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1.0) What is depression?  

Depression is a common mental health problem, believed to affect more than 300 million 
people worldwide. According to the World Health Organisation, it’s now the leading cause 
of ill health and disability around the globe1. It’s not only an important mental health issue; 
it’s an important health issue. Depression is characterised by a variety of symptoms that 
affect mood, behaviour, overall health and are persistent.  

 

Throughout this course, common symptoms of depression are included but this session is 
not designed to be a diagnostic tool. If you are affected by the topics discussed, please 
discuss symptoms with a medical professional.  

 

1.1) EXERCISE 

Where do you experience depression in the body? 

 

                                                           
1 World Health Organisation ‘Let’s Talk’ campaign video, Aril 2017  
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1.2) The Difference Between Depression and Sadness  
 
 
 

A common misconception is that 

depression is the same as sadness but 

they are very different. Sadness is a 

normal human experience on the 

emotion spectrum and is usually 

triggered by a situation or experience.   

Although depression can be triggered 

by an event or situation, it is not part 

the normal emotional spectrum. When 

people are sad, they are likely to be sad 

about specific things but when 

depressed, sadness is just one 

symptom and a person can experience 

sadness about everything when there 

may be no specific trigger. The impact 

of depression affects someone 

psychologically, physically and socially. 

When to seek help:  

The NHS advice is to seek support from 

your GP if symptoms of depression persist 

for most of the day, every day for more 

than 2 weeks. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

(https://www.nhs.uk/conditions/clinical-depression/symptoms/) 
            

Sadness 

 Feelings of sadness are temporary 
 Comes and goes as negative situations 

come and go.  
 Often connected to a life change or 

something negative.  
 Usually without feelings of suicide 
 Can make a person take less care of 

themselves 

 

 

 

Depression  

Psychological Symptoms 

 Continuous low mood or sadness  
 Feeling hopeless and helpless  
 Having low self-esteem   
 Feeling tearful  
 Feeling guilt-ridden  
 Feeling irritable and intolerant of others   
 Having no motivation/ interest in things  
 Finding it difficult to make decisions  
 Not getting any enjoyment out of life  
 Feeling anxious or worried   
 Thoughts of suicide or self-harm   

Physical Symptoms 

 Moving/speaking more slowly than usual 
 Changes in appetite or weight   
 Constipation   
 Unexplained aches and pains  
 Lack of energy  
 Low sex drive (loss of libido)  
 Changes to your menstrual cycle 
 Disturbed sleep 

Social Symptoms 

 Not doing well at work  
 Avoiding contact with friends and taking part in 

fewer social activities  
 Neglecting your hobbies and interests 
 Having difficulties in your home/ family life 

 

 

 

 

s 

https://www.nhs.uk/conditions/stress-anxiety-depression/understanding-panic/
https://www.nhs.uk/conditions/constipation/
https://www.nhs.uk/conditions/loss-of-libido/
https://www.nhs.uk/conditions/periods/
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2.0) What Causes Depression?  
 

The question of what causes depression is often asked and it’s a topic that is still not fully 
understood. Research dedicated to the field of depression indicates that there is no one 
definitive cause; however, there are aspects of life that influence a person’s likelihood of 
developing depression. What scientists do know is that there are environmental, 
psychological, genetic and biological factors2.    

 

There are no certainties that these aspects of life will determine whether a person will or 
won’t develop depression, but these factors indicate the potential; it is for this reason, that 
the likelihood of developing depression is referred to as a person’s ‘depression vulnerability’ 
(see N.B below).  

 

2.1) Depression Vulnerability Diagram 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NB ‘Depression vulnerability’ describes the likelihood someone will develop depression, based on, 
but not determined by, environmental, psychological, genetic and biological factors.

                                                           

2 Woo-kyoung Ahn,Caroline C. Proctor and Elizabeth H. Flanagan; ‘Mental Health Clinicians’ Beliefs About the Biological, Psychological, and 
Environmental Bases of Mental Disorders, April 20th 2010, viewed at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2857376/  

 

Higher Risk 

The likelihood that 

someone will develop 

depression increases when 

exposed to more than one 

type of risk type. This 

diagram demonstrates the 

overlapping areas have 

higher depression 

vulnerability.  

Protective factors play an 

important role in managing 

risk. See diagram 2.2 for 

examples of risk and 

protective factors.  

