to have his/her first meeting with his/her
sales partner since he/she took leave. Since Andrew/Ann has not transitioned to working
in the office yet, this meeting will take place remotely. Imagine that you are a new
member of Andrew’s/Ann’s team and are observing the meeting for training purposes.
He/She has also sent you an email to introduce himself/herself. Please pay attention to the
following email and meeting transcript. After you are finished reading the transcript, you
will be asked to answer some questions about the meeting.”

Email from Target

The substantive content of the emails will remain consistent throughout all study
conditions. The difference will be a single phrase that explains the reason for the
worker’s leave. This phrase is italicized in the email text and the alternate sentence for
mental health condition is listed below the email.

“Greetings,

Welcome to the team. I 've been out on leave for a little over a month due to a car
accident, and am doing a bit of catch-up, so this meeting will be a chance for you to get
an idea of what your role will be. Let me know if you have questions about the content of
the meeting after we’re done.

Regards,
Andrew/Ann”

Alternate phrase for mental illness condition:

I’ve been out on health leave for a little over a month due to a mental health condition.
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Work Meeting Transcript

See below a transcript of the chat meeting participants will view. The substantive content
will remain identical for all conditions. The only difference for gender conditions is the
name of the workers: Jane/Ann or John/Andrew.

JANET: Hi Ann.

ANN: Hi Janet.

JANET: Welcome back!

ANN: Thanks!

JANET: How’s it going? How has your health leave been?

ANN: I’'m ready to come back to work. Being gone for 5 weeks is really boring.

JANET: Well, everyone missed you.
How are you feeling about coming back to the office?

ANN: I don’t know.
I haven't seen or talked to anyone in over a month.

JANET: That makes sense, but I don't think you need to worry too much.

ANN: Yeah, I just have so much to catch up on and I have to take things slowly because
of my return to work plan.

JANET: I think you can only do your best and ask for help when you need it while
adjusting back to work.

JANET: Have you reviewed the sales reports I sent you while you were on health leave?
I’m not too sure how much you missed.

ANN: I'm still catching up since I wasn’t allowed to complete any work while on leave.
I knew before I left that we weren’t on track to meet our quarterly goal, but it seems like
we really fell short.

How bad was it?

JANET: Oh, it was bad. We missed our target by 15%.

ANN: Ouch. I’m sorry!
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JANET: It’s particularly bad because our team had the lowest sales in the company.
But it would have been worse if you hadn’t closed a sale right before you left.

JANET: We’re under a lot of pressure from the executive team to make sure it doesn’t
happen again next quarter.

They want us to make up the deficit over the next two quarters on top of meeting our
regular sales goals.

ANN: That's a large goal, and sales this time of year are usually a little slower to begin
with.

JANET: Well, we’re really going to have to hustle.
Like I said in my last email, each team is responsible for submitting sales-generating
ideas.
I know you couldn’t get emails while you were out on leave for the past few weeks, so
we're a bit behind, and it needs to be submitted today.

I've started on the list, but I need you to contribute some ideas too.

ANN: Nothing like cutting it close. Ok, let’s start.
JANET: I’ve got a few ideas ready, so I’ll go first.

JANET: First off, I think we should talk to our existing accounts and ask them for client
referrals.

We could offer them a discount or small kickback if their referral creates an account and
places an order.

ANN: Oh, I have a discount idea too.
We can offer a discount to clients who place orders over a specific amount.

JANET: We should also offer a single-use slightly larger discount to our top 10% clients.
OR we could combine these last two offers so everyone gets a small discount and the top
clients get a larger one.

ANN: Moving away from discounts...

This seems like a good opportunity to see how our clients feel about us.

We can ask a few clients from each tier how we’re meeting their needs and what we
could improve on.

JANET: Thinking internally, I’d like to help the teams get motivated.
I think our staff would appreciate it if supervisors identified top sales teams in each
department in an email and personally acknowledged them.
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ANN: And it would be even more motivating if those sales teams were given some kind
of reward. Money would be nice, but even a gift certificate could encourage a little extra
effort.

JANET: Alright, I think this is a good list. I’ll add these items to the one I started while
you were gone and submit it.
I need to go so I can submit this list before the deadline.

ANN: Ok. See you soon.

JANET: And remember, don’t worry about your first day back. Everyone’s looking
forward to seeing you again.

ANN: I’'ll try to remember that.
JANET: Bye.

ANN: Bye.
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