Using empirical evidence and a consideration of service users and survivors, critically discuss the extent to which stigma and discrimination towards individuals with a diagnosis of depression still exists in today’s society and how we should seek to ameliorate this issue; for example, using educational initiatives and interventions. 

  In today’s society, mental illness is perceived negatively with individuals marginalised for their differences. People are stigmatized and are seen as disadvantaged as a result of having a diagnosis of mental illness. (Overton & Medina, 2008). Many are unaware of how detrimental these actions are for individuals who are also attempting to cope with their diagnosis. Stigma towards mental health and illnesses poses great barriers. Individuals may suffer when attempting to apply for housing, jobs and access to services such as physical and mental healthcare because of discrimination. (Overton & Medina, 2008). 
  Stigma can be categorized in two groups. These are public stigmatization and self-stigmatization. Public stigmatization is how the public perceives an individual or individuals with a mental illness. (Corrigan & Watson, 2002).  These types of public stigma can then be split into three categories: stereotypes, prejudice and discrimination. Stereotyping is a cynical belief about a certain group of people, such as believing that individuals who are diagnosed with schizophrenia are dangerous and scary, or that individuals who are depressed are seen as weak and frail. Prejudice implies that people will agree with a certain opinion/belief about a group which could cause a negative reaction such as hate or fear. And finally, discrimination would be the behavioural reaction to the prejudice. This could mean refusal of employing individuals who have been diagnosed with a mental illness or complete avoidance of those who have a disorder. (Corrigan & Watson, 2002). This can in turn affect the individual and lead them to believe that they are in fact weak or dangerous, which is a negative way to view themselves. This could result in the individual having low self-esteem and refusal to search for new job or housing opportunities. These reactions are the individual self-stereotyping, prejudice and discriminating themselves. (Corrigan & Watson, 2002).
   Low self-esteem can create barriers in the workplace with many taking periods of time off work due to illness. With depression, many may face times of extreme low mood. They could slowly begin to resent going to work as they feel they are not good enough. (Klarić & Lovrić, 2017). This could also be linked to the feelings of being discriminated or treated differently because of their disorder. The rates of people not engaging properly in their therapy sessions later results in a higher number of relapses. Again, individuals feeling as though they cannot share information with professionals usually are afraid that they are going to face discrimination because of the stigma that is linked to mental health. (Klarić & Lovrić, 2017).
   Focusing on individuals who have had a diagnosis of depression, many may refuse to seek help due to the stigmatization that they may face or the fear that they may feel. The World Health Organization (WHO) stated in 2017 that near 4.4% of the world’s population have depression. (Samari et al., 2022). Recent studies have demonstrated that many prefer seeking help from those who are closest to them to avoid public stigma. Therefore, individuals who feel as though they will receive a negative response will refuse to seek professional help. There are many misinterpretations of those who have a diagnosis of depression, some being that they are unpredictable, unreliable and at times, and are a danger to others. (Barney, Griffiths, Christensen & Jorm, 2009). A study conducted by Griffiths et al in 2006 gives a clear indication on why individuals refuse to seek help from others as 53% of the community sample used in this study believe that people who claim they are depressed are weak individuals, as well as 38% claiming that they are also dangerous. (Barney, Griffiths, Christensen & Jorm, 2009). These misconceptions and labelling of people who are diagnosed with a mental illness disorder are understandably why many decide not to disclose that they are dealing with depression and is also the reason for self-stigmatizing. These results also show that many individuals stigmatised and discriminated those with mental illnesses during this time. (Barney, Griffiths, Christensen & Jorm, 2009). 
   In today’s society stigma is highly prevalent in many countries, especially in Asian countries. In China today, family members, nurses, students and friends hold negative attitudes towards those who are diagnosed with a mental illness. Studies highlight that those who suffer for a shorter period of time due to a mental illness such as depression face higher levels of stigma. (Zhang et al., 2019). In these societies, if you are known to have a mental illness it is difficult to have medical insurance, it impacts your career and it is also difficult to seek any professional help which then leads to more suicide attempts. Mental illness is seen as dangerous. People are portrayed as difficult with behavioural issues and this is emphasised by the media and confirmed by cultural beliefs. (Zhang et al., 2019).
  Although many face stigma today, there are programmes such as the ‘Time to Change’ campaign in England which strive to improve opinions of the public towards mental illness. This study launched in 2009 with the target group being adults aged 24-44. They distributed surveys to gather the knowledge of the public which gave them a clear demonstration of how many stigmatized those who have a mental health diagnosis. (Henderson, Potts & Robinson, 2019). Phase three of their campaign ran through 2016 – 2021 which focused closely on men’s mental health. Studies have shown that less males feel comfortable seeking help for depression which has led to a raising number of male suicides. This campaign inspired people to ‘be in their mate’s corner’ which often used humour to develop new friendships or to strengthen relationships amongst individuals. They also emphasised the importance of ‘asking twice’ if they felt that someone was suffering in silence. The sole purpose being to eliminate any existing negative discrimination or beliefs about those who have a mental illness including depression. (Henderson, Potts & Robinson, 2019). The results of this study prove that the extent of stigma has decreased in today’s society with many feeling as though they are not alone. This could also be apparent due to organizations like Time to Change raising awareness of the topic, which could result in a better widespread knowledge and understanding. (Henderson, Potts & Robinson, 2019).