 

 

BIOLOGICAL  

PSYCHOLOGICAL  

ENVIRONMENTAL  

GENETIC 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Ahn%20Wk%5BAuthor%5D&cauthor=true&cauthor_uid=20411158
https://www.ncbi.nlm.nih.gov/pubmed/?term=Proctor%20CC%5BAuthor%5D&cauthor=true&cauthor_uid=20411158
https://www.ncbi.nlm.nih.gov/pubmed/?term=Flanagan%20EH%5BAuthor%5D&cauthor=true&cauthor_uid=20411158
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2857376/
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2.2) Risk and Protective Factors 

 

 

Biological  

 Stress  

 Mental/physical illness 

 Vitamin D deficiency  

 Medication side effects 

 Aging brains  

 Hormone changes  

 Apathy  

 Exposure to toxins 

 Substance misuse 

 Alcohol  

 

 Being Male 

 Calm and relaxation  

 Healthy lifestyles 

 Exercise  

 Good nutrition  

 Good health/health 

management 

 Age appropriate physical 

development  
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Environmental  

 Social inclusion  

 Stable home environment  

 Healthy relationships  

 Support networks 

 Secure economy  

 Supportive parents/caregivers  

 Low ration of children to 

caregivers  

 Access to job opportunities 

 

 Trauma/abuse within 

communities 

 Family dysfunction   

 Wounded family e.g. loss, 

illness, homelessness 

 Community stress such as 

inequality/poverty/lack of 

job opportunities/ poor 

access to services  

 Everyday life events that 

cause chronic stress 

 

Genetics 

 No prior family history of 

mental illness 

 Genetic makeup that 

promotes a healthy balance 

of the body’s ‘happy 

chemicals’ (see pgs. 5-6) 

 Genes with protective 

personality traits such as 

agreeableness and emotional 

stability  

 Close family members with 

depression  

 Early childhood depression  

 Repeated episodes of 

depression  

 History of severe depression 

 Stressful environment 

 Genetic makeup that increases 

vulnerability to depression (see 

page 6 for more information) 

 Temperament: neuroticism, 

rumination, stress vulnerability, 

impulsivity 

 Trauma or abuse 

 Low self esteem  

 Negative thinking  

 Loneliness 

 A sense of not fitting in  

 Poor social skills e.g. aggressive, 

passive or withdrawn  

Psychological 

PPBIOLOGICALPsy

chological  

 Good problem-solving skills  

 Temperament: openness, 

trust, acceptance, stress 

coping 

 Communication and self-

regulation skills  

 Self-belief/hope 

 A sense of control/ 

achievement/ purpose 

 Health strategies  
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2.3) Risk factors continued…. 

 

Biological

There are many aspects of the human body 

that influence how we experience emotion. 

The brain is at the centre of biological 

functions that govern bodily functions. Like 

genetics, this field covers vast and complex 

research and if you are interested in learning 

more, there are research papers readily 

available online that provide in-depth 

information. In this section, the focus will be 

on the chemical’s dopamine, serotonin and 

oxytocin that are linked to depression.  

Hormones drive large scales changes within 

the body and regulate all of our unconscious 

systems such as breathing, heart rate, sleep 

cycles and digestion. Hormonal changes also 

drive fluctuations in mood and behaviour by 

influencing the production of chemicals such 

as serotonin, often referred to as the brain’s 

‘happy chemical’.  An example of this process 

is easily observed during puberty; the body 

experiences a surge in hormones resulting in 

teenagers experiencing mood swings. This is 

due to chemical changes in the body. The next 

sections look at the chemicals linked to 

depression, their function and their influence.  

 

 

 

 

Function: dopamine has many functions and is 

mainly associated with reward, motivation, 

memory, attention and regulating body 

movement.  When released in large enough 

quantities, people will experience pleasure 

and motivation to repeat the behaviour 

Impact of low levels: lacking enthusiasm and 

decreased motivation3 

 

Oxytocin:  

Often referred to as the ‘love hormone’ 

because it is produced when cuddling up to a 

loved one or even stroking a pet. The 

influences of oxytocin are still uncertain. High 

levels can reduce stress and increase feelings 

of love and connectedness, but studies show 

that oxytocin can drive disconnection when 

experiencing high levels of stress.   

Function: promotes bonding between a 

mother and new-born, influences social 

behaviour, social recognition and emotion.  

Impact of low levels: Low levels of oxytocin 

are still not fully understood. However, the 

evidence shows a connection to altered social 

behaviour and increased depression4.  

