Stigma and discrimination in relation to depression.

This essay will explore the stigma and discrimination directed at individuals with a diagnosis of depression. Looking at educational initiatives and interventions to reduce stigma. 
Depression can range from mild, moderate, and severe (The diagnostic and statistical manual of Mental Disorders, 2013). According to the World Health Organisation (WHO, Depression), approximately 280 million individuals worldwide suffer with depression. The DSM 5 explains that an individual should display five or more symptoms prolonging for at least a two-week period, said symptoms experienced should include depressed mood and/or loss of interest (The diagnostic and statistical manual of Mental Disorders, 2013)
Stigma associated with mental health is defined as the social disapproval or social discrediting of individuals suffering with a mental health condition (Pyne, Kuc, Schroeder, Fortney, Edlund & Sullivan., 2004).
Stigma is looked at from a perceived sigma, and self-stigma. Perceived stigma is people in society holding negative attitudes associated with a group or person, for example, an individual suffering with depression is weak (Pyne et al., 2004). Self-stigma is explained as a negative attitude towards oneself, as a result of internalising stigmatising ideas that are held by society. An example of this is thinking suffering with depression is a choice. 
Research by (Barney et al., 2009) explained that stigma around depression was apparent, and a problem. This research found that the general public would perceive individuals with depression to be hard to talk to, unpredictable, threatening and the treatment for depression to be unnecessary. In other terms, the general public saw depression to be that individual’s fault, as well as individuals to be weak, lazy, and incapable. Public believed that as depression was that individual’s fault, then it was their responsibility to get themselves better, without the need for intervention. This created a discouraging stigma, and many individuals suffering with depression did not want to disclose they were struggling, knowing how the public would treat them, in turn, ostracising them from society making clear discrimination. This research from 13 years ago outlined that changing the beliefs of the general public and also challenging the perception of the individuals with depression needed to be done to then create a safer environment for said individuals, with less perceived stigma as well as less self-stigma (Barney et al., 2009). Although this research explores the lack of empathy for stigma around individuals with depression, research by Pescosolido, Halpern-Manners, Luo & Perry., 2012) found from 1996 – 2006 there was an increase in public acceptance of mental health, people were becoming more understanding and accepting of the biomedical causes for mental health illnesses. This was a positive regarding stigma around depression itself as many people saw this as the common cold of mental illness and did not think treatment was needed (Heinz et al., 2021).

More current research, by (Arnaez, Krendi, McCormick, Checn & Chomistek., (2019), explains that depression is a leading cause of disability worldwide, with perceived stigma and discrimination still being an issue. This research explains that stigma takes an individual from a whole person to a tainted and discounted version of themselves. For mental illness, including depression, research saw that internalised stigma had a stronger impact of negativity on an individual than perceived depression (Arnaez et al., 2019). Previous research shows that perceived stigma was a significant cause for stigma and discrimination amongst those with depression (Barney et al., 2009). Although, (Arnaez et al., 2019) described the internalised stigma as highly negative, it also is believed that an individual might be unaware or unwilling to admit that stigma amongst society might also be affecting their treatment decisions. The cognitive approach explains that individuals suffering with depression think differently to individuals not suffering with depression (Mcleod., 2015), this could be the reasoning for not wanting to admit how much stigma and discrimination affects someone, especially when trying to accept help. 
The social circumstances can also define stigma and discrimination against individuals with depression (Alvarez-Galvez & Rojas-Garcia, 2019). Depressed individuals can live among different social classes, be around individuals or themselves have different educational accomplishments, therefore stigma and discrimination can be experienced differently, and with different intensity (Alvarez-Galvez & Rojas-Garcia, 2019). This is one of the reasons that educational campaigns and initiatives are so important, to raise that awareness, resulting in less stigma, and discrimination, creating a supportive environment for individuals living with depression. Through educational campaigns, especially when social media is involved, there is more awareness and personal stories being shared which can encourage others (Calhoun & Gold, 2020), improving on the barriers of seeking help, which research explains stigma is a leading cause for individuals with depression not seeking help (Arnaez et al., 2019).

