A critical discussion on stigma and discrimination in todays society, towards individuals with a diagnosis of depression and how we should seek to elevate the issue with educational interventions and initiative.
According to the National Institute for Health Care and Excellence ( 2019) 1 in 6 people struggle with a mental health condition. Schomerus et al.,(2019) describes how lack of knowledge, discrimination and prejudice can have an impact on the self identification of having a mental health condition, which often can impact sufferers seeking help. 
Stigma is a negative belief about a group of individuals and is described further by Thornicroft et al., (2018) as a discredit which lend a negative attitude to it’s possessor. There are many challenges, in addition to symptoms, that people face when they have a mental health disorder. Carrigan and Watson (2002) define stigma further. Self stigma is the belief about ones self, such as feeling incompetent due to a diagnosis. Public stigma is the negative belief held about a group of people, for example believing that a particular group are weaker or dangerous.  The authors describe how public stigma and self stigma consist of 3 components; These are stereotypes , prejudice and discrimination. Stereotypes socially represents the notions of certain groups of people, giving expectations and impressions of the stereotyped group. Prejudice is the cognitive response of anger and hostility towards that group. The group is then discriminated which is when the group is caused harm by being treated as different. Goffman (2009) states that giving someone a stigma, creates a belief that they are not totally human and assumptions are made which exercises discrimination. Furthermore, the stigma theory creates and ideology which promotes inferiority and is deeply discrediting. 
According to Hermaszewska et al.,(2021) Stigma in mental health often interacts and reinforces other stigmas such as those based on disability, culture, race or sexuality. Furthermore, a study by Krzemieniecki and Gabriel (2019) found that the public often perceive survivors of trauma to be more deserving of their mental health symptoms than other sufferers. 
Depression is one of the many mental health conditions that is stigmatised. According to the Office of National Statistics (2021) around 21% of adults experienced a form of depression in the early months of 2021, with symptoms more commonly seen in younger adults and females. The Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM–5; American Psychiatric Association, 2013) describes depression as a feeling of sadness, hopelessness and a depressive mood. To meet the criteria for depression, 2 or more of the symptoms must be presents, most days for a period of at least 2 weeks. Symptoms include; changes in sleeping pattern, loss or an increase in appetite, poor concentration , energy loss, feelings of worthlessness or guilt and suicidal or harmful thoughts.
Wolpert (2001) describes the stigma of depression as being different to the stigma associated with other mental disorders, and states that this is due to the negative nature of the condition, giving it a unattractive and unreliable impression. In addition to this, Wolpert describes how depression can be hard to understand by someone that has not experienced it.
Self Stigma in depression was investigated by Barney et al.,(2009) where group discussions were held that included 23 participants who had met the criteria for having a diagnosis of depression. Semi structured interviews were held, discussing the concept of how they felt they were perceived by others. Participants were asked to recall any negative experiences they had endured. Thematic analysis was carried out on the transcript of the conversations recorded. Themes were extracted and analysed in detail, the level of stigma was then rated weak to strong in accordance to how much they were endorsed alongside the intensity of the themes recorded. Findings also suggested much miss understanding about depression and how it is underrated. Labels about mental illness were also a concern. Lack of understanding was reported, with references to the difficulties associated with depression and how they are often underestimated. Participants also expressed that others felt uncomfortable in the company of those that are depressed. Participants described how they have been blamed for their own depression and how others believe they have control over it or have good reason for it. Perceptions of threat seen by others with reference to depression was not recorded, however it was recorded that there was a general stigma of a having mental illness and the perception that sufferers are dangerous. Concerns about seeking help were also recorded. Whilst this is key information gained from the experience of a service user, examination of views from the wider community would be beneficial to understanding stigma further. The authors reported that stronger views are likely to be expressed by those who have lived experiences of stigma. This study, like many others show that stigma towards depression was prevalent at this time. Findings also highlight the need for more interventions to be used to overcome stigma  in depression.
More recent studies on stigma in depression have been explored such as a study conducted by Lynch et al., (2021)  which involved 315 students of ages between 13 and 17 years. The secondary school students completed questionnaires using the Peer Mental Health Stigmatisation Scale that measured both perceived and personal stigma towards those with social anxiety and depression. Stigma was revealed  in both male and female participants with depression being more stigmatised than social anxiety. The male participants scored higher on personal stigma and females scored higher on perceived stigma. Social desirability was a recognised as a limitation within this study. However contrary to this finding, other studies such as that by Michaels and Corrigan (2013) evaluated the use of self administering questionnaires as an effective measurement tool for stigma. The reported no significant relationship between the tool and the social desirability served, therefore concluding that this is an effective tool used to measure stigma in mental health. However it is important to recognise that stigma is still prevalent in more recent years, which raises the questions as to why interventions for overcoming stigma are perhaps not as effective as anticipated in more dated research. 
Chamberlin (2005) states the importance for service user involvement in all aspects of service delivery, evaluation and research into overcoming stigma. Over the years research of service users views has been explored. Pinfold et al., (2005) conducted a study that aimed to explore the views of mental health service users, in regards to campaigns and how their actions to address discrimination and stigma should be prioritised. Experiences of stigma were also recorded. These included feelings of disempowerment and avoidance from others, directive and controlling methods of communication and even feelings of less creditability as a person. The participants in the study recognised education as the key Intervention to overcoming mental health stigma.  

