
Supplementary Material – Identified questionnaires and selection and modification of relevant items  

Questionnaire Total 

items 

Number 

of items 

selected 

Original item Modified item 

Attitudes Towards 

Acute Mental 

Health Scale 

(ATAMHS)[1] 

33 2 Mental illness is the result of adverse social 

circumstances 

N/A 

Violence mostly results from mental illness N/A 

Attitudes toward 

Mental Illness 

(AMI)[2] 

 

 

 

 

24 

 

 

 

4 

 

 

 

The mentally ill, with a number of exceptions, 

cannot tell the difference between good and bad  

FMH patients, with a number of exceptions, cannot 

tell the difference between good and bad  

Mentally ill people should be prevented from 

walking freely in public places  

FMH patients should be prevented from walking 

freely in public places  

The mentally ill should not be allowed to make 

decisions, even those concerning routine events 

FMH patients should not be allowed to make 

decisions, even those concerning routine events 

Every mentally ill person should be in an institution 

where he/she will be under supervision and control 

Every FMH patients should be in an institution 

where he/she will be under supervision and control 

Attitudes Toward 

Prisoners  

(ATP)[3] 

 

 

36 14a Only a few prisoners are really dangerous* Only a few FMH patients are really dangerous* 

Prisoners never change FMH patients never change 

Most prisoners are victims of circumstance and 

deserve to be helped*  

Most FMH patients are victims of circumstance and 

deserve to be helped*  

Prisoners have feelings like the rest of us* FMH patients have feelings like the rest of us* 
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It is not wise to trust a prisoner too far It is not wise to trust a FMH patient too far 

Prisoners need affection and praise just like 

anybody else*  

FMH patients need affection and praise just like 

anybody else*  

Trying to rehabilitate prisoners is a waste of time 

and money 

Trying to rehabilitate FMH patients is a waste of 

time and money 

You have to be constantly on your guard with 

prisoners 

You have to be constantly on your guard with FMH 

patients 

Most prisoners are too lazy to earn an honest living Most FMH patients are too lazy to earn an honest 

living 

Prisoners are just plain mean at heart FMH patients are just plain mean at heart 

Prisoners are just plain immoral FMH patients are just plain immoral 

Prisoners should be under strict, harsh discipline FMH patients should be under strict, harsh 

discipline 

Most prisoners can be rehabilitated* FMH patients can be rehabilitated* 

If a person does well in prison, he should be let out 

on parole 

If a FMH patient does well in CMHCare, he should 

be let out in the community 

If a FMH patient does well in FMHCare, he should 

be transferred to CMHCare 

30 3 In spite of any efforts they are making, people with 

severe mental illness will never be like other people  

In spite of any efforts they are making, FMH 

patients will never be like other people  
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Attitudes toward 

Severe Mental 

Illness  

(ASMI)[4] 

 

 

 

 

People with severe mental illness are not able to 

acquire new skills 

FMH patients are not able to acquire new skills 

People with severe mental illness can cope with life 

difficulties* 

FMH patients can cope with life difficulties* 

Believes toward 

Mental Illness 

Scale  

(BMI)[5] 

 

 

 

21 

 

 

3 

 

 

A mentally ill person is more likely to harm others 

than a normal person  

A FMH patient is more likely to harm others than a 

non-forensic patient with a mental illness  

Mental disorders would require a much longer 

period of time to be cured than would other general 

diseases  

FMH patients would require a much longer period 

of time to be cured than would non-forensic patients 

with a mental illness 

Mentally-ill people are unlikely to be able to live by 

themselves because they are unable to assume 

responsibilities  

FMH patients are unlikely to be able to live by 

themselves because they are unable to assume 

responsibilities  

Community 

Attitudes Towards 

Mental Illness 

(CAMI)[6] 

 

 

 

 

 

 

40 

 

 

 

 

 

 

 

8 

 

 

 

 

 

 

 

One of the main causes of mental illness is a lack of 

self-discipline and will power  

One of the main causes of becoming a FMH patient 

is a lack of self-discipline and will power  

The mentally ill should not be treated as outcasts of 

society* 

FMH patients should not be treated as outcasts of 

society* 

Virtually anyone can become mentally ill* Virtually anyone can become a FMH patient* 

