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[bookmark: _Hlk177724109]Public stigma towards mental health conditions has been subject to considerable research. Whilst there is evidence to suggest that different psychiatric diagnoses may be associated with varying levels of public stigma, research exploring the impact of such differences is limited. In the present study, we considered whether differences in diagnosis and baseline individual stigma towards mental health conditions influenced juror decision-making in a mock criminal trial. We used an online, between-groups experimental design, with n=150 participants being manipulated between three experimental conditions (‘Schizophrenia’, ‘Borderline Personality Disorder’ and ‘Complex Mental Health Condition’), and measured stigma using a validated measure. A video trial vignette depicting a case of alleged criminal damage was presented where the only manipulation was the diagnostic term. Both logistic and linear hierarchical regressions were used to consider the effect of diagnosis and stigma on guilt, which was rated both as a binary and continuous measure. The results suggest that juror stigma, but not the exposure to different diagnostic terms, was a significant factor in the individual verdicts that jurors reached, associated with a medium/large standardised effect in the linear regression (β=0.54, p<0.001). Heterogeneity between individual jurors in guilt ratings was high. Moreover, male jurors were also more likely to give a guilty verdict than female jurors, contrary to previous research. Strengths and limitations of the study are discussed, along with implications for legal professionals and clinicians working within the criminal courts of England and Wales.
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Plain language summary:
This study looked at whether the name of a mental health condition affects how jurors decide a criminal case. We showed participants videos of a mock trial where the defendant had a mental health issue, but the term used to describe it (like schizophrenia or borderline personality disorder) was changed. The results showed that the specific term did not make much difference. Instead, what mattered more was the jurors’ own negative attitudes towards mental health. Jurors with more negative views were more likely to give a guilty verdict. The study also found that men were more likely than women to find the defendant guilty. This is important because it suggests that personal bias about mental health can influence legal decisions, even when the facts are the same. It highlights the need for better public education and awareness to reduce stigma, as these attitudes could affect fairness in court cases. It also suggests that legal professionals may need to consider how juror bias is addressed to help ensure the courts remain fair. 
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Goffman (1963) wrote that "there is no country, society or culture where people with mental illness have the same societal value as people without mental illness". Despite much research and social change, public stigma towards people with mental health conditions remains a live issue. Existing literature has highlighted that schizophrenia (Read et al., 2006; Graves et al., 2005) and Borderline Personality Disorder (Catthoor et al., 2015; Lewis & Appleby, 1988) are consistently found to be amongst the most highly stigmatised conditions. Moreover, offending behaviour and criminal justice involvement is also heavily stigmatised, and an offender with a significant mental health condition may therefore be subject to two sources of stigma (Tremlin & Beazley, 2024), though understanding how stigma from these different sources interacts is complicated. A significant complicating factor in the underlying research is the fact that a plethora of different stigma measures used. Many of these measures have been developed based on different underlying theories to conceptualise stigma, measure different types of stigma (e.g. public stigma vs self-stigma), and are variable in the extent to which they have been validated. Almost all are self-report measures, which is a particular challenge given the inherent intersection between stigma and social desirability, raising a need for research to ensure that stigma is researched alongside the corresponding discriminatory behaviour that might arise as a consequence. 
At the heart of most criminal justice systems is the fundamental right to a fair trial. In England and Wales, jurors are selected at random in line with the Juries Act (1974, s.1). Briefly, this requires the person to be a registered voter, resident in the UK for at least five years, aged 18-75, and not subject to a small number of disqualification conditions. Research suggests that juror decision-making processes are not immune from a range of implicit biases and heuristics (Bornstein & Greene, 2011) which may influence decision-making around verdicts. However, the way in which jurors might be influenced by differing types of mental health information, or indeed their own levels of public stigma, has received limited attention. Such research is important because clinicians are often instructed by the criminal courts to assess and offer expert witness testimony concerning the connection between a defendant’s offence and their mental health. It is therefore key that potential implications of the language and terminology to describe mental health conditions on juror stigma and subsequent verdicts are understood to ensure a fair trial is given.