Research conducted by (Pescosolido et al., 2021) explored stigma across a number of years, 1996 – 2018. Overall, this research explains that over this period there is not a considerable difference in stigma relating to mental health. Although, depression has seen less stigmatising behaviour. This research does show that there are still elevated levels of social rejection for individuals suffering with mental illness, like depression, which can then lead to this getting worse. 
The cognitive approach (Becks 1967 theory) focuses on individuals’ beliefs rather than their behaviour (Mcleod., 2015). Depression results from negative bias in the thinking process, emotional, behavioural, and sometimes physical symptoms can result from negative cognition, meaning someone with depression will think differently to someone without depression (Mcleod., 2015). This could be why stigma affects treatment of depression so highly. 

A study conducted by (Heinz, Baldofski, Beesdo-Baum, Knappe, Kohls & Rummel-Kluge., 2012) explored the perceived stigma associated with a diagnosis of depression, including a comparison of depressed individuals and non-depressed individuals in what they disclose to their GP. As expected, individuals with a diagnosis with depression showed higher amounts of stigma, including prejudice like weakness, personal fault, and unpredictability. This research showed that there is a significant fear amount individuals with a diagnosis of depression, around negative consequences of receiving help, showing lower pharmacological treatment as well as fewer anti-depressant treatments. Stigma resulting in negative consequences are seen to be higher in male patients with depression, as males are more likely to be influenced by public attitudes and opinions. 
Overall, stigma and discrimination around depression seems to have improved slightly, this seems to be the one that has improved positive public opinion the most. But a lot of research still shows there is stigma existing in communities, the difference now, is the amount of social influence, depression initiatives and campaigns that exist. 

· Story from ("Depression isn’t a choice – it can happen to anyone", 2022)
A personal survivor story represented by “time to change” explained their experience with depression, how she was perceived by others and how she felt about herself. Nadia explained that she kept being told it was “pathetic, weak-minded, that it was just a bad mood, and that she had many things going for herself.” This is consistent with all the research outlined throughout this essay, from older to current research. 
By other people stigmatising individuals with depression like this, as Nadia explains, increases the feeling of being a burden, hopeless and incapable. 
The critical point for people to understand is that depression is not a choice, depression is completely non-discriminating and can affect anybody at any time. 