 

                                                           
3 Erica Julson (MS, RDN, CLT);  ’10 Best Ways to increase 

dopamine levels naturally’, Health Line (evidence based), May 

2018, viewed at: https://www.healthline.com/nutrition/how-

to-increase-dopamine 

4 You and Your Hormones, ‘Oxytocin’, March 2015, viewed at: 
https://www.yourhormones.info/hormones 

Dopamine 

 

https://www.healthline.com/nutrition/how-to-increase-dopamine
https://www.healthline.com/nutrition/how-to-increase-dopamine
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Serotonin:  

 

Serotonin plays an important role with mood 

and motor skills.  

Function: in relation to emotions, serotonin is 

believed to regulate anxiety, happiness, and 

mood. It also regulates other chemicals linked 

to mood such as noradrenaline. 

Impact of low levels: levels of noradrenaline 

drop and risk of depression increases5. 

Types of depression with persistent chemical 

changes include: Bipolar disorder, Seasonal 

Affected Disorder (SAD), nutriant deficiencies 

such as vitamin D which has been linked to 

people with SAD, Dythimia and Post natal 

depression.  

 

Biology is not a determining factor on 

whether someone will develop depression. 

There are many ways that chemical 

imbalances can be altered, such as 

medication, lifestyle and behavioural 

alterations.  

 

Genetics-  

Various studies have linked 600 genetic 

factors to depression. In this course, the focus 

will be on landmark studies by Caspi, Sugden 

et al. (2003). This research has been cited 

thousands of times as a breakthrough in 

understanding depression. The paper 

confirmed that individuals who have the 

                                                           
5 Annamarya Scaccia, medically reviewed by Debra 
Rose Wilson (PhD, MSN, RN, IBCLC, AHN-BC, CHT) 
‘Serotonin: What You Need to Know’, Health Line,  
May 2018, viewed at: 
https://www.healthline.com/health/mental-
health/serotonin#functions 

presence of one or two copies of the short (5-

HTT) gene were most likely to develop 

depression when experiencing stressful life 

events compared to individuals with two long 

copies, which were least likely. The results 

confirmed that two short copies of the gene 

increased a person’s ‘vulnerability to 

depression’6.  Interestingly, people who carry 

two copies of the short gene were also shown 

to be least depressed when not faced with 

any life stresses. These results suggest that 

the presence of this gene leads a person to 

have a greater sensitivity to the environment 

rather than determining whether a person will 

develop depression i.e. without stress, these 

individuals are least likely to develop 

depression and in stressful circumstances, 

they are most likely. 

 

      Statistics:  

Twin and family studies estimates 

that it’s typically 40 % heritability for 

general depression and higher 

heritability estimates for very severe 

forms (Institute of Psychiatry, King’s 

College London) 

 

 

ENVIRONMENTAL 

Factors influencing depression are endless 

because what affects one person in a positive 

way, may impact another in an adverse way. 

There are no certain predictive elements in 

                                                           
6 Pezawas, Meyer-Lindenberg et al; ‘5-HTTLPR polymorphism 
impacts human cingulate-amygdala interactions: a genetic 
susceptibility mechanism for depression’, Nature 
Neurosciencevolume 8, pages828–834 (2005). 
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our surroundings linked to depression but 

there are conditions that increase the 

likelihood of developing depression. The 

following section highlights some key 

influencers:  

Sleep Environment:  

Sleep is still a subject of great mystery but 

what is known is that the brain is very active 

during the night. In relation to depression, 

sleep can play an important role when it 

comes to stress. As highlighted in the genetics 

section, stress increases a person’s risk of 

depression. When a person experiences 

stress, they release the stress chemical, 

cortisol amongst others and when we sleep, 

it’s understood that this is the brain’s 

‘housekeeping’ time when these chemicals 

are rebalanced. Steps can be taken to improve 

sleep habits such as reducing screen time and 

caffeine but for more information, the 

Wellbeing and Recovery College offer a Sleep 

Well course where you can find out more.  

 

 

 

 

 

 

 

 

 

 

 

 

Social Environment:  

Humans are naturally social beings and there 

are many studies that prove health benefits to 

those who feel connected. Social connections 

help people to develop a sense of self; we 

create an image of ourselves in what we 

believe others see of us. This interconnected 

sense of self has evolutionary benefits. In 

prehistoric times, humans needed ‘the tribe’ 

to survive. If there was any sense that others 

had a negative image of us, it would create 

stress as being excluded made us more 

vulnerable. Stress motivates a person to check 

that they are fitting in so behaviour can be 

adjusted to make sure individuals fit in with 

the group (view the Happiness Trap video by 

Dr Russ Harris for more information on 

evolution of social habits).  

