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. 


Mental health disorders and poor wellbeing is worryingly more apparent than many may realise (Sahakian et al., 2010) with statistics from the Office of National Statistics finding that 1 in 6 people had experienced a form of depression during the Coronavirus pandemic and that 1 in 3 younger women aged between 16-29 experienced forms of depression during this period (Office for National Statistics, 2021). 
Individuals with a mental health disorder not only have to live with the daily symptoms of their illness but the challenge of experiencing stigma that is associated with mental illnesses which can have such a challenge for those individuals to achieve their aspirations and personal goals in life (Corrigan, P., & Bink, A. B., 2005). Those living with mental health issues have experienced discrimination and stigmatizing attitudes from other individuals and in turn this has negatively affected their ability to obtain the correct treatment for their illness and creates a barrier to help with their recovery (Cook, T, M., & Wang J, L., 2010). 
The stigma that is associated with poor mental health and in particular individuals with depression has been reported by people as being unpredictable and also as far as being perceived as dangerous (Wang, J, L., & Lai, D., 2008) along with the possibility of these individuals living with this illness as capable of creating and raising negative reactions and discrimination in their society (Peluso, E, D, T, P., & Blay, S, L., 2009). 
One qualitative study by Dinos et al, (2018) explored the feelings and experiences of those who have a mood disorder such as depression and have found that they were affected with patronising attitudes and feelings of stigma albeit some did find it to be non-stigmatising. 
Sociologist Goffman, and psychologist Allport previously worked on research on stigma and its properties and identify stigma to be a complex idea that will surround an individuals life experience, with Goffman defining stigma as “an attribute that links a person to an undesirable stereotype, leading other people to reduce the bearer from a whole and usual person to a tainted, discounted one”.  Research on stigma over time has predominately been of topics on individuals with ‘unusual’ illnesses or conditions for example HIV/AIDS, facial disfigurement, short stature and mental illness (Stuber et al., 2008). 
Stigma that is attached and associated with mental health issues will only be effectively understood if one breaks down the processing of stigma itself, (Link et al., 2004) and stigma has been detailed and comprised into three subcategories; stereotypes, prejudice, and discrimination (Corrigan, P., & Bink, A. B., 2005). 
Stereotyping is explained as a set of cognitive generalisations about a group of people or members of a group whereby an individual’s beliefs and their qualities are judged. Stereotyping is usually exaggerated and of a negative judgment (American Psychological Association, n.d). 
Many employees in a workplace have been found to be stereotyped and categorised and assumed that those with a mental illness would not have the ability to create and maintain a working relationship and work collaboratively with others, with depression being linked to perceived mood changes this has an effect on how others may perceive individuals with a mental health disorder as ‘likable’ or ‘good-natured’ (Follmer, K, B., & Jones, K, S., 2017). 
One study by Corrigan et al., (2006) explored self-stigma and relating it to mental illness and in their findings found stereotyping was not associated with self-stigma.    
Allport defines prejudice as, “an aversive or hostile attitude toward a person who belongs to a group, simply because he belongs to that group, and is therefore presumed to have the objectionable qualities ascribed to the group”.  Prejudice is the attitude and emotions that relate to stigma and its association to mental health and research is being conducted to explore the effects of stigma, stereotyping, prejudice and discrimination against those who are diagnosed with a mental health disorder, although this is predominantly done through attitude surveys, the representation of mental health and violence through media and also excluded the participation of service users (Thornicroft et al.,2018) therefore questions the accurate responses to the prejudice levels in the population of the U.K. Fokuo et al., (2016) explains that having prejudicial attitudes regarding mental health dramatically undermines the quality that individuals with a mental health illness receives. It continues to find that stigmatizing attitudes are highly portrayed among health-related trainees and medical providers which has been found to have an effect of not believing those individuals with an illness and not be referred to a specialist. 
Huggett et al., (2018) conducted qualitative study to examine the personal experiences of stigma in people with mental health issues and found that there were two main themes that were apparent in this study, the first was the ‘hierarchy of labelling’ and this has an effect on many levels of society from those who are experiencing poor mental health as they saw having a label was associated with stigmatizing views from friends and family and institutional stigma. The second theme was how participants with a mental health condition had built resilience towards the stigma. 
Stigma and prejudicial attitudes regarding mental illness leads to discriminatory behaviours (Fokuo et al., 2016). Discrimination is greatly experienced by those with a mental health diagnosis and one study by Hamilton et al., (2016) who followed up with a phone call to contribute to the Time to Change campaign in England to explore any happenings and situations involving discrimination found that discrimination was evident and were apparent in five different contexts; mental health care, physical health care, welfare benefits, friends and family. Individuals also expressed that they found support lacking from family and friends and this was experienced as discrimination. 