One question which remains unclear is whether certain mental health diagnoses may have more or less of an impact on juror decision-making or may be associated with differences in stigma. Some studies suggest that labelling similar symptoms with different diagnostic terms is associated with differential decision-making by jurors (e.g. Sinclair-House, 2020; Baker et al 2021), with the research in this area appearing most advanced in relation to the use of the ‘psychopathy’ (Berryessa & Wholstetter, 2019) and ‘schizophrenia’ diagnosis, but is very limited in relation to diagnoses of other mental health conditions or indeed personality disorders (Holmes & Beazley, 2025). Outside of a court setting, experimental research has highlighted how some of the other diagnoses, in particular Borderline Personality Disorder (BPD), may lead to differences in attitudes or decision-making amongst mental health professionals (Lam et al., 2016; Forsyth, 2007; Gallop et al., 1989; Markham & Trower, 2003), with each of these studies indicating a negative impact of a BPD diagnosis compared to a range of control conditions including mood disorders and schizophrenia. There is little research considering differences in the impact of differing mental health diagnoses in the criminal justice system, with the key review in this area primarily contrasting psychopathy with other diagnoses (Berryessa & Wholstetter, 2019). Understanding how different diagnostic descriptors might influence decision-making is particularly warranted in the context of blurred boundaries between diagnostic categories, whereby shared symptoms occur across different diagnostic groups and could be diagnosed differently depending on the assessor or the prominent symptom profile (Laursen et al., 2009). At worst, within a court setting, this could mean that two defendants, accused of committing the same offence but given a different diagnostic label, might receive different verdicts at trial.
The present study: rationale and aims
This study seeks to act as a partial replication and stepwise extension of a previous experimental mock juror study conducted by Metcalfe-Hume et al. (2026), which considered the role of mental health stigma and mental health literacy in juror decision-making in a mock criminal damage trial, through manipulating the mental health information presented in the case for the defence across three conditions, where a ‘no mental health information’ condition was compared to a ‘symptoms only’ condition (where symptoms of paranoia and psychosis were described but not diagnosed) and a condition where, additionally, a diagnosis of schizophrenia was given. Broadly, the authors found that higher levels of mental health information were associated with lower ratings of guilt. Furthermore, participants’ baseline stigma towards mental health conditions was associated with more guilty verdicts. Whilst the conclusions of this study are important, there remain some clear limitations that form the basis for the partial replication in the present study. Firstly, by creating such a large manipulation (particularly between the ‘control’ and ‘symptoms only’ condition), it is possible that outcomes were influenced by factors other than the mental health information provided. To illustrate this, the discrepancy in the amount of information provided across the conditions meant that the video trial vignettes ranged from six to nine minutes in length, which in itself could have acted as a source of mitigation or explanation. Secondly, the study did not consider how diagnostic terms other than schizophrenia terms might exert different effects. Moreover, it did not establish whether the impact of the diagnostic term was actually in relation to that diagnosis, or whether it arose simply from simply being identified as formally having a mental health condition. More broadly, the need for replication of jury research is highlighted in the context of known challenges with a failure to replicate observed widely in psychological science (Open Science Collaboration, 2015).
	The current study therefore aims to partially replicate the methodology employed by Metcalfe-Hume et al. (2026) to explore the impact of baseline stigma and a specific manipulation of mental health diagnosis on juror decision-making. We present two primary research questions. Firstly, whether the presence of different diagnostic terms affects the final verdicts assigned by mock jurors. Secondly, whether mock jurors' underlying stigma towards mental health conditions influences such decision-making, and whether interaction effects exist between juror stigma and diagnostic condition.
To assess to what extent the impact of diagnosis on guilt ratings was specific to schizophrenia in the previous study, two additional diagnostic conditions were included in the present study: ‘Borderline Personality Disorder’ and ‘Complex Mental Health Condition’. Borderline Personality Disorder was chosen given its shared symptomatic overlap with schizophrenia, and their significant associated functional impairment. The ‘Complex Mental Health Condition’ term was designed to act as a diagnostic control which still offered jurors an ‘explanation by diagnosis’ but was intended to avoid any diagnosis-specific stigma effects. 
Because of the potential bi-directional effects between diagnosis and baseline stigma (i.e. with diagnosis potentially acting as both a mitigating factor explaining offending behaviour, or an aggravating factor contributing to stigma), directional hypotheses about the impact of diagnostic condition on guilt ratings were not made. We anticipated that higher baseline stigma would be associated with a higher likelihood of guilt judgements. Finally, to control for demographic effects, we also considered whether age or gender also contributed to decision-making, although no prior hypotheses about the potential role of these variables were made.