   Due to the efforts of the NHS, the extent of those who are suffering have declined. In January 2022, the NHS launched a campaign to spread awareness of the importance of taking care of personal mental health. The iconic Beatles song ‘Help!’ was used as a motivator to try and tackle the issue. (National Health Service (NHS), 2022). 2.3 million people have opened up about their struggles with mental health since the start of the Covid-19 pandemic. Many of whom experiencing low mood and depression. Nicola Roberts from Girls Aloud shared her personal experience with mental health and how therapy has positively impacted her over the years. Individuals who are in the public eye can also have a significant impact on important topics such as this one and could improve understanding of mental health for millions of people. This could also lower the rates of stigma amongst individuals and could possibly lower discrimination in workplaces. (National Health Service (NHS), 2022).
   In a study conducted in 2018 by Yokoya et al, findings were compared to their previous study that was orchestrated in 2003. In 2003, 45.5% of Japanese people who were a part of this study believed that depression was ‘personal weakness’ and 40.2% claimed that it was ‘not a real medical illness’. (Yokoya, Maeno, Sakamoto, Goto & Maeno, 2018). As a result of these figures, 68.8% of individuals refused to seek professional help as they believed that they could find ways of dealing with their issues personally. In addition, 75% of the participants argued against the use of antidepressants. Comparing results from their most recent study which took place in 2018, 30% of participants believed that depression is caused from having a fragile personality, and 60% accepted that the use of pharmacotherapy is needed for individuals suffering with depression. (Yokoya, Maeno, Sakamoto, Goto & Maeno, 2018). This study shows that there has been a change in attitudes over the last 15 years with the public showing a clearer understanding of depression. Although this could be viewed positively, Yokoya et al argues that this alone will not enhance the public’s knowledge on mental health and depression to abolish stigma. Better interventions and campaigns are needed in order to raise awareness and understanding. Although public views have improved, further systematic education could eradicate any negative beliefs of depression. (Yokoya, Maeno, Sakamoto, Goto & Maeno, 2018) With greater understanding of mental health, individuals will not be hesitant to utilise services, this increase could see a higher mortality within depression sufferers.

   It is clear that stigma still exists today in relation to depression. In order to reduce the levels of discrimination, prejudice and stigma, there needs to be a wider use of educational initiatives and interventions available. Waqas et al (2020) focuses on tackling public stigma in their study by presenting informative lectures. The lectures emphasise the experiences the individuals who are being stigmatized have to deal with such as the behaviours of others       
(fear) and how they are excluded in society. (Waqas et al., 2020). Waqas et al (2020) also conducted educational contact-based intervention and practiced scenarios to demonstrate the discrimination. In order to try and minimize self-stigma, the participants were asked to complete sessions of self-affirmation therapy with the aim of forming optimistic opinions of themselves. The work that this study focuses on relates to protest, education and facing existing stigma to try and eliminate the current stigmatization. Finally, it is clear that including all legislators and health care sources could prove to be beneficial to fighting stigma. (Waqas et al., 2020).
   ‘Stigmabusters’ or the ‘NAMI- National Alliance of the Mentally Ill’ in the United States, ‘Bavarian Anti-Stigma Action’ (BASTA meaning ‘stop’ in German), ‘Irrsinning Menschlich’ (which means ‘madly human’) in Germany and ‘Like Mine Campaign’ in New Zealand are all victorious campaigns which target stigma towards individuals who are diagnosed with mental health conditions. (Rüsch, Angermeyer & Corrigan, 2005).  This campaign from the US attempts to better educate individuals on mental health in the hope of decreasing the amount of stigma that is attached to the topic. They are also trying to get better legal protection for those who are suffering in departments such as housing. Another highly important task that they have set out to do is to change the way the media are portraying individuals with mental illness. (Rüsch, Angermeyer & Corrigan, 2005). The media have a serious impact on the opinions that the public form and changing the viewpoint may be beneficial in the change of attitudes towards mental health conditions. Both of the campaigns in Germany contain effective education programmes in schools, which could also be advantageous in other countries to adopt a better understanding and opinion of mental illness from a younger age. In addition, ‘Like Mine Campaign’ in New Zealand have been running for over 20 years with the objective to educate journalists to promote better media messages for the public. (Rüsch, Angermeyer & Corrigan, 2005). Embracing these strategies worldwide could certainly lower the level of stigma. 
   More interventions to change public attitudes have also illustrated that education and social contact are the most effective in diminishing stigma. Campaigns which were promoted through the use of media in England and in Norway which focused solely on depression have proved to have positive outcomes. It was stated that as a result of the interventions, the perspective of the public altered, and their understanding of mental health and depression amplified. Furthermore, mental health first aid courses have been offered in Australia which has seen a continual success in attitude change. (Thornicroft et al., 2016).
  Results from various published studies have certified a more positive response in public attitudes through the use of interventions. Although stigma is still prominent in today’s society, opinions on individuals with mental health conditions and mental health as a whole are improving. Several interventions could be utilized worldwide such as educating pupils through school, more positive and informative media coverage, including legislators in decision making for the protection of individuals with mental health conditions and educational programmes. These could also dictate long term benefits and allow people who are struggling with mental health disorders to reach out for help. Education on mental health from a young age could also offer support to adolescents and young adults who meet the criteria for depression and major depressive disorder (MDD). MDD impacts approximately 5% of adolescents and not only are they afraid to seek help, but family members may also stigmatize them by feeling ashamed. Teaching younger people the symptoms and that others suffer alongside them may give them the confidence that they need to peruse help. (Martínez et al., 2020). 
     As we have seen in the past with the crisis in 1929 with the great depression, the impact significant events can have on people is debilitating. Many have opened up about how they feel as a result of the Covid-19 pandemic, which has impacted the world. Once again, there is need for greater services, interventions and overall support for those who are suffering with depression and other mental health issues. (Santomauro et al., 2021). Ameliorating the stigma which is attached to mental health could be the first step in offering comfort to those who seek help. With more people educated, the less stigma, prejudice and discrimination people with a diagnosis may face.  
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