A diagnosis of depression can be difficult for some as the stigma that is associated with mental health is still prevalent (Cook, T, M., & Wang J, L., 2010) and some studies have explored the barriers of diagnosis and treatment of depression. One study by Nasir, L, S., & Al-Qutob, R., (2005) found patients were lacking in acceptance of the diagnosis as well as other factors such as lack of appropriate therapies and these were identified as clear barriers for the identification, diagnosis and treatment of depression. Many studies have been conducted in the relation to adults with a diagnosis of depression yet there is the emphasis to understand the emotional process and diagnosis for young people. McCann et al., (2011) qualitatively explored this using audio-reordered interviews to gain knowledge of how it was to be diagnosed as a young person. Four themes overlapped on their reflection; the struggle to make sense of the situation, spiralling down, withdrawing and contemplating self-harm or suicide. The diagnosis of depression for young people is considerably difficult and is evident in their findings. 
As previously mentioned, the prevalence rates of people with a mental illness in the U.K quite high (Sahakian et al., 2010) although it’s becoming apparent that not only do these individuals have to cope and experience the debilitating symptoms of the illness, they must experience the stigma and discrimination that attaches its self to any serious mental illness which can have a worse consequences than the illness itself (Thornicroft et al., 2016).  
Many studies that have explored the stigmatization and discrimination related to a mental illness and diagnosis have recommend the implementation of interventions and strategies to reduce the intensity and generalisation of stigma (Heijnders, M., & Van Der Meij, s., 2007). There is a constant battle to try and tackle this issue with many international and national programmes running whilst trying to ameliorate the literacy involved with mental health (Pinfold et al., 2005). 
Peluso, E, D, T, P., & Blay, S, L., (2009) explains that not only must there be interventions and anti-stigma programs put in place but to gain better in-depth knowledge and take in to account the personal experiences that these individuals endure, however though gaining knowledge from these individuals we can also educate many with mental health literacy and help them gain the understanding of depression (McCann et al., 2011). 
Fokuo yet al., (2016) include in their study that to tackle the public stigma of mental health there are two strategies that will assist with hopeful elimination of stigma; education and contact. Education will be the deliverance and clarification of myths to facts of mental illnesses, and contact is the communication with people telling their story from diagnosis to recovery. Education and contact together have been found to have a positive result although contact alone showed great significant effect than education alone. 
Evidence shows that public interventions to improve people’s knowledge on mental health can be effective, although it is important to identify will be best suited to change the behaviours and attitudes to stop the discrimination against those living with a mental illness (Thornicroft et al., 2018). 
There are many campaigns nationally and internationally to try and tackle the stigma that is still associated with mental health and one that is recognised is the Time to Change campaign. This campaign started in 2007 and recently closed in March 2021 and its intentions was to change the way individuals think and react to mental health issues and problems. Many people were involved with this movement ranging from individuals with poor mental health, employers, schools, colleges and other organisations. This campaign focused on changing attitudes and behaviours linked with mental health and although 5.4 million people’s attitudes have improved there is still more to be done. Work was done in people’s workplace by introducing the employer pledge, empowering employee champions to encourage conversations relating to mental health, they also worked with children and young people through educating them to be there for each other with support and also to share their stories to empower others. Also, hubs were created in communities and using the communication and media to promote this campaign played a key role in making a change. A study by (Bowen, M., &Lovell, A., 2019) explored the use of the media and its role with mental health and they found that it was moving in a positive direction in the representation of mental health regarding the press and certain social media platforms although there was still a high level of bad news stories being reported. The Time to Change campaign also took their work globally and was challenged in many countries. Their impact from the campaign improved the attitudes of 1.2 million people, discrimination through employment fell by a quarter and every year many Champions felt like they had the confidence to tackle stigma and discrimination. The four main objectives of this campaign was, one, to improve the publics attitudes and behaviours at people living with mental health issues, two, reducing the stigma in their relationships, workplace and their social lives, three, empowering individuals to feel confident in taking action in their communities, schools and online and four, create a sustainable campaign that will continue into the future (Time to Change website, 2022).  
 	Along with a public campaign as Time to Change, there is the emphasis to improve the emotional literacy for pupils and young people. Make It Count is a campaign created by the Mental Health Foundation designed target the school population with school children showing difficulties with their mental health. The school can be a difficult place for young people from academic stressors, body image and relationships. With numeracy and literacy being judged there is little regard for their mental health during this time. There is a petition involved to promote mental health and place it at the heart of the school for children and you people to be educated on this further (Make it count., n.d). 
With these educational campaigns in place and show some positive effects on the reduction of stigma and discrimination there needs to be careful consideration on the specific intervention and target certain population groups (Wang, J, L., & Lai, D., 2008). 
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