[bookmark: _Toc160446731]Method

Design
The current study partially replicated the experimental, between-groups design previously adopted by Metcalfe-Hume et al. (2026). The dependent variable was juror verdict, measured both continuously (on a scale of 0-100, from least guilty to most guilty) and categorically (guilty or not guilty). The independent variables were condition, measured categorically with three levels: condition 1 (schizophrenia), condition 2 (Borderline Personality Disorder) or control (Complex Mental Health Condition), and juror baseline stigma, measured using the Attribution Questionnaire (AQ-27, Corrigan et al., 2003). The diagnosis manipulated in the condition was the only difference in the vignettes. 

Participants
A final sample of 150 participants was recruited via the online research paid participation platform, Prolific (Prolific.com). Inclusion criteria closely aligned with eligibility for jury service selection in England and Wales; those who did not meet these criteria were excluded. The online survey was distributed to Prolific’s pool of eligible participants and completed on a first-come-first-served basis until the required sample size was achieved. Only participants who completed the study and passed a simple 3-item knowledge check were included in the final sample, with only one participant’s data being excluded on this basis. Knowledge checks asked participants what crime the defendant was accused of committing, what happened and where this took place. The mean time taken to complete the study was 18.3 minutes (SD=5.5, range=13-58), in line with our a-priori estimation of 15-20 minutes. Respondents were reimbursed according to Prolific’s payment guidance, receiving £2.07 on completion. 
Table 1 details the demographics of the sample. Compared to wider UK demographics (Office of National Statistics, 2017), the sample was reasonably representative in terms of gender (57.3% female) and ethnicity, although somewhat more educated. Post randomisation checks (see online repository https://osf.io/uaxdj/overview?view_only=e7205a8fc6924b0a907f6ce3747dfbaa) indicated no differences between condition on the key demographic variables.

[insert Table 1 here]


Materials and Measures

Stigma
The Attribution Questionnaire (AQ-27) is a 27-item self-report measure, based upon the nine factors proposed in the attributional model of stigma (Corrigan et al., 2003). Participants are first presented with a short vignette stating ‘Harry is a 30-year-old single man with schizophrenia. Sometimes he hears voices and becomes upset. He lives alone in an apartment and works as a clerk at a large law firm. He has been hospitalised six times because of his illness’ and asked to rate their agreement with each of the 27 statements relating to ‘Harry’ on a 9-point Likert scale. To ensure that all participants made their judgements about stigma on the same basis, the diagnosis of schizophrenia in the AQ-27 was not manipulated between conditions. As with the original study, a total stigma score was calculated by summing the relevant items from the AQ-27, some of which are reverse scored. A respectable overall Cronbach’s alpha score of 0.77 was achieved for this total score. In addition, and for exploratory analyses only, factor scores were calculated using Brown’s (2008) alternative factor structure, which proposes the existence of six revised factors: ‘fear/dangerousness’ (‘fear of the mentally ill’; 7 items), ‘help/interact’ (‘willingness to help the mentally ill’; 6 items), ‘forcing treatment’ (‘forcing treatment on the mentally ill’; 4 items), ‘empathy’ (‘empathy towards the mentally ill’; 3 items), ‘responsibility’ (‘being primary responsible for one’s own mental illness’; 3 items) and ‘negative emotions’ (‘showing negative emotion towards the mentally ill’; 3 items). In all cases, higher scores relate to increased stigma. 

Vignettes
Trial vignettes depicting a fictional criminal damage case were adapted based on the vignettes used in the ‘Symptoms + Diagnosis’ condition in Metcalfe-Hume et al. (2026) study. 
In brief, the vignette describes a male defendant causing criminal damage to the water pipes of a hospital. The criminal damage offence was once again chosen due to the mens rea of ‘recklessness’ in English and Welsh criminal law, which provides a locus for considering the relationship between a mental health condition and offence. Moreover, it is a question that jurors could realistically be expected to address. The leading case law (R v. G, 2004) establishes the importance of the ability to foresee the consequences of one’s actions, with jurors instructed to find the person not guilty unless the person’s conduct in the offence is found to be reckless. The vignette included a case for the prosecution, the defence, and instructions from the judge. The defence position was that “he did not intend to cause the damage … and was not aware that the damage would result from his behaviour… due to his diagnosis of XXX”. The prosecution position was that “he was fully aware of what he was doing at the time of the crime and that he caused the damage intentionally or recklessly, being aware of a risk that damage would result from his behaviour”. The defence argument included reference to an expert witness report which confirmed the presence of mental illness and linked this to the defendant’s actions. There was a clear instruction by the judge to directly consider the motive behind the crime, with relevant case law outlined to help mock jurors determine whether ‘recklessness’ had occurred.
The vignette was adapted to depict a symptomatic account which could reasonably be representative of either schizophrenia or Borderline Personality Disorder. For instance, a history of childhood trauma was introduced to the defence argument, as were symptoms of emotional and relational instability. The role of psychosis in explaining the offence was also modified somewhat; whilst delusions remained a component of the motivation (implying a potential benevolent intent), with prominence also given to symptoms of auditory hallucinations and paranoia. Reflecting the contemporary context, a reference to paranoid beliefs and the misuse of COVID-19 vaccinations was also introduced. Beyond the manipulation of the diagnosis, the contents of each condition’s vignette were otherwise identical. A copy of the full vignette showing all adaptations is included within Appendix.
Based on the written transcripts, videos were filmed at the University of East Anglia Law School, with colleagues dressed in judicial clothing, playing the roles of barristers and a judge. The videos for each condition were equal in length (11 minutes).