In the modern world, groups are so large that 

there are now countless mini groups that 

send out messages of how people should 

behave in society to be accepted e.g.…. “Be 

pretty”, “be strong”, “be different”, “follow 

them” etc. There are many conflicting 

messages that can leave people feeling that 

they don’t fit in, which causes stress, anxiety 

and depression. Other relational social factors 

of depression include abuse, loss of a loved 

one, peer rejection, bullying, exclusion, stigma 

and discrimination.  

 

            Statistics: 

Women are twice as likely as 

men to be diagnosed with 

depression. 

50 % of people who have an 

episode of depression will 

experience a relapse. 
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Physical Environment:  

The natural environment influences 

vulnerability to depression too. The Diagnostic 

and Statistical Manual of Mental Disorders, 

(DMS) recognises environmental pollutants in 

depression. High levels of pollutants and 

chemicals within our foods have the potential 

to alter the way our bodies function. It’s still 

an area of developing research but there is 

mounting evidence to support healthy 

lifestyles, support good mental health and 

includes good nutrition, time out in nature 

and exercise.  

 

Psychological  

In this section, the focus is on psychological 

factors influencing a person’s vulnerability to 

developing depression. As with all of these 

headings, there are interlinking aspects that 

impact how a person externalises and 

internalises events thus influencing their 

experience.  How a person’s psychological 

state has developed is complex and it’s 

influenced by the factors described (page 4). 

Below are three broad influencing factors in 

more detail:   

Stress:  

Stress is an important and normal part of 

everyday life; in healthy doses, stress 

increases focus, motivation and 

concentration. It’s the body’s response to 

help us manage and respond to changes in 

our environment. When a change occurs that 

requires a response, the body kicks the flight, 

flight and freeze response into action; the 

heart beats faster, muscles tighten, and the 

body is ready for action. There is a feedback 

loop that allows the body to turn the flight 

response on and off but in some cases, it 

remains open and people can develop chronic 

stress, anxiety and depression. People who 

have depression have been observed to have 

higher levels of cortisol7 which in turn can 

impacts thoughts, behaviour, mood and 

immune system function.  

The types of situations that cause people 

stress and increase a person’s chances of 

developing depression depends on several 

factors, two of which are a person’s genetic 

traits, a person’s stress vulnerability and 

background.  

People experience anxiety from stress when 

there is a sense that what is happening 

around them is beyond their ability to cope. It 

is for this reason that everyone experiences 

stress differently; what causes one individual 

to experience anxiety from stress may not 

register as something to worry about for 

another. Attending an interview, for example, 

may be panic inducing for someone with low 

self-worth or exciting for someone who 

believes they are good in interview situations. 

The person in this example, who experiences 

high levels of stress, is more vulnerable to 

depression than the other.  

Common sources of stress include many 

aspects of life, for example; no work/life 

balance, dysfunctional home life, loss, conflict 

in relationships, high pressure and demanding 

lifestyles or bullying at work or school. 

Personality:  

Another influencing factor is personality. A 

person who inherits genes that are protective 

temperament traits such as openness, trust 

and agreeableness (person 1) is likely to 

                                                           
7 https://www.health.harvard.edu/mind-and-
mood/what-causes-depression 
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interpret events differently to person 2, who 

has a risk factor temperament such as 

disagreeableness and a high level of 

neuroticism (someone who experiences 

emotions to the extreme).  

Example situation: if person 1 was walking 

down a street and someone bumped into 

them, they may perceive it as an accident, 

exchange apologies and move on without 

much thought but person 2 may perceive it 

with hostility, feel angered and confront the 

other person aggressively. In this fictional 

scenario, person 2 is likely to experience more 

stress. This is only one incident in the day of 

person 1 and 2 but if person 2 responds to 

more interactions in a similar way, stress will 

build, increasing their risk of developing 

depression. 

 In this example, there are many aspects at 

play; genetics influence temperament, 

temperament impacts perceptions, 

perceptions influence behaviour and the 

environment present situations. The 

interaction of all these elements will affect 

how vulnerable someone is to stress, anxiety 

and depression.   

Personal History  

It has been emphasised that there is no 

certainty to any of these factors. Using the 

example above, person one with a 

temperament that is a protective factor, 

under certain circumstances, may develop 

traits that increase their vulnerability to stress 

and depression. For example, person 1 with 

the easy temperament appeared relaxed in 

the fictional scenario; however, if that person 

had been brought up in an abusive home or 

neighbourhood and had suffered several 

traumas, their internal and external view of 

the world will be altered. This will impact their 

beliefs, perceptions and behaviour.  A 

person’s psychological state is fluid and with 

this fluidity, so is their vulnerability to 

depression. In summary, a healthier 

psychological state will lessen the likelihood 

that a person will develop depression. 
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Depression Vulnerability at a Glance…..  