As outlined throughout, (Pescosolido et al., 2021) explored the stigma, prejudice and discrimination being a major obstacle for the quality of life for anybody experiencing a psychological disorder. As there are many individuals in the same situation as Nadia, and have been for many years, there are now educational campaigns and initiatives to raise that all important awareness. 
The CALM campaign is a united front to prevent suicide by addressing mental health issues. This campaign addresses depression in a thorough manner, explaining what depression is, the symptoms, what it feels like, how it can display and how to manage ("Depression - Campaign Against Living Miserably", 2022). 
This campaign expresses highly that suffering with depression is ok and that there should not be stigma associated, it shows this by having information such as, clues someone might be struggling, what to do if you are worried about someone, how to talk about depression, what to say to someone suffering with depression, and has many guides to read for both the individual suffering with depression and for anybody that might be worried about that person ("Depression - Campaign Against Living Miserably", 2022).
Mass media and social media is immensely powerful for social influence, and they intend to reach a high amount of people, so portraying a message or trying to change opinions can be extremely beneficial and reach many people (Alvarez-Galvez & Rojas-Garcia, 2019). Many celebrities speak out in this campaign about first-hand experiences, or to show their support. This could relate to the Behaviourist theory, as it explains that depression can be the result of a person’s interaction with their environment (Mcleod., 2015). The social learning theory states behaviour is learnt through observation, imitation, and reinforcement (Mcleod., 2015), therefore by having celebrities speak out in campaigns such as ("Depression - Campaign Against Living Miserably", 2022) could have a positive impact on suffers of depression seeing that, changing their behaviour from the reinforcement, and seeking help. But research does show that the general public get the bulk of their mental health education from TV, films, and entertainment news (Calhoun & Gold, 2020). With CALM having adverts showing through pubs, clubs, football stadiums, and universities (REF FOR CALM), then there is a chance sufferers will see this, as well as the general public leading to that all important acceptance instead of stigmatising. 
Research shows that celebrities disclosures issues around their own mental health inspire others to seek help or understanding (Calhoun & Gold, 2020). This helps to promote mental health, like depression, as a result stigma would be decreased both society perceived and self-perceived (Calhoun & Gold, 2020)
Time to change Wales was sought out to seek a positive improvement on attitudes towards mental health, their aim, to end mental health discrimination ("Time to Change Wales", 2021). Time to Change Wales is run by leading Mental Health organisations as well as by individuals who have lived and experienced the stigma, prejudice and discrimination that comes with having a mental health illness. This social movement was run from 2007 – 2021, and in that time worked with 7,500 individuals with mental health, 1,500 employers, 3,500 secondary schools, colleges, and youth organisations, equalling a total of 5.4 million individuals whose attitudes towards mental health have been improved. Welsh Government awarded more money to Time to Change Wales, this was for the continuation of core activity, with the aim of a better reach to socio-economically deprived communities ("Time to Change Wales", 2021).
If this were done for depression specifically, it would start to create a safe environment for individuals suffering to speak out. Society could start to look at the individual instead of the illness, where a person would become a whole again, instead of discounted and tainted as outlined in research (Arnaez et al., 2019). 
(Pescosolido et al., 2021) explained that over a period of years there has been change, in particular to depression, where there has been improvement of stigmatising behaviour. Could this be due to these initiatives?
Time to change Wales explains that discrimination and stigma isolates individuals, excludes them from their day-to-day activities, difficult to build or sustain relationships, and difficult to find or keep a job. The difficultly to admit to having depression is hard, and research shows individuals struggle with this (Heinz et al., 2021). Time to change helps reduce stigma and discrimination, by explaining what it truly means, as (Heinz et al., 2021) states at times, being labelled as mentally ill can cause stigma straight away. 
The focuses of time to change included improved public attitudes towards individuals with mental health, reducing discrimination that individuals with mental health report in their personal relationships, social lives and at work. To make sure individuals with mental health can take action in order to challenge stigma and discrimination that may occur in their communities, workplaces, school, online, society, or anywhere else ("Time to Change Wales", 2021). And to create a sustainable campaign that will continue long into the future. The positive influence for individuals if this were run specifically for depression, as research explains, would see individuals not having to fear around negative consequences and seek that all important treatment that is available (Heinz et al., 2021).                                                                                              The benefits of having a scheme like time to change, in relation to depression, is that the stigma and discrimination is addressed, to ensure individuals suffering with depression can live without fear of being defined by their mental health diagnosis. Depression is an extremely isolating disorder, with results in significant amounts of individuals not being treated, simply because they are in fear of being stigmatised and excluded from society (Heinz et al., 2021).
Maslow (1962) believed the most important need is self-actualisation, living a meaningful life. Anything that disallows us to fulfil this need can cause depression (Mcleod., 2015). Things that can cause this not being accepted, for example, a parent rejecting a child, or blaming them. Some might not live to the person they are, and just live as the person others want them to be. As adults many things can cause this, such as unhealthy jobs, relationships or anything else unmeaningful to oneself All of these needs under the Humanistic approach explore why depression might occur, and the causes are in correspondence with stigma and discrimination in a terms of living to be who people want you to be instead of your true self, and staying in unhealthy circumstances to stay in line (Mcleod., 2015).
A recent event that took place, which had a positive impact was ‘Time to Talk,’ which was a day dedicated to the power of talking/listening ("Time to Change Wales", 2021). (The British Psychological Society, 2022) explains that once a person is experiencing depression their relationships can suffer because the capacity to appreciate and cope with others becomes extremely difficult. As well as thinking they are worthless and going to have negative consequences and opinions from others (Pescosolido et al., 2021).
Throughout this essay, stigma and discrimination has been investigated in association with depression, what stigma was like past and what kind of stigma still exists. Research has shown that stigma and discrimination still exist but there is more awareness and acceptance now (Alvarez-Galvez & Rojas-Garcia, 2019). The importance of educational campaigns is apparent from research outlined above, and do reduce stigma, creating a more comfortable quality of life for those individuals suffering. 