Procedure
Figure 1 illustrates the procedure that participants followed during the study, broadly mirroring that of Metcalfe-Hume et al. (2026). Responses were collected via PsyToolKit (Stoet, 2010, 2017), which was also used to randomise participants into conditions. 

[insert Figure 1 here]

To avoid missing data, survey questions were formatted to require a response before allowing participants to progress onto the next question. 

Analysis
Guidance for power analysis for logistic regression (Peduzzi et al., 1996) suggests that 10 events per variable are advised where binary outcomes are expected to be approximately equally likely (the overall balance of guilty/not guilty verdicts in the original study suggested this was not an unreasonable expectation). Ten events for each of the study variables indicated a requirement of approximately 60 participants per binary outcome (guilty or not guilty), therefore a sample of between 120-150 participants was sought.
Data were analysed using International Business Machines’ (IBM) Statistical Programme for the Social Sciences (SPSS), v.25. 
We checked that the key dependent variables were approximately normal through inspection of histograms. 
To address the first research question of whether the presence of different diagnostic terms is associated with juror verdicts, chi-square analyses were conducted using experimental condition as the categorical (3-level) independent variable and guilt verdict (guilty or not guilty) as a binary dependent variable. A one-way Analysis of Variance (ANOVA) was conducted with the same independent variables but with guilt ratings recorded as a continuous variable. 
The second research question was addressed using two regression equations. A logistic regression used the categorical verdict as the dependent variable, and a linear regression using the continuous version of the guilt variable. For both types of regression, variables were entered in the following steps. Firstly, the condition variable was entered (for the linear regression, this was dummy coded into three binary variables). The total AQ-27 score was entered in the next step. In the third step, two interaction terms (condition x AQ-27) were entered, and in the fourth and final step, age (as a continuous variable) and gender (all responses were male or female, thus a binary variable) were entered into the equation. 
Finally, exploratory analysis considering reliability (using Cronbach’s alpha) and stepwise linear regression analyses were conducted to investigate the internal consistency of Brown’s (2008) alternative AQ-27 factor structure and whether certain factors were better able to predict guilt outcomes.
Ethical Considerations
The study was granted ethical approval by the Faculty of Medicine and Health Science at the University of East Anglia (ETH2223-0044). Participants were provided with a detailed information sheet, consent and debrief forms outlining sources of support, information about how their data would be stored and used, and how they could withdraw from the online study at any time by closing their browser window. 
Open Science and Transparency
No pre-registration of the study plan was conducted. However, all data and materials are publicly available on OSF.io through the following link: https://osf.io/uaxdj/overview?view_only=e7205a8fc6924b0a907f6ce3747dfbaa 
[bookmark: _Toc160446732]
Results

Table 2 displays mean baseline stigma scores and guilt ratings across the three conditions.  Preliminary analyses explored differences in total baseline stigma scores and continuous levels of guilt between the three experimental conditions, which found no differences in baseline stigma scores between the three conditions (F(2, 147) = 0.165, p=.848). 

[insert Table 2 here]

Does the presence of different diagnostic terms affect the decisions jurors make in a mock criminal trial?
The analysis showed that the between-group differences were not significant regardless of whether a categorical (X2(2, N=150)=2.36, p=0.31, V=0.13)) or continuous (F(2, 147)=1.46, p=.237, η2=0.019) measure of guilt was used. None of the paired comparisons between conditions showed significant differences in post-hoc tests. This was despite an 11-point difference between the highest (Complex Mental Health Condition) and lowest (Borderline Personality Disorder) continuous mean guilt scores (Table 2). This suggests that, in the current sample, the diagnostic term did not appear to affect the decisions mock jurors made about guilt, although the high standard deviations indicate that participants made a wide range of decisions about guilt in response to the vignettes.