 

 
 

In groups, discuss where you would place your case study on the high- low risk scale for developing 

depression: 

Case Study 1 

 

Molly is a middle-aged woman who is well dressed and outwardly confident.  She studied hard at 

school and was a high achieving student, gaining nearly all straight A’s at A-level.  Following school, 

she began a lengthy career working for a well-known bank.  She worked her way up the career 

ladder and often went out socialising with work colleagues to expensive bars and restaurants.  She 

doesn’t have much time for relationships.  She is very close to her sister and spends a lot of time 

visiting her parent’s home. 

Case Study 2 

 

Nadeem is usually a charismatic man, who is thoughtful and considered. Popular amongst his work 
colleagues, he is never short of an invite out with friends. Nadeem is seeking advice from a financial 
adviser because through a variety of investments, he has managed to rack up nearly half a million 
pounds in debt. He is currently going through a tricky divorce which is nearly settled. Nadeem is 
overcome with emotion. 

 

Case Study 3 
 

Louise is in her early 40’s and likes to be well dressed, well-travelled and enjoys learning. She is 

friendly, outwardly confident and likes to help others.   She struggled at school but went on to get a 

degree whilst working full time.  She has close relationships with her friends. 

 

 

 

EXERCISE 
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      PSYCHOLOGICAL  

  BIOLOGICAL 

ENVIRONMENT 

GENETIC 

EXERCISE 
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Can You Tell If Someone Is Depressed?  

 

 

Discuss the question in the title above, what are your thoughts?  
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

 

 

 

 

We Wear the Mask 

BY PAUL LAURENCE DUNBAR 

We wear the mask that grins and lies, 
It hides our cheeks and shades our eyes, 

This debt we pay to human guile; 
With torn and bleeding hearts we smile, 

And mouth with myriad subtleties. 
 

Why should the world be over-wise, 
In counting all our tears and sighs, 

Nay, let them only see us, while 
We wear the mask. 

 
We smile, but, O great Christ, our cries 

To thee from tortured souls arise. 
We sing, but oh the clay is vile 

Beneath our feet, and long the mile; 
But let the world dream otherwise, 

We wear the mask! 

 

 

EXERCISE 

 

 

https://www.poetryfoundation.org/poets/paul-laurence-dunbar
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The Impact of Stigma  

Beliefs and attitudes influence how people are 
treated within society. Mental illness stigma is 
defined as the “devaluing, disgracing, and 
disfavouring by the general public of 
individuals with mental illnesses” (Abdullah 
and Brown 2011). These attitudes can lead to 
discrimination, unequal treatment or worse 
and it’s a key reason to why people feel the 
need to disguise depression and other mental 
health challenges. 
 

Looking back on the history of mental health, 
there were times where mental health 
conditions were feared and misunderstood. 
Societal attitudes to mental health have an 
enormous impact. In the example below, 
there are two cultures that have been created 
by combining collective experiences of 
students from the world of work 

 

EXAMPLE: These are collective examples 
from real life experience. 

 

 

Workplace Culture 1  

Mental health is not fully understood or 
supported.  Overhearing colleagues talk 
negatively about mental health.  Work 
progression denied. In cases where work 
performance is affected due to mental health 
symptoms, the person is not treated with 
understanding, compassion, support etc.  
Instead symptoms are treated as performance 
management issues with potential 
consequences, which could result in job loss. 

 

 

 

 

 

 

 

 

 

 

 

Workplace Culture 2  

Mental health is understood and supported.  
Hearing colleagues’ talk positively about 
mental health and recovery.  If a person has 
knowledge of mental health through 
experience, this is seen as valuable.  There is 
training available to all staff.  Wellbeing 
prioritised over work commitments. 
Compassion focused and people centred. 

