Design and present a poster that highlights the negativity/stigma surrounding mood disorders.

[bookmark: _GoBack]There has been various research which has identified, that individuals with a mood disorder face negative stigma from others, this negative stigma can hinder their efforts of accessing professional treatment. There is a vast amount of literature that has been collected which reports that whilst interventions have been shown to have a positive effect, individuals need to adhere to the strict regime needed for the treatment process to be successful. Depression is becoming more common within all different communities around the world. Even so, there is much research which shows that individuals with depression may face negative stigma due to their depressional mental state. There is much research that shows that individuals with depression may face much stigma due to their depressional mental state. A meta-regression analysis of six studies was undertaken by Gabbidon, J., Brohan, E., Clement, S., Henderson, R. C., & Thornicroft, G. (2013) to determine whether an increase in knowledge during the previous few decades relating to biological correlations of mental disorders including mood disorders, has resulted in an improvement of public understanding, of those psychological disorders and whether general attitudes were now more tolerant due to the increased knowledge. The results showed that there are still high levels of stigma regarding psychological disorders, this can cause those with depression and other mood disorders to feel the impact of the stigma held against them negatively. With this research supporting previous evidence of Beck’s (1970) negative cognitive triad as a model that explains depressive thinking. This negative effect can create a reluctance to seek opportunities for help from medical professionals, which will ultimately affect their own treatment process. This can be claimed, to be due to, an individual’s attempt to avoid being negatively labelled by their possible impending diagnosis from a medical professional due to their portrayed stigma that may create (Corrigan 2005). 
This was also supported by research created by Barney, Griffiths, Jorm, and Christensen (2006). During their study of 1,312 participants carried out by using a questionnaire based on self and perceived stigma that has been associated with depression, their evidence reported that whilst stigma on both levels of self and perceived stigma of seeking help for depression had become more common, it was also reported that this created less expected stigma and shame from others when seeking help from medical professionals for tehri depression (Barney et al., 2006).  Even so, their study showed that when an individual experiences perceived stigma and self-stigma this has a negative effect on their likelihood to obtaining any professional help. Without the professional help that these individuals need to help them start their treatment process may cause them to become isolated from their surrounding communities due to their continual depressional state. 
This research also implicated that apprehensions over whether a negative reaction will be portrayed by others of their help-seeking from medical professionals will also impact negatively on their own attempt to seek help. This research supported the previous evidence during a study provided by Pyne, Eugene, Kuc, Schroeder, John, Fortney, Edlund, and Sullivan during 2004, that showed greater perceived stigma was associated with the severity of depression, they also suggested that stigma could affect an individual’s self-esteem unconnected from the severity of their depression. Ultimately this will affect their ability to manage their depression and may cause their depression to become exacerbated, due to the avoidance of help-seeking behaviours due to their depression (Schnyder, 2011). The negative cognitive triad describes depressive thinking as a triad internalisation of negative thinking, that is focused on one’s self, how they view their own self negatively, how the outside world views them negatively, for example; they may feel there is no need to apply for a job due to their own portrayal that they will not succeed, they also view their future negatively and may experience negative feelings such as they will never find happiness in their life due to the hopelessness that they feel. This will ultimately cause individuals who are depressed to not outwardly portray their true perceptions due to the negative stigma that they portray surrounding themselves, this was supported by Antonio, Tine, Chiara, Geetha, van, Silvia, and Thornicroft’s, study during (2015), their cross sectional multisite international survey which included 1082 participants across 32 countries worldwide. Their results reported that individuals living in high-income countries with depression, reported higher anticipated stigma due to them experiencing depression. Those who lived in lower income countries reported less anticipated stigma which creates the notion that those who live in higher income countries will fail to seek help from medical professionals, due to the anticipated stigma that they portray they will experience compared to those who live in lower income countries. Whilst there is a small amount of literature that relates to how the attitudes of the public are linked to self-stigma issues previous research has shown there is a strong link between the two variables (McIntosh, and Fischer, 2000). A study carried out by Evans-Lacko, Brohan, Mojtabai, & Thornicroft, during 2012, created results that showed countries where there was less negative stigma portrayed towards those who sought professional medical help, which in turn created more positive perceptions towards access to required information. This created a more positive effect towards individuals own perception of their own self stigma, making them feel more empowered by the positive attribution of other’s perceived attitudes towards their own help-seeking behaviour/actions. This study was carried out over 14 European countries via a self-reported questionnaire answered by 1835 participants were resided within this area, the questionnaire was based on self-stigma, empowerment and perceived stigma among individuals who had a mood disorder/mental illness. This research shows that with less stigma surrounding help-seeking relating to mood disorders such as depression this promotes fewer negative effects and can ultimately aid the treatment process, due to individuals not feeling the negative stigma previously shown by requesting medical interventions to help with their depression (Evans et al., 2012)  
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