Do baseline levels of juror stigma have an influence on guilt outcomes or interact with condition to affect juror verdicts?

Logistic regression
As shown in Table 3, in block 1 of the binary logistic regression, the condition variable was not associated with significant effects on verdict, consistent with the chi-square results. The addition of the AQ-27 baseline stigma variable (total score) in block 2 did however make a statistically significant contribution to the model, indicating that baseline juror stigma, overall, was a significant factor in predicting guilt judgements (as predicted, higher baseline stigma was associated with greater guilt ratings). Condition remained non-significant. In block 3, addition of the interaction terms resulted in no overall change to overall model. Finally, in block 4, age and gender were entered into the model. Here, whilst age was not a significant predictor, gender came close to but did not quite reach the accepted significance level (p=.052). The direction of the effect obtained indicated that men were more likely to give a guilty verdict than women. Baseline stigma remained a significant predictor even after controlling for the interaction terms and demographic variables. 
Linear regression
The results of the linear regression (using guilt as the continuous dependent variable) closely resembled those of the logistic regression, with the only significant predictor being baseline stigma and no significant effect of the condition variable or interaction terms on verdicts. The only difference was that in block 4, gender was a highly significant predictor as opposed to a marginally significant one (p=.003 vs p=0.052). 

[insert Table 3 here]

Exploratory analyses
Post-hoc analysis was conducted to explore whether specific factors of baseline stigma were particularly important in predicting guilt, using Brown’s (2008) revised factor structure of the AQ-27 stigma measure. Prior to this analysis, the subscales were inspected for obtained internal consistency. Table 4 displays the Cronbach’s alpha coefficients, mean and standard deviation scores calculated against each of the six AQ-27 stigma subscales.
[insert Table 4 here]

It was noted that Factor 3 (‘Responsibility’) showed particularly poor internal consistency (0.47) and was therefore excluded from further analyses. The remaining five factors were included into a stepwise linear regression analysis. The results showed that the regression model reached statistical significance (F(1,148)=18.41, p<.001; R2=.11), with only Factor 4  (‘Forcing Treatment’) making a statistically significant contribution to the model (β=1.54, SE=0.36, p<.001). When age and gender were entered (also using a stepwise methodology) in a second block, the model again reached statistical significance (F(2,147)=14.81, p<.001; R2 =.17). Gender, but not age, was selected as a significant predictor (β=15.40, SE=4.85, p=.002). Factor 4 remained an independent and statistically significant predictor (β=1.35, SE=0.35, p<.001). When a stepwise model was used to enter demographic variables and factor scores at the same time (rather than in two blocks), the model was constructed identically. This tentatively suggests that attitudes concerning ‘forcing treatment’ may be a particularly important component of stigma in understanding guilt judgements. 

[bookmark: _Toc160446733]Discussion

The current study serves as an extension of the work of Metcalfe-Hume et al. (2026), partially replicating their design, methodology and measures to explore whether the presence of different diagnostic terms and stigma impact juror decision making in an online, mock criminal trial experiment. When taken together, their findings suggested that presenting an increasing amount of information about the defendant’s mental health condition led to a reduction in mock jurors’ guilt ratings. The current study sought to develop this by only manipulating the diagnostic term between vignettes. The results showed that the presentation of different diagnostic terms (schizophrenia vs BPD), or indeed whether a diagnosis was included at all, did not affect verdicts given. Interpreted alongside Metcalfe-Hume’s findings, this supports a view that the effect of diagnosis on guilt judgements may be a general labelling effect, as opposed to that of a particular diagnosis. 
 The results were consistent with the findings of the original study in relation to the potential role of baseline stigma, with a clear finding that mental health stigma was significant in influencing guilt judgements. Exploratory analysis suggested that some specific aspects of stigma, in particular a tendency to endorse views about the necessity of ‘forcing treatment’, may be particularly important in predicting guilt judgements. Moreover, analysis of the role of gender indicated some evidence of men being more likely to give a guilty verdict than women, even when baseline levels of stigma were controlled for. A secondary finding was that not all elements of the Brown (2008) factor structure of the AQ-27 demonstrated acceptable reliability (in particular, the ‘responsibility’ scale). We will consider the meaning and implications of each of these findings in turn.