We need to adopt a far more tolerant attitude toward 

the mentally ill in our society* 

We need to adopt a far more tolerant attitude toward 

FMH patients in our society* 

We have a responsibility to provide the best 

possible care for the mentally ill* 

We have a responsibility to provide the best 

possible care for FMH patients* 

The mentally ill should not be given any 

responsibility 

FMH patients should not be given any 

responsibility 
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The mentally ill should be isolated from the rest of 

the community 

FMH patients should be isolated from the rest of the 

community 

As far as possible, mental health services should be 

provided through community based facilities  

As far as possible, FMHCare should be provided 

through community based facilities  

Community 

attitudes toward 

sex offenders 

(CATSO)[7] 

 

18 

 

2 

 

With support and therapy, someone who committed 

a sexual offense can learn to change their 

behaviour* 

With support and therapy, a FMH patient can learn 

to change their behaviour* 

The prison sentences sex offenders receive are 

much too long when compared to the sentence 

lengths for other crimes* 

The prison sentences FMH patients receive are 

much too short when compared to the sentence 

lengths for those without a mental illness* 

Escala de Estigma 

y Salud Mental 

(EESMPR) [Mental 

Health Stigma 

Scale][8] 

12 -   

Evaluación del 

Estigma de 

Enfermedad 

Mental en 

Enfermería 

(EVEPEM) 

[Evaluation of 

Stigma of Mental 

20 9 People with a mental disorder are a burden on their 

family and society 

FMH patients are a burden on their family and 

society 

People with a mental disorder are more likely to 

behave violently than are other people 

FMH patients are more likely to behave violently 

than are other people 

In general, people with a mental disorder refuse 

therapeutic help 

In general, FMH patients refuse therapeutic help 

People with a mental disorder can lead a normal 

life* 

FMH patients can lead a normal life* 
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Illness in 

Nursing][9] 

 

 

 

 

 

 

 

Patients with a mental disorder have the same rights 

as everybody* 

FMH patients have the same rights as everybody* 

I feel afraid when caring for people with a mental 

disorder 

I feel afraid when caring for FMH patients 

Patients with a mental disorder should be isolated 

from other patients 

FMH patients should be isolated from other patients 

All patients with a mental disorder end up being 

readmitted 

All FMH patients end up being readmitted 

All patients admitted to a mental health unit need to 

be physically restrained 

All FMH patients admitted to a mental health unit 

need to be physically restrained 

Mental Health 

Attitude 

Questionnaire 

(MHAQ)[10] 

21 -   

Mental Health 

Provider Self-

Assessment of 

Stigma Scale 

(MHPASS)[11] 

20 1 Clients with serious mental illnesses have a hard 

time making good choices for themselves, so 

service providers need to help them 

FMH patients have a hard time making good 

choices for themselves, so service providers need to 

help them 

Mental Illness 

Attitudes 

Questionnaire [12] 

 

30 

 

 

7 

 

 

Mental illness patients often threaten or harm the 

people around 

FMH patients often threaten or harm the people 

around them 

Mental illness patients often lose their temper with 

no reason 

FMH patients often lose their temper with no reason 
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Mental illness patients often show unexpected 

impulsive behaviours 

FMH patients often show unexpected impulsive 

behaviours 

Violence of mental illness patients is as much as 

that of others 

Violence of FMH patients is as much as that of 

other patients with a mental illness 

Mental illness patients can contribute to society* FMH patients can contribute to society* 

Mental illness patients violate social and moral rules 

as much as other people do 

FMH patients violate social and moral rules as 

much as other people do 

Discharged mental illness patients should be 

allowed to return to society* 

Discharged FMH patients should be allowed to 

return to society* 

Mental Illness: 

Clinicians’ 
Attitudes 

(MICAv4)[13, 14] 

16 

 

2 

 

People with severe mental illness can never recover 

enough to have a good quality of life 

FMH patients can never recover enough to have a 

good quality of life 

I feel as comfortable talking to a person with mental 

illness as I do talking to a person with physical 

illness 

I feel as comfortable talking to a FMH patient as I 

do talking to a non-forensic patient with a mental 

illness 

Opening Mind 

Stigma Scale for 

Health Care 

Practitioners 

(OMS-HC)[15] 

 

