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SUMMARY

Stigma associated with depression is a major public
health issue in the EU, with over 20 million people experi-
encing depression and its associated personal distress each
yvear. While most programmes against stigma related to
mental health problems are of a general nature, the
knowledge about programmes tackling stigma against
people with depression is limited. This study therefore
aims to assess the nature and impact of depression-specific
programmes in EU countries. Using a web-based tool, 26
programmes were identified across the 18 EU countries
taking part in the study. Most were universal and targeted
the whole population, while many also targeted specific
population groups or settings, such as young people or
health professionals. The most common programme aim
was improving literacy, although reducing stigmatizing
attitudes and discriminatory behaviour and promoting

help-seeking were also common. Most programmes origi-
nated from professional bodies, or as grassroots initiatives
from service user groups/NGOs, rather than as part of na-
tional and local policy. The approaches used were primar-
ily different forms of education/information, with some,
but very limited, use of positive personal contact. Overall,
the quality and extent of impact of the programmes was
limited, with few leading to peer-reviewed publications.
Specific programmes were identified with evidence of
positive impact, and we drew on these examples to
develop a framework to be used for future programmes
against stigma and discrimination associated with depres-
sion. These findings are provided in full in the Anti-
Stigma Partnership European Network Toolkit available
at www.antistigma.eu.
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INTRODUCTION

Stigma associated with mental health problems
is a major public health issue resulting in social

isolation (Link et al., 1989), low self-esteem
(Wright et al., 2000), limited life chances in
areas, such as employment and housing
(Rosenfield, 1997), and delayed help-seeking
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behaviour (Aromaa et al., 2011). Stigma is a
major barrier in preventing those with mental
health difficulties from accomplishing their life
goals (Corrigan et al., 2002) and one of the
main barriers to improving care for those with
mental health problems (Zalar et al., 2007).
However, there 1is evidence that different
mental health problems attract different pat-
terns of stigma and discrimination with different
consequences for those affected (Crisp et al.,
2000).

Internationally, a wide range of initiatives
have been developed to address mental health
stigma and the evidence base for effectiveness
is increasing, with three themes of ‘education,
contact and protest’ characterizing successful
anti-stigma actions (Corrigan et al., 2007). The
potential and effectiveness of educational cam-
paigns in combating and reducing stigma has
been documented (Watson et al, 2004
Evans-Lacko et al., 2010). Public education can
be effective when messages are carefully tar-
geted to key groups and use social models of
mental health (Byrne, 2000; Warner, 2008).
Contact has been shown to have the most con-
sistent results in reducing stigma and improving
perceptions and recollections about individuals
with mental illness (Corrigan et al., 2002).
Education and contact together have been
shown to lead to reduced stigma (Corrigan
et al., 2002). Protesting against stigma can
include campaigns and media lobbying, al-
though its effectiveness is difficult to assess and
can lead to negative reactions and has been
found to have no effect on attitudes (Penn and
Corrigan, 2002).

Although the stigma of depression is in some
respects less severe than for other mental health
problems such as schizophrenia, the high preva-
lence of depression makes addressing depres-
sion stigma an important public health measure.
Despite this, there is much less evidence in rela-
tion to initiatives specifically designed to tackle
stigma associated with depression, including
stigma associated with suicide. However, emer-
ging evidence from international studies sug-
gests certain factors can be effective. Parslow
and Jorm (Parslow and Jorm, 2002) found
contact to be the most effective strategy (of the
three main strategies outlined earlier) to tackle
stigma against people with depression. This
impact is maximized when audience and partici-
pants have equal status; when programmes offer
‘real-world’ rather than contrived interaction