 

 

Types of stigma 
 

Stigma can be split into two types; stigma 
within society that forms a negative view 
towards others and self- perceived stigma, 
which results in a negative self-image8.  The 
impact of stigma is directly related to health 
outcomes. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
Jenev Caddell, PsyD; ‘Understanding the Stigma Around Mental 

Illness’, Updated June 21, 2019, viewed at: 

https://www.verywellmind.com/mental-illness-and-stigma-

2337677 

 

https://www.verywellmind.com/jenev-caddell-2330383
https://www.verywellmind.com/mental-illness-and-stigma-2337677
https://www.verywellmind.com/mental-illness-and-stigma-2337677
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Consider what the impact would be for a person experiencing Work Culture 1 within the 
examples. Think about their self-image, society’s perception, seeking help, fears/concerns 

and the impact of all this on health and wellbeing: 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Consider what the impact would be for a person experiencing Work Culture 2 within the 
examples. Think about their self-image, society’s perception, seeking help, fears/concerns 
and the impact of all this on health and wellbeing: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

EXERCISE 
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QUIZ 

 

 

 

 

1) On average what percentage of government budgets are invested in mental health 
across the globe? (World Health Organisation)  

a) 0.1%   b) 3%   c) 10% 

2) In the UK, the investment was closer to what percentage for the year 2018/19? 

a) 5%   b) 10%   c) 15%   

3) Depression can be prevented and treated at relatively low cost, true or false? 

 

4) What percentages of men and women in England are diagnosed with depression in 
their lifetime? 

a) 24% men and 13% women or,   b) 24% women and 13% men 

 

5) In a Time to Change survey report on the impact of stigma, what percentage of service 
users reported being treated differently (in a negative way) because of their mental 
health problems?  

 

a) 29%  b) 39%   c) 69% 

 

6) In the same report, what category did service users and carers say they were most 
likely to fear or not do due to stigma and discrimination? (52% service users and 68% 
carers) 

 

a) Socialise  b) Disclose  c) Attend activities  

 

 

 

Sources:  

 World Health Organisation ‘Let’s Talk’ campaign video  

 Time to Change ‘Stigma Shout’ report 

 

EXERCISE 
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Why Is Tackling Stigma an Important Issue? 

Impact and Statistics  

 

 

 

Depression is a condition that 
affects many areas of a person’s life; 
it affects individuals, families, 
communities and economies. At 
worst, depression causes death by 
suicide.  More information can be 
found on how to support someone 
with depression or where to seek 
help on pages: 19-21. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   Statistics: 

 More than 300 million people are now living with depression; an increase of 
more than 18% between 2005 and 2015. 

 Depression and anxiety lead to a net global economic loss of US$1 trillion /year.  
(World Health Organisation 2017 Campaign ‘Let’s Talk’). 

 More than 90% of suicides and suicide attempts having been found to be 
associated with a psychiatric disorder.  

 Across the globe, the highest rates of suicide were associated with depressive 
disorders. (World Health Organisation (2017). Depression and Other Common Mental Disorders). 

 

 

Stigma & 

Discrimination 

 

Prevents 
people 

seeking help 

 

Delays 
treatment 

 

Isolates 
people 

 

Excludes 
people from 
day to day 
activities 

 

Stops people 

getting jobs 

Impairs 
recovery  
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EXERCISE – Group  
 

 

Group 1) Negative Words Associated with Depression, or Unhelpful Responses. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

Group 2) What are the misconceptions that come from stigma? 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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Other strategies people may use 
consciously or unconsciously to hide 
depression can consist of; humour, 
control, avoidance and aggression. 
There are many defence mechanisms 
that have been well documented 
within psychology, for suggested 
further reading on this topic, please 
turn to pg. 21. 

 

Sources:  

Dr M. Rutherford; ‘The 10 
Characteristics of Perfectly 
Hidden Depression’, May 11th 
2019 

Linda Goodall; ‘Concealed 
Depression; What does 
Depression Really Look Like? 
Jan. 24th 2015 

  

 

 

 

  Hidden Depression  

 
The term ‘smiling depression’, although not a clinical term, has been used in social media to describe 
hidden depression.  There are many reasons why people hide depression. In societies where stigma and 
discrimination are present, people may mask their depression for fear of being negatively judged, losing 
friends or loved ones or shame for example. However, there are cases where people are unaware, they 
have depression or have become so well-practised at concealing it that these defence mechanisms 
become habitual.  

 

Examples of Characteristics of Hidden Depression: 

 

 

1) Perfectionism can be a way to hide 
depression; “if everything looks perfect on 
the outside then nobody can see my 
struggles”. Perfectionism can also be a 
way of managing a highly critical and 
shaming inner voice. - being perfect can 
compensate inner feelings of inadequacy. 
However, the pursuit of perfectionism will 
leave a person in an exhausting cycle of 
depression- try again- attempt perfection- 
insatiable drive-burn out/ perceived 
failure- depression. 
 