Interventions and the ways in which we aim to reduce stigma have been explored over many years. Finkelstein and Lapshin (2007)  describe how there are several possible approaches used in reducing stigma. Media campaigns and training workshops in schools and workplaces have been used to provide education on depression and other mental health disorders.  According to Conner et al., (2005) self stigma is one of the most influencing barriers to treatment for depression. Those who need treatment  do not seek services due to the ‘depressed’ label that’s comes with the diagnosis. The authors explain that Peer Education is an intervention that provides relevant  information gained from trustworthy sources. The intervention can provide contact with individuals that are in recovery from depression by providing support to those that are depressed or have lived experiences of depression. Furthermore, the peer education can gain self confidence which can aid their own recovery. Elsenstien et al.,(2019) explains peer led information involves the sharing of information or teaching behaviour that are delivered by members of a similar status or situation. The authors conducted a study on students receiving a peer educated intervention that were designed to safeguard their mental health and the mental health of others. The study involved pre and post questionnaires to assess emotional and behavioural issues and assess their knowledge and skills on mental health. Students reported positive feedback post the delivery of the peer educated training and expressed they found it useful learning from a peer rather than a teacher. This therefore suggests service user or survivor influence is import in overcoming stigma . Mental health key skills showed to significantly improve in the students. Improvement was also seen in their overall knowledge and confidence to report mental health concerns. This study concluded that this peer led approach can be effective in normalising mental health and raising awareness of it. However, there are pitfalls to this intervention which need to be recognised. 
Weaknesses of peer education is highlighted by  Walker and Avis (1999) who explain how a lack of clarity on the exact aims and objections may impair the success of a peer education project. Objectives that are unachievable, unrealistic or non specific can impact the outcome of peer led projects. Training needs to be refreshed regularly or information is at risk of being forgotten. Without adequate engagement with the audience, the actions to change may be resisted. In contrast Milburn (1995) states that similarities between the influencer and those receiving the intervention can increase the persuasiveness of messages. Whilst this interaction is powerful, peer educators are at of risk not being in possession of accurate or formal health advice, furthermore the content delivered may be too broad. Milford highlights how better tools for evaluation are need to be implemented and built into the design of projects. At the time of this review, it is acknowledged that there is a lack of clear evidence with regards to outcomes of peer education. 
Over the years peer education has been used as an intervention for overcoming stigma in depression and other mental health problems, Pinfold et al., (2003) explains how the issue of lack of research towards behaviour intention and actual behaviour is a significant pitfall to this intervention. Changes in written views and attitudes toward those with mental health, may not always translate to a change in behaviour towards those diagnosed. Thornicroft et al., (2018) explains how research can focus on hypothetical situations rather than the actual behaviour of people, The assumption is commonly made, that knowledge and attitudes and intended behaviour are congruent with actual behaviour displayed towards those with mental health disorders . However behaviour, is rarely assessed directly, therefore giving inaccurate guidance on interventions that are effective in reducing social rejection and other discriminating behaviours towards suffers. This finding is demonstrates that this is still seen a shortfall seen in stigma interventions in todays society.
Furthermore , another significant pitfall of peer education used as an intervention for stigma, is the potential for social desirability bias. Social desirability bias has been highlighted as a limitation in many similar studies involving peer education and its use as an intervention for mental health stigma and other stigma related subjects. Social desirability is described  by Grimm (2010) as the socially desirable response that is given, instead of a response that reflects the accurate true feelings of a person towards others. Rousseau and de Man (1998) describes how those of  dictatorial mental health tendencies are of higher likelihood to express social desirability. Grimm (2010) describes how social desirability can be troublesome in some research, and explains how it may be effecting participant responses. This suggests that social bias could give potential inaccurate feedback about the effectiveness of an intervention . 
Pinfold et al,( 2005) recognised peer education as key intervention to overcoming mental Health Stigma. However a similar study was carried out by Pinfold et al., (2003)  This study recognised social desirability bias as one of the implications found in peer education. The study involved the use of educational interventions in secondary schools and measured the effectiveness of mental health workshops in promoting awareness, knowledge and literacy. The aim of the study was to measure the effectiveness of peer education in order to challenge stigma and the stereotypes that are often associated with mental health diagnosis. Mental health workshops were delivered by people with lived experience of mental health. Pre and post questionnaires were given to the 472 students that attended the workshops. Finding suggested a high use of derogatory words amongst students, however more positive attitudes were reported following completion of the workshop,  yet still the workshop failed to have an effect on the removing the ‘us and them’ phenomenon. Deep rooted belief and fears need further intervention and additionally recognition of the potential impact of social desirability bias was also highlighted. The findings of the study show that clearly there are issues with stigma and discrimination prevailing in society at this time.
There is clear evidence that stigma and discrimination against depression and other mental health disorders still exists in society today. Which question whether interventions for overcoming stigma, including  the use of peer education are perhaps not as effective as first anticipated.  Short comings of stigma interventional is described by Thornicroft et al., (2018)  who explain how stigma isn’t always related to a lack of knowledge but often is a problem associated with the attitudes and behaviour towards suffers. Furthermore, research on stigma often tends to focus largely on schizophrenia. Milburn (1995) Explains how negative effects of interventions are rarely documented, and furthermore longer term effects of interventions are still under review. 
From the evidence discussed, A shift in focus on how to overcome stigmatisation is required. Thornicroft et al.,(2018) suggests the need to focus on changing the behaviour towards people with mental illness and assess whether or not this is being actioned, rather than just assessing changes in knowledge. The future faces challenges identifying the best interventions that will promote this behaviour change. 
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