opportunities; when contact is sponsored by a
well-regarded organization and when the
person speaking is seen as typical of a person
with depression. This is supported by Scheffer
(Scheffer, 2003) who argues that contact with
people who fill ‘normal’ social roles influences
attitudes positively. There is also evidence that
attitudes towards mental disorders can be
improved through educational interventions
designed to improve mental health literacy
(Thornicroft et al., 2007; Dumesnil and Verger,
2009), and that these can have positive effects
on different aspects of stigma, such as the desire
for social distance (Jorm and Oh, 2009) and
beliefs about dangerousness (Jorm et al., 2012).
They may be particularly effective in addressing
stigma associated with depression (Silton et al.,
2011). Giving consideration to the target audi-
ence would seem a key factor when designing
depression literacy programmes. In particular,
there seems a need for culture-specific educa-
tional materials relating to depression, particu-
larly relating to larger minority populations
within a country (Knifton et al., 2010). Media
and online interventions are offered as two
examples of useful methods to increase depres-
sion literacy (Finkelstein and Lapshin, 2007).
Media interventions can include public service
announcements, which have been shown to be a
useful means of educating young people about
depression (Klimes-Dougan et al., 2009) and the
internet can empower those with depression by
providing them useful information about their
diagnosis about coping with depression in a
user-friendly way (Stjernswiard and Ostman,
2006) and can also be useful in providing infor-
mation about depression because information
can be accessed privately and without involving
others who may hold stigmatizing attitudes
(Berger et al., 2005). As with strategies to
influence mental health generally, depression
campaigns can benefit from being of a multi-
strategy design, such as the European Alliance
Against Depression (Hegerl and Wittenburg,
2009). Rix et al. (Rix et al., 1999) suggest that a
mixed-methods approach using a combination
of dissemination routes may be the most effect-
ive way to achieve maximum impact. This study
therefore aims to develop the knowledge in this
area by identifying programmes across 18 major
countries and analysing their nature and impact.
Promising ingredients for developing depression
anti-stigma programmes will be explored. The
study was conducted by the Anti Stigma
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Programme European Network (ASPEN),
which aims to reduce stigma and discrimination
of people with depression in the EU member
states. ASPEN is a consortium of 20 EU
partner sites in 18 European countries and a
multitude of stakeholders from across Europe
including universities, governmental agencies,
public health bodies, human rights groups,
NGOs, charities and mental health service user
groups. The project ran over 3 years (2009-11)
and received funding from the FEuropean
Commission. The findings of this project as a
whole are reported in the ASPEN Toolkit
which is available at www.antistigma.eu.

METHOD

An online survey tool for completion by
ASPEN researchers in each country was
designed in consultation with the ASPEN lead
partners. Initial categories were identified based
upon a limited number of known anti-stigma
initiatives by a multidisciplinary expert refer-
ence group from a range of countries, academic
backgrounds and disciplines. Multiple choice
questions were used to make the data manage-
able and provide prompts. Open questions were
also used, where it was not possible to antici-
pate expected responses. The questionnaire
allowed researchers to attach or provide links to
evaluation documents. The tool was piloted
amongst the ASPEN lead partners, who identi-
fied 10 initiatives, which were analysed themat-
ically to identify the major constructs and
themes. A significant issue that emerged at this
point was that many of the initiatives sometimes
had a broader focus than either stigma or de-
pression. The tool was distributed to ASPEN
researchers in each of the 18 ASPEN countries
due to issues of language and knowledge of na-
tional and local context. The researchers were
provided with instructions on how to collect
information from a range of key informants
in organizations such as relevant government
departments NGOs, academic and research
institutions, service users and civil society orga-
nizations. Researchers were requested to search
a range of sources, including the web, relevant
databases, gray literature or publications on
anti-stigma programmes on depression. The
researchers were given search terms so that we
could be confident that a comprehensive search
could be undertaken in each country and ensure

the study would contain a balanced range of
programmes from across the EU. For depres-
sion, the following terms were included: Depress*
or Dysthymi* or ‘Adjustment Disorder*’ or
‘Mood Disorder*” or ‘Affective Disorder’ or
‘Affective Symptoms’. For stigma: Stigma, atti-
tudes, Prejudice, Stereotype*, Discrimina*. For
locating anti-interventions: intervention, ‘health
education’, ‘mass media’, communication*, ‘multi-
media’, multimedia*, ‘mass communication’, ‘au-
diovisual equipment’, ‘patient information’, ‘visual
information’, radio, ‘television’, leaflet*, posters*,
pamphlet*, ‘print media’, ‘printed media’, skit*,
‘folk media’, broadcast*, film*, telecommuni-
cation*. Researchers were asked to collect infor-
mation on all major anti-stigma programmes
addressing stigma associated with depression in
their country at national and regional levels.

The survey responses were analysed in rela-
tion to the broad categories identified before the
survey was undertaken. Information supplied for
each category within each project was analysed
to identify emerging themes in all categories
which were not multiple choice. Descriptors
were developed for each of the themes and the
frequency of each of the themes was counted.
A further analysis was undertaken with evalua-
tions associated with the intervention.

RESULTS

Across the 18 countries, 26 depression-specific
programmes were identified in all. Most pro-
grammes (58%) were generic, targeting the
whole population. However, in addition, many
also targeted specific groups, the most common
being: health professionals (39%); young people
(39%) and service users (35%). Details of all
the programmes are represented in Table 1.