 

20 

 

 

 

 

5 

 

 

 

 

Despite my professional beliefs, I have negative 

reactions towards people who have mental illness 

Despite my professional beliefs, I have negative 

reactions towards FMH patients 

There is little I can do to help people with mental 

illness 

There is little I can do to help FMH patients 

More than half of people with mental illness don’t 
try hard enough to get better 

More than half of FMH patients don’t try hard 
enough to get better 

The best treatment for mental illness is medication The best treatment for FMH patients is medication 
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I struggle to feel compassion for a person with a 

mental illness 

I struggle to feel compassion for a FMH patient  

Opinions About 

Mental Illness 

(OMI)[16] 

 

 

 

 

51 

 

 

 

 

5 

 

 

 

 

To become a patient in a mental hospital is to 

become a failure in life 

To become a patient in FMHCare is to become a 

failure in life 

Although some mental patients seem all right, it is 

dangerous to forget for a moment that they are 

mentally ill 

Although some FMH patients seem all right, it is 

dangerous to forget for a moment that they are 

mentally ill 

If our hospitals had enough well trained doctors, 

nurses, and aides, many of the patients would get 

well enough to live outside the hospital*  

If our hospitals had enough well trained doctors, 

nurses, and aides, many of the FMH patients would 

get well enough to live outside the hospital* 

The best way to handle patients in mental hospitals 

is to keep them behind locked doors 

The best way to handle FMH patients is to keep 

them behind locked doors 

There is little that can be done for patients in a 

mental hospital except to see that they are 

comfortable and well fed 

There is little that can be done for FMH patients in 

CMHCare except to see that they are comfortable 

and well fed 

Public Attitudes 

Towards 

Offenders with 

Mental Illness 

(PATOMI)[17] 

 

 

 

28 

 

 

 

 

 

7 

 

 

 

 

 

As soon as an offender shows signs of mental 

disturbance, he should be hospitalised 

As soon as a FMH patient shows signs of mental 

disturbance, he should be readmitted to FMHCare 

The best therapy for many offenders with mental 

illness is to be part of a normal community* 

The best therapy for many FMH patients is to be 

part of a normal community* 

Offenders with a mental illness are far less of a 

danger than most people suppose* 

FMH patients are far less of a danger than most 

people suppose* 

Less emphasis should be placed on protecting the 

public from FPPs* 

Less emphasis should be placed on protecting the 

public from FMH patients* 
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  Increased spending on forensic mental health 

services is a waste of tax money 

N/A 

Offenders with mental illness need the same kind of 

control and discipline as a young child 

FMH patients need the same kind of control and 

discipline as a young child 

Offenders with mental illness should be encouraged 

to assume the responsibilities of normal life 

FMH patients should be encouraged to assume the 

responsibilities of normal life 

Prejudice towards 

People with 

Mental Illness 

(PPMI)[18] 

 

 

 

 

 

28 6 I am not scared of people with mental illness* I am not scared of FMH patients* 

People with mental illness should support 

themselves and not expect handouts 

FMH patients should support themselves and not 

expect handouts 

People with mental illness do not deserve our 

sympathy 

FMH patients do not deserve our sympathy 

The behaviour of people with mental illness is 

unpredictable 

The behaviour of FMH patients is unpredictable 

In general, you cannot predict how people with 

mental illness will behave 

In general, you cannot predict how FMH patients 

will behave 

I usually find people with mental illness to be 

consistent in their behaviour*  

I usually find FMH patients to be consistent in their 

behaviour*  

Recovery 

Knowledge 

Inventory  

(RKI)[19] 

20 1 Not everyone is capable of actively participating in 

the recovery process 

Not all FMH patients are capable of actively 

participating in the recovery process 
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b 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FMH patients should be visited with more than one 

professional at the same time, for our own safety 

Higher doses of psychotropic drugs should be used 

in FMH patients than non-forensic patients 

FMH patients have a more violent personality than 

non-forensic patients with a mental illness 

FMH patients should not share therapeutic groups 

or therapeutic activities with non-forensic patients 

It is frightening to think of FMH patients living in 

the same facility as non-forensic patients 

N/A – items were included without any modification; a selected items resulted in 15 modified items; * positively formulated items; b items created by the authors. 
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