Lack of impact of diagnostic manipulation on guilt judgements
The lack of impact of the diagnostic manipulation on guilt judgements appears to suggest that whilst mental health information may have the potential to influence guilt judgements (as in Metcalfe-Hume et al., 2026), any effect of a mental health diagnosis is via a general labelling effect, rather than the effect of a specific diagnostic condition. At face value, this appears to suggest that, at least in the context of an already stigmatising alleged offence, the additional stigma associated with a mental health diagnostic term does not have an impact on guilt judgements. However, there are a number of factors that must be considered when interpreting this finding.
The first issue is reflected in the very broad range of guilt judgements given in general by the participants. The high standard deviations of the continuous ratings of guilt (Table 2) suggests that, in general, there was much disagreement about whether the defendant should be considered guilty or not. Such variation could have arisen either from general individual differences between participants in reaching a verdict, or potentially because of the particular materials and vignette presented. Regardless, from a statistical perspective, such variation makes it harder for an experimental manipulation to detect any between-groups difference. This issue is borne out in the fact that there was an 11-point difference in mean continuous guilt ratings between the highest and lowest groups (see Table 2), which suggests the possibility that a specific labelling effect was simply lost amongst heterogeneity in guilt ratings caused by other factors. 
There are several potential explanations for such heterogeneity. An obvious starting point is that the materials were deliberately designed such that either a guilty or not-guilty verdict could be plausibly inferred. However, whilst this may have increased uncertainty, it is important to reflect that many criminal cases involving mental health issues are not straightforward, and involve weighing multiple factors running in different directions. Additionally, the judicial instructions required the jurors to engage in cognitively effortful processes of considering the issues of intention and recklessness. Although efforts were made to ensure that jurors attended to the materials (e.g. preventing participants moving onto the next screen without sufficient time elapsing, and including a knowledge check), it is possible that high task complexity either led to participants disengaging with the material content (perhaps to a degree that might not have occurred in a real trial), or led them to rely on more cognitively automatic strategies described in Dual Process theories (Wason & Evans, 1974; Evans 2008). Additionally, this may have also made participants more able to be influenced by pre-existing stigmatic attitudes. 
With this in mind, it is important to state that the study cannot tell us whether diagnostic information could potentially become more important in decision-making under different conditions. These potentially include a scenario where there is not as much other mental health information available (i.e. so that without a diagnosis there was much less clarity whether a mental health condition might be present), if the decision required active consideration or attention towards the diagnosis itself (for instance, in the case of Diminished Responsibility, where in England and Wales the defendant must prove that their psychiatric presentation arose ‘from a recognised medical condition’), or potentially in a scenario where the juror’s task involved broader consideration of the connection between the mental health condition and offending behaviour than the rather specific requirements of recklessness and intent. Moreover, the study cannot infer the potential role of diagnosis in other courtroom decisions (e.g., a defence team running a particular defence with a particular diagnosis, to instruct a mental health expert, or the judge’s ultimate sentencing decision). 
A more general, albeit related point, is that much of the rationale for anticipating a between-diagnosis difference arises from research conducted in samples of healthcare staff (e.g. Baker & Beazley, 2022; Lewis & Appleby, 1988; Markham & Trower, 2003) and it is possible that paradoxical effects in professionals occur, whereby repeated exposure to diagnostic terms associated with more negative connotations (Klein et al., 2022; McKenzie et al., 2022) provides a route by which professionals may develop stigma towards particular diagnostic terms, relative to the general population. One implication of the present research may be to imply caution in assuming that stigma effects identified in professionals frequently within with people with mental health conditions may not be so prominent in the wider public. 
A final consideration must be of the actual diagnostic terms, with only two formally defined diagnoses explored within the study. Of note, we chose not to include a condition without a diagnostic term at all, and instead used a ‘dummy’ diagnosis – ‘Complex Mental Health Condition’ – intending to convey that a diagnostic threshold had been reached without utilising a particular established diagnostic term. Whilst it is possible that this term actually conveyed a degree of stigma itself, the results are consistent with those of the original study and Berryessa & Wohlstetter’s (2019) meta-analysis, which suggests that a general effect of a diagnostic term may be important, but a specific diagnosis less so.
   