2) Being ‘The Rescuer’ looks after 
everyone else’s needs and focuses less 
time on their own wellbeing. There can be 
various reasons for this such as 
distraction, wanting to feel useful, helping 
others as a way of communicating 
indirectly that this is how they wish to be 
treated. 
 

3) Denial- in some cases, the reality of a 
situation may be too painful to handle so a 
person may refuse to accept reality. An 
example may be that a person may go out 
partying every night to pretend everything 
is ok or to suppress feelings that are too 
hard to face.   
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            :  The Masks We Wear  

Using the case studies or reflecting on your own experience or someone you support, write on the left-hand mask how you or they 

may appear to people outwardly. On the right, write what is hidden behind the mask. 

EXERCISE 
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Time To Change’s Guide on Asking Twice  

Don’t worry – you don’t have to be an expert to open up 
about mental health. You can follow these 5 simple steps 

 

It can feel embarrassing and exposing 
to talk about your thoughts and 
feelings, especially if they’re 
disturbing. Don’t laugh or treat it like a 
joke. However strange it might seem 
to you, remember it’s real to them. 

You don’t have to have all the answers – 
just listening can make a big difference. 
Try and show that you’re taking on 
board what they’re saying. You can do 
this by reflecting – that is, saying 
something simple like “that sounds really 
difficult”. You could also say something 
like “thanks for telling me”, to show that 
you appreciate having the conversation. 

We worry about prying when it comes 
to others’ mental health, but it’s 
better to ask questions. It can help 
them to get things off their chest, and 
by keeping the conversation going it 
shows that you care. 

 
 
Its human nature to want to fix things, 
but expecting things to change right 
away isn’t helpful. It’s not your job to 
make their mental health problem go 
away – it’s often more helpful just to 
listen, ask open questions and do things 
you’d normally do together. 
5. Build your knowledge  

You might find it helpful to learn a bit 
more about what they’re going 
through. If they mention a specific 
diagnosis, you could learn more about 
it and read personal stories9 by people 
who have experienced similar things. 

                                                           
9 Time to Change; ‘Personal Stories’, https://www.time-to-change.org.uk/personal-stories 

Take it 

seriously 

Listen and 

reflect  

Ask 

questions  

Don’t try 

and fix it 

Build your 

knowledge  

1. 

2. 

3. 

4. 

5. 

https://www.time-to-change.org.uk/personal-stories
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Learn more about what you can do to make a difference…..  
 

Talking about mental health…… 

 

 

 

 

 

 

1) ‘It’s Time to Change How we Act and 
Think About Mental Health’  

 

2) ‘Sofia; Disclosing Depression at Work’ 

 

3) ‘Nikki’s Tip; Don’t just Talk about 
Mental Health’  

4) ‘Roisin’s Tips; Avoid the Clichés’ 

5) ‘Lol’s Tip; Give Them Time’ 

6) Shea’s Tip; Find Out More’  

 

  
 

 ‘Things Not to Say to Someone with 
Depression’ 

 

Inspirational Speakers… 

 
Brené Brown is a research 
professor who studies 
courage, vulnerability, 
shame, and empathy.  

 

7) ‘The Power of Vulnerability’ (Ted 
Talks) 

8) ‘Listening to Shame’ (Ted Talks) 

9) ‘The Call to Courage’ (Netflix) 

 

 

 

 

Lived Experience Stories  

 

 Jake Tyler- ‘”I’m Fine”; Learning To Live 

With Depression’  

 Jayne Hardy- ‘What You Don’t See 

About Depression’ 

 

Kate Napiorkowska- ‘Living With 

Depression’ 

  

A 

 

 

 

Depression and Relating Topics  

Dr Russ Harris is an 
author of an 
international best-
selling self-help book. 

  ‘The Happiness Trap; Evolution of the 

Human Mind’  

 ‘The Three Happiness Myths’ 

  

A  

University of Oslo Faculty of Medicine- 
‘Epigenetics; Nature vs Nurture’ 

 

 

 

 

 

 

 

 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwj2sNGkscPkAhULmBQKHfSvAKYQjRx6BAgBEAQ&url=https://en.wikipedia.org/wiki/File:BBC_Three_logo.svg&psig=AOvVaw1IoUbZLMDUx5jdLhC-jWtx&ust=1568106288274716
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwivrLOSu8PkAhUNfxoKHQfcD6oQjRx6BAgBEAQ&url=https://blog.blueleaf.com/waiting-to-save-behavioral-economics-at-work/&psig=AOvVaw3O0fHlLtDOzPjr1_qLrDkX&ust=1568108934063140
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwiBqpTSu8PkAhUNzIUKHQt7AlIQjRx6BAgBEAQ&url=https://www.businessinsider.com/youtube-changes-logo-updates-app-design-2017-8&psig=AOvVaw0UlaVbffzK1WIbpexuWe4X&ust=1568109066957140
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwiBqpTSu8PkAhUNzIUKHQt7AlIQjRx6BAgBEAQ&url=https://www.businessinsider.com/youtube-changes-logo-updates-app-design-2017-8&psig=AOvVaw0UlaVbffzK1WIbpexuWe4X&ust=1568109066957140
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Basic Management Techniques  
 

Some Minor Lifestyle Changes May Help with Depression and Feeling Sad. 
 