References
Alvarez-Galvez, J., & Rojas-Garcia, A. (2019). Measuring the impact of multiple discrimination on depression in Europe. BMC Public Health, 19(1). https://doi.org/10.1186/s12889-019-6714-4 
Arnaez, J., Krendl, A., McCormick, B., Chen, Z., & Chomistek, A. (2019). The association of depression stigma with barriers to seeking mental health care: a cross-sectional analysis. Journal Of Mental Health, 29(2), 182-190. https://doi.org/10.1080/09638237.2019.1644494 
Barney, L., Griffiths, K., Christensen, H., & Jorm, A. (2009). Exploring the nature of stigmatising beliefs about depression and help-seeking: Implications for reducing stigma. BMC Public Health, 9(1). https://doi.org/10.1186/1471-2458-9-61  
Barney, L., Griffiths, K., Jorm, A., & Christensen, H. (2006). Stigma about Depression and its Impact on Help-Seeking Intentions. Australian & New Zealand Journal Of Psychiatry, 40(1), 51-54. https://doi.org/10.1080/j.1440-1614.2006.01741.x
Calhoun, A., & Gold, J. (2020). “I Feel Like I Know Them”: the Positive Effect of Celebrity Self-disclosure of Mental Illness. Academic Psychiatry, 44(2), 237-241. https://doi.org/10.1007/s40596-020-01200-5 
Depression - Campaign Against Living Miserably. Campaign Against Living Miserably. (2022). Retrieved 18 February 2022, from https://www.thecalmzone.net/issues/depression/.
Depression isn’t a choice – it can happen to anyone. Time To Change. (2022). Retrieved 14 February 2022, from https://www.time-to-change.org.uk/personal-stories/depression-isnt-choice-it-can-happen-to-anyone. 
Depression. The WHO. (2022). Retrieved 18 February 2022, from https://www.who.int/news-room/fact-sheets/detail/depression.
Heinz, I., Baldofski, S., Beesdo-Baum, K., Knappe, S., Kohls, E., & Rummel-Kluge, C. (2021). “Doctor, my back hurts and I cannot sleep.” Depression in primary care patients: Reasons for consultation and perceived depression stigma. PLOS ONE, 16(3), e0248069. https://doi.org/10.1371/journal.pone.0248069 
Mcleod, S. (2015). Retrieved 12 February 2022, from https://www.simplypsychology.org/depression.html.
Pescosolido, B., Halpern-Manners, A., Luo, L., & Perry, B. (2021). Trends in Public Stigma of Mental Illness in the US, 1996-2018. JAMA Network Open, 4(12), e2140202. https://doi.org/10.1001/jamanetworkopen.2021.40202 
Pyne, J., Kuc, E., Schroeder, P., Fortney, J., Edlund, M., & Sullivan, G. (2004). Relationship Between Perceived Stigma and Depression Severity. Journal Of Nervous & Mental Disease, 192(4), 278-283. https://doi.org/10.1097/01.nmd.0000120886.39886.a3 
The British Psychological Society. (2022). Understanding Depression. The British Psychological Society, University of East Anglia & Salomons Institute for Applied Psychology. Retrieved from https://www.bps.org.uk/sites/www.bps.org.uk/files/Member%20Networks/Divisions/DCP/Understanding%20depression.pdf 
Time to Change Wales. Timetochangewales.org.uk. (2021). Retrieved 18 February 2022, from https://www.timetochangewales.org.uk/en.
