Text from Poster

Depression IS!
Having low self-esteem
Continuous low mood or sadness
Not being motivated or interested in things
Low energy
Disturbed sleep
Avoiding social situations
(Tsuno., Besset and Ritchie, 2005; DSM-5 2013)
Depression is NOT! 
Depression is NOT a choice
Depression is NOT just sadness
Depression is NOT the same for everyone
Depression is NOT a weakness
(Haigh et al, 2018)
1-4 people in the UK have depression symptoms 
(Mental health statistics 2019)
66 million people live in the UK 
This means around 16.500.000 people in the UK have Depression or symptoms of Depression (Statista 2019)
9 out of 10 individuals with a mental illness have reported being stigmatized against at least once in their lifetime (mental Health Foundation 2019)
Stigma toward individual’s with depression
Stigma can come in a wide range of elements, some of which include 
· Perceptions of weakness not illness
· Perceptions of dangerousness
· Beliefs that the individual can control their illness
· guilt, shame or embarrassment towards an individual with a condition
· Reluctance in allowing an individual to gain help because of fears of becoming stigmatized themselves
· Social distancing
These elements of sigma can become dangerous, and due to this social stigma, individuals may also self-stigmatize.
It is suggested that individuals with depression are reluctant to seek medical attention due to the condition itself. 
It has been estimated around half of the population with major depression do not seek professional advice (Barney et al 2006). 
It has been suggested that stigma both social and self-stigma can act as a barrier, impeding individuals from seeking advice (McNair et al 2002). Self-stigma is also becoming a major concern to public health, due to the decreased seeking of treatment, lowered self-efficacy and lowered self-esteem, for conditions which include bipolar disorder and depression (Corrigan, 2005; Satcher, 1999; Sirey et al., 2001).
Stigma can be defined as an exclusion from different areas of society, rejection and discrimination due to any attributes or disorders an individual has which is viewed to be different from the norm or unacceptable within society (The World Health Organisation 2001, Scrambler 1998).
Stigma toward individual’s with depression
Stigma can come in a wide range of elements, some of which include 
· Perceptions of weakness not illness
· Perceptions of dangerousness
· Beliefs that the individual can control their illness
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These elements of sigma can become dangerous, and due to this social stigma, individuals may also self-stigmatize.
It is suggested that individuals with depression are reluctant to seek medical attention due to the condition itself. 
It has been estimated around half of the population with major depression do not seek professional advice (Barney et al 2006). 
It has been suggested that stigma both social and self-stigma can act as a barrier, impeding individuals from seeking advice (McNair et al 2002). Self-stigma is also becoming a major concern to public health, due to the decreased seeking of treatment, lowered self-efficacy and lowered self-esteem, for conditions which include bipolar disorder and depression  (Corrigan, 2005; Satcher, 1999; Sirey et al., 2001).
Stigma can be defined as an exclusion from different areas of society, rejection and discrimination due to any attributes or disorders an individual has which is viewed to be different from the norm or unacceptable within society (The World Health Organisation 2001, Scrambler 1998).
A study conducted by Kanter et al (2008) explored the impacts of self-stigma regarding depression. This study used the depression self-stigma scale in order to gather data, and was distributed to undergraduates and the community with self reported depression. This study concluded with several self-stigmatizing constructs which individuals with depression often hold. Some of these constructs include, ‘public stigma’ this is the negativity towards depression and individuals who have depression, for example other people with depression are morally weak, ‘general self-stigma’ this is the internalization of social stigma, for example other people’s attitudes towards depression make me feel worse, ‘treatment stigma’ this is negative attitudes towards receiving treatment for depression, ‘labelled stigmatizing experiences’ this is where individual's reported feeling stigmatized just by experiencing or disclosing depression, and finally ‘labelled secrecy’ participants reported tendencies to hide their depression from others in varying contexts, such as family or friends Kanter et al (2008).
Due to evidence such as these constructs it has been suggested that self-stigma may facilitate an increase in avoidance behaviours by individuals with depression. These avoidance behaviours, once acquired may be negatively reinforced by both social and self-stigma. These avoidance behaviours may contribute to employment difficulties, poor health outcomes, marital difficulties, an increase in depressive symptom severity and possible suicide (Manos et al 2009).
A study conducted by Manos et al (2009) explored stigma in relation to avoidance behaviours. This study found a relationship between participants experiencing general self-stigma, stigmatizing experiences and depressive symptoms and the severity of both behavioural avoidance and the depressive symptoms. This study supports the suggestion above, that depression may lead to an increase of stigmatizing attitudes towards depression and the disclosure of depressive symptoms, subsequently leading to behavioural avoidance, from both social and professional, which in turn leads to increases in severity and prolonged depressive episodes. 
This evidence suggests that due to stigma, individuals with depression may move through a ‘vicious circle’ of both self-stigma and severity of depressive episodes. 
Although much of the research suggests that stigma towards depression occurs heavily within western cultures (Corrigan and Watson 2002), stigma is also prevalent in other countries such as china, for example a study conducted by Kao et al, (2016) explored the self-stigma and the relationship between social stigma and psychosocial outcomes within china. This study used patients both participants who has psychiatric disorders and participants who did not. This study found that the severity of the social and self-stigma increases negative psychosocial outcomes such as, self-esteem, quality of life and depressive symptoms (Kao et al 2016). 
This evidence suggests that due to stigma, individuals with depression may move through a ‘vicious circle’ of both self-stigma and severity of depressive episodes. 
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