      
 
 
 
 
 
 
 
 

 
 
  
 

Try to Keep Active –By Walking, Cycling 
or Going to The Gym Etc. 
(This Helps Boosts Tryptophan Levels, 
Causing an Increase in Serotonin). 
 

Seek Support. 

Try to Eat A 

Balanced Diet. 

 

Physical Touch -Hugging, 
Cuddling (Loved Ones – 
Friends/ Pets Etc). 

 

Connect with Friends and 
Family That are Supportive.    
 

Connect  
with Others. 
 

Medications – Speak to 
Your Health Profession / 
GP. (May Require 
Medication, Wish to Change 
or Come off Them). 
 

Be Mindful of Your 
Self-Talk, Talk to 
Yourself as You Would 
A Friend. 
 

Most Importantly, Be Kind 
to yourself.  Treat Yourself 
with Care and Compassion.  
 

Walks in Nature and 

The Sunshine. 

Challenge Negative 
Thoughts / Replace with 
Positive. 
 

Sleep Hygiene – 
Regular Sleep Times, 
Quality Sleep, 
Routines etc. 
 

Relaxing, 
Meditating, 
Mindfulness and 
Yoga. 
 

Do Things You 
Enjoy – Listen 
to Music, Paint, 
Colour Etc. 
 

  Reduce Stress as 
Much as Possible 
/Simplify Your Life. 
 

Try to Maintain 
Hobbies That 
Interest You. 
 

Watch A Funny 

Movie or Tv Show. 

Read A Funny or Light-
Hearted Book. 
 

          Avoid Self 
Medicating with 
Drugs and Alcohol. 
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Reading recommended by our student community…. 

 

Cognitive Behavioural Therapy  

 

 

 Paul Gilbert., Constable and Robinson 

2009); ‘Overcoming Depression: a guide 

to recovery with a complete self-help 

programme’ (3rd edition)   

 

 Christine Padesky, Dennis Greenberger.  

Guilford 1995; ‘Mind over mood’ (2nd 

edition). 

 Chris Williams.  Hodder Education 2012; 

‘Overcoming depression and low mood: a 

five areas approach' (4th revised edition) 

 The Great Courses; ‘Cognitive Behavioural 

Therapy; Techniques for Retraining Your 

Brain’ (Available on Audible)  

 

 

Practical Guides 

 

 David Burns.  Harper Collins 2000 

‘Feeling Good: the new mood therapy’ 

 

 Kathy Nairne and Gerrilyn Smith.  The 

Women’s Press 1998; ‘Dealing with 

depression’ (2nd revised edition). 

 Dr Steve Ilardi.  Vermilion 2010; ‘The 

Depression Cure: The Six-Step 

Programme to Beat Depression Without 

Drugs’ 

 Jennifer Alison; ‘Self-Esteem: Fast 

Proven Treatment’ (Available on Adible) 

 Catherine M Pittman, Elizabeth Karle; 

‘Rewire Your Anxious Brain’. 

 

Mindfulness 

 

 Mark Williams, John Kabat-Zinn, John 

Teasdale, Zindel Segal.  Guilford 

Press; ‘The mindful way through 

depression: Freeing yourself from 

chronic unhappiness’ 

 

 

Sleep  

 

 Dr. Guy Meadows; ‘The Sleep Book’  

 Dr. Matthew Walker; ‘Why We Sleep’  
 

Sleep sites and Apps 

http://franticworld.com/ 

No. 1 rated app for sleep and meditation, also 

includes sleep stories to ease adults into sleep 

https://www.calm.com 

http://franticworld.com/
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Other Health Topics 

 Loretta Graziano Breuning; ‘Happy 

Brain Habits’. 

 Great Courses; ‘Lifelong Health’ 

(available on Audible. 

 Joseph Burgo PhD; ‘Why Do I Do 
That?’ Psychological Defence 
Mechanisms. 

 
 