Some programmes also target specific popula-
tion subgroups, for example the ‘Campaign for
the prevention of female depression’ in Italy, or
the ‘Frozen Hearth’ project in Slovenia, focus-
ing on the needs of women with post-partum
anxiety and depression.

The most common aim was improving literacy
(92%), followed by reducing stigmatizing atti-
tudes and discriminatory behaviour (62%),
promoting help-seeking (58%), empowerment
of people with mental health problems (23%)
and suicide prevention (16%). For example the
‘Adult depression: to know more about it to
recover’ programme in France aimed to improve
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Table 1: Depression specific anti-stigma programmes

Title of programme Country Time frame Aims Target groups Methods
Being mentally fit, feeling Belgium 2006 Improving literacy and General population; young Written materials; media
well; 10 steps for positive information giving; people information; web
mental health promoting help seeking information; web
testimonies

Youth: mentally healthy? Belgium 19 January Reducing stigma; improving Young people Direct workshops; training

Information day youth, 2006 literacy and information
depression and suicide giving; suicide prevention
Training ‘Employment of Bulgaria May to July Improving literacy and Workplace managers Written materials; workshops
people with psychiatric 2007 information giving and guidance for
disorders: Challenges and professionals
Opportunities’

Training ‘Emotional and Bulgaria March to Improving literacy and GPs ‘Written materials; workshops
mental problems in the April 2006 information giving; and guidance for
common improving services professionals
medicine-practical skills’

Defeat Depression England 1992-97 Reducing stigma; improving General population; health Written materials; workshops
literacy and information professionals; GPs; people and guidance for health
giving; promoting help with depression professionals
seeking

The Masto project Finland 2008-11 Improving literacy and Workplace managers; Workshops and guidance for
information giving; occupational health and professionals; written
promoting help seeking safety staff information; media

information; web
information

Adult depression: to know France 2007 to Improving literacy and General population Written information;

more about it to recover present information giving; advertising; web
promoting help seeking information

We open the dialogue for Greece 2008-12 Reducing stigma; improving General population; young Written materials; advertising;

depression literacy and information people; health professionals; telephone information and

giving; promoting help mental health professionals; support; workshops and
seeking; empowerment of journalists; people who are guidance for professionals;
people with mental health vulnerable to depression (e.g. workshops for public;
problems; promoting human people who display disorders workshop for schools;
rights with high comorbidity with workshop for universities;

depression, older people, arts events

people from lower

educational and socio-cultural

background)

Hungarian Alliance Against Hungary 2004-08 Promoting help seeking General population; young Written information; DVD;

Depression (Hungarian
part of the European
Alliance Against
Depression programme)

people; health professionals;
teachers

workshops and guidance for
professionals

e uump ‘N - 90
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Opened Doors

Anti-stigma programme of
Foundation for Balance

An idea for the school

Development of an
intervention to promote
mental health in schools,
with particular attention to
primary prevention of
depression

The ship against depression

EAAD (European Alliance
Against Depression)
Prevention Project
Trentino Alto Adige
region

Fourth European Day on
Depression

Campaign for the prevention
of female depression

Association for the research

on Depression

Let’s not call it the obscure
disease anymore

Informative Campaign 2005
about depression

Hungary

Hungary

Italy

Italy

Italy

Italy

Italy

Italy

Ttaly

Italy

Italy

2006 to
present

2006 to
present

School year
2007

2006

23 July 2008
and 23
September
2008

2004-08

19 October
2009

March to
October

2008
1996 to date

2006

2005

Reducing stigma; improving
literacy and information
giving

Reducing stigma; improving
literacy and information
giving; improving services

Improving literacy and
information giving;
promoting help seeking

Improving literacy and
information giving;
promoting help seeking

Reducing stigma;
empowerment of people
with mental health
problems

Reducing stigma; improving
literacy and information
giving; empowerment of
people with mental health
problems; suicide
prevention

Reducing stigma; improving
literacy and information
giving

Reducing stigma; improving
literacy and information
giving

Reducing stigma; improving
literacy and information
giving; promoting help
seeking

Reducing stigma; improving
literacy and information
giving; promoting help
seeking

Reducing stigma; improving
literacy and information
giving; suicide prevention

General population; young
people; medical students;
service users; family carers

Health professionals; GPs;
midwives; social workers;
police; NGO volunteers

Teachers; young people

Young people

Service users

General population; health
professionals; community
facilitators; service users

General population

Young people

General population; family
carers

Inequality groups: women

General Population; young
people; health professionals;
service users

Written materials; advertising;
media information;
workshops for young
people; workshops for
universities; workshops for
public; arts events; direct
workshops and training