Findings in relation to Stigmatic Attitudes towards Mental Health Conditions
There was clear evidence that stigma towards mental health conditions influenced juror decisions about guilt, with higher rates of baseline stigma being associated with greater guilt ratings. This finding is broadly in line with Metcalfe-Hume et al (2026). One observation, however, is that the present sample appeared to have higher baseline levels of stigma than that obtained by Metcalfe-Hume (mean score of 94.28 (SD = 31.16) vs. 81.11 (SD = 28.37); t(391)=4.30, p <.00001)). This perhaps reflects the different recruitment approaches in the samples, with Metcalfe-Hume’s sample having a greater proportion of university students than the present study. This emphasises a key point for juror decision-making research, namely that recruitment and sampling approaches can lead to real differences in baseline sample characteristics and perhaps highlights a relative advantage of the present study’s methodological approach. Nonetheless, taking the findings together, these point to an important effect of stigma across samples. 
Our exploratory findings using stepwise regression analyses suggest that certain aspects of baseline stigma may be particularly relevant in decision-making about guilt. Somewhat surprisingly, only the factor relating to ‘Forcing Treatment’ was significant in predicting continuous ratings of guilt. The direction of effect suggested that higher endorsement of these items was related to higher ratings of guilt. The collection of items that make up this factor include questions such as “I think it would be best for Harry’s community if he were put away in a psychiatric hospital”, so it is not necessarily obvious why a greater tendency to endorse such items would be particularly relevant for guilt ratings (one might, for instance, have imagined that items relating to fear and dangerousness (i.e. Factor 1) would have been even more relevant). Of course, it is important not to make too much of this finding; it was intentionally an exploratory analysis, and the limitations of stepwise methodologies are well known (e.g. Henderson & Denison, 1989). Further research is needed to establish, from a more solid and ideally theoretical basis, whether particular aspects of stigma are particularly important for guilt ratings. 
In making sense of the findings concerning stigma, there are several important considerations. The first has already been alluded to; in line with a dual-process model, stigma may become particularly important under conditions of more automatic processing. It is quite possible that the seriousness and importance of a real courtroom environment would provide a counterbalance to such automatic processing, and thus the role of baseline stigma established in the present study may be less important in a real trial; although equally, it is possible that complex material induces such processing regardless of the environment. 
Another consideration is the approach to measuring stigma. The AQ-27 provides a separate vignette relating to ‘Harry’, completed prior to exposure to the main vignettes. There are, however, a plethora of other measures that might have been chosen (Fox et al., 2018). Moreover, we could have chosen to use the AQ-27 in a different way; either asking participants to make ratings on the AQ-27 questions in relation to the study vignette, manipulating the diagnosis in the AQ-27 vignette to match the condition of exposure, or indeed administering the AQ-27 after the main vignettes. However, each of these choices would have had other costs in methodological quality, and would have made it harder to view the stigma ratings as a baseline personal characteristic. Of course, this means that in the present study there is some assumption that ratings on the AQ-27 made towards ‘Harry’ - a man with schizophrenia, do indeed reflect public stigma towards mental health conditions more widely, and this is arguably a limitation. Alternatively, it could be considered a strength that stigmatic attitudes, rated separately and in relation to a different vignette, were so important in predicting guilt ratings on the main vignette. 
Role of Gender in Predicting Guilt Verdicts
The analysis also indicated that male gender was associated with greater ratings of guilt, even after controlling for baseline stigma. No a-priori hypotheses were made about the role of gender, and this was only entered into the regression to control for any potential effects. However, the observed findings appear to run in the opposite direction to effects observed in the literature; arguably the most comprehensive meta-analysis to have addressed this issue (Devine & Caughlin, 2014) concluded there was no evidence for an overall relationship between juror gender and guilt ratings, and evidence which was suggestive of a relationship tended to be in the context of sex crimes (particularly those involving children), in which female jurors were more likely to give guilty verdicts. Similarly, Thomas (2010) found that female jurors were more likely than male jurors to accord a guilty verdict in their initial deliberations. In the present case, however, we found the opposite, and on closer inspection, noted an 18 point difference in continuous guilt ratings (Female x̄(n=86)=39.49, SD=29.67; Male x̄(n=64)= 57.95, SD=31.08; t(148)=-3.69, p< .001, Cohen’s d=0.61), and a similar difference in categorical guilt ratings (33.7% of females and 53.1% of males selected a guilty verdict (χ(1)=5.67, p=.017)). It is hard to see an obvious explanation for these results, except perhaps that it suggests that the relationship between gender and decision-making in jury studies is contingent on other variables, potentially suggesting that males may respond more punitively to mental health information in a vignette than females. Regardless, this finding provides an interesting platform for further research, at least suggesting that future decision-making studies should be careful to control for the potential role of gender in their analyses. 

Strengths and Limitations
The partial replication approach allowed us to address some of the limitations highlighted by the previous authors, and therefore progress the research in a systematic manner with an incremental change to the research question. 
 	Many of the limitations of the present study reflect the wider difficulty in conducting mock jury research and choices made in attempting to balance practicality and validity. The online nature of the study could be framed as both a methodological strength and a limitation. As a limitation, one might argue that the conditions of completing a study online are considerably different to those that occur in a real jury, where jurors must make decisions in a real courtroom, alongside other jurors, and with a much longer opportunity for deliberation. However, given the near impossibility of conducting research with ‘real’ juries (Ross, 2023), and despite the fact that the sample was self-selecting, the recruitment approach was arguably more likely to result in a population-representative sample than a sample consisting primarily of students, as is the case with many mock jury studies. 
Future research
The findings of this study give rise to several potential directions for further research, drawing on the learning and limitations outlined. Firstly, there is a need to try to better understand what mental health information is relevant to decision-making by jurors and juries. Metcalfe-Hume et al. (2026)’s study indicates that large manipulations in mental health information can make a considerable difference, whilst the present study indicates that much smaller manipulations might not. Where is the tipping point? Under what conditions does mental health information become relevant? A wider range of studies, adopting different vignettes with different types of offences, different linkages between mental health information and behaviour, and with different types of legal questions, are warranted. Establishing and confirming general vs specific diagnostic labelling effects in diagnoses beyond psychopathy would be beneficial, possibly considering more specific descriptions of symptoms combined with or without an associated diagnosis (as opposed to using a ‘dummy’ diagnosis). 
Another area for further investigation could relate to better understanding the role of the offence type and its interaction with mental health information. In the present study, the criminal damage charge may have evoked less stigma than may be directed towards an offender who had committed an act of interpersonal violence. Future research could therefore extend the scope to explore sentencing decisions, other legal frameworks or include an offence with different requirements and case-law behind the relevant mens rea. 
Consistent with much of the previous experimental research, the current study explored decision making on an individual level, with no group deliberations occurring. Given the significant role that baseline stigma appeared to play in the verdicts made, it would be important to explore how baseline stigma might influence subsequent collective decision-making in a jury. One could imagine that such attitudes could be either diminished or amplified, perhaps depending on the nature and characteristics of the wider jury. Methodologically, this could be tested where, after initial individual verdicts were reached, jurors were tasked to engage in a discussion with a juror where key baseline characteristics were manipulated. 
Of course, there is also a need to consider the role of other variables that may be relevant to decision-making and stigma. Prior exposure and personal experience of mental health conditions could, for instance, be variables which potentially interacted with stigma and/or influenced guilt ratings. For example, mock jurors who personally disclosed having a mental illness have been found to have a more favourable impression of the defendant (Mossière & Maeder, 2015). Similarly, other personal and personality characteristics, such as trait authoritarianism, could well be of relevance. The finding of male gender being predictive of guilt ratings also indicates the need for future research to explore the complexities and contingencies of the relationship between juror gender and verdict.
Finally, the findings of the exploratory analysis appear to suggest that certain subscales of the AQ-27 (Brown, 2008) have poorer internal consistency than others. Further examination of Brown’s factor structure would be beneficial, in line with a wider recognition of the need to improve existing measures of stigma, and in particular, to gain better research consensus about the best measures to use, and how best to use them. 

Practice and Policy Impact	
This research contributes to a limited body of experimental research attempting to further the understanding of how lay people selected for jury service in criminal trials make sense of mental health information presented to them in court to reach decisions about guilt and criminal responsibility. The results highlight the influential role that baseline stigma may play in the decision-making process, a finding which may challenge the integrity of a fair trial. Whilst it is important for legal professionals and clinicians acting as expert witnesses in court to be mindful of this and exercise caution in the way they present psychiatric information, questions remain about how clinicians may mitigate against potential high levels of juror stigma in the courtroom. Future research along the lines suggested above would support development of a policy agenda that more effectively mitigates the unwanted role of individual characteristics on juror and jury decision-making. 
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