Written information; media
information; workshops and
guidance for professionals

Workshops and guidance for

professionals; workshops for

young people
Workshops and guidance for

professionals; workshops for

young people

Capacity building

Written information; media
information; web
information; telephone
information and support;
workshops and guidance for
professionals; workshops
with public; arts events

Written information; media
information; workshops for
the public

Written materials; arts events

‘Written materials; media
information; web
information; workshops for
the public

Written materials; workshops
for the public

Survey; written materials;
media information; web
information; workshops and
guidance for health
professionals

Continued

sounuvidoad uoissaidop vuwidys-nuv uvadonyy fo ppvduil puv anwn

LOY

220z 1snBny 0z uo 1senb Aq /| 29G//€0¥/€/62/9101e/0idEay/woo"dno"olwepeoe//:sd)y Woly papeojumoq



Table 1: Continued

Title of programme Country Time frame Aims Target groups Methods
European Alliance Against Austria, Belgium, Estonia,  2004-08 Reducing stigma; improving General population; young Written information; media
Depression (EAAD) Finland, France, literacy and information people; health professionals; information; advertising;
Germany, Hungary, giving GPs; priests; counsellors; web information; workshops
Iceland, Ireland, Italy, police; high-risk groups and and guidance for
Luxembourg, The self-help professionals; workshops for
Netherlands, Portugal, public
Slovenia, Spain UK
Look OK ... Feel Crap? Scotland 2007 to Improving literacy and Vulnerable groups, i.e. students, ~ Written materials; advertising;
present information giving; young men, minority groups web information; web
promoting help seeking; such as lesbian, gay, bisexual testimonies; individual
empowerment of people and transgender people, support
with mental health people with disabilities
problems
Breathing Space Scotland 2002 to Reducing stigma; improving General population; targeted are ~ Written materials; advertising;
present literacy and information those at risk of death by web information; telephone
giving; promoting help suicide, i.e. men aged support; workshops with the
seeking between 16 and 40 years old. public; research
Frozen hearth Slovenia 2008-09 Improving literacy and General population; health ‘Written materials; workshop
information giving; professionals; women; family and guidance for
promoting Help Seeking members professionals
De-stigmatizing Depression Slovenia 2004 Reducing stigma; improving General population Written materials; web
and Anxiety disorders and literacy and information information; workshops for
raising public awareness on giving; promoting help public; capacity building;
mental illness. seeking; empowerment of individual support
people with mental health
problems
Strengthening mental health Slovenia 2000 ongoing  Reducing stigma; improving General population; health Written materials; advertising;

and mitigating the problem
of suicide in the Celje
region

literacy and information
giving; promoting help
seeking; empowerment of
people with mental health
problems; suicide
prevention; improving
services

professionals; teachers; social
workers; journalist; NGOs;
workplace managers; people
with depression

workshops and guidance for
professionals; workshops for
public; individual support

e uump ‘N 80
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literacy through distributing information mater-
ial on depression and the use of advertising on
TV, internet and radio. ‘“The Breathing Space’
programme in Scotland aimed to reduce stigma
indirectly through promoting help-seeking by
the use of a free, confidential and anonymous
phone line and web-based service.

In terms of the origins of the programmes,
many stem from professional bodies (46%) or
as part of national and local policy (38%), with
19% starting as grassroots initiatives from
service user groups/NGOs (19%).

Education/information approaches were the
most common form of tackling stigma associated
with depression, particularly written/DVD mate-
rials, followed by the delivery of workshops,
media and web information. A few used positive
personal contact and user empowerment through,
for example, directly delivered workshops and
online testimony, but this was rare.

Service user involvement was found in 46%
of programmes, in the planning, delivery or
evaluation phases. For example, in the ‘Youth:
mentally healthy? Information day youth, de-
pression and suicide’ programme in Belgium,
this took the form of service user testimonies.
Involvement also took the form of building cap-
acity through developing online forums, live
networks and training to empower individuals
and groups, for example in the ‘Strengthening
mental health and mitigating the problem of
suicide’ programme in Slovenia, which involves
the use of self-help groups and e-counselling.

Opverall, the quality and extent of evidence
underpinning the anti-stigma programmes was
limited; 46% of programmes had no type of
evaluation, 46% had report-level evaluations,
and only two of the programmes had peer
review evaluations. The results of the peer-
reviewed evaluations are shown in Table 2.

DISCUSSION

Our findings contrast with non-EU countries, in
particular the USA and Australia, where there
is much more evidence on programmes to
tackle stigma against people with depression,
often within the context of depression literacy
campaigns (Dumesnil and Verger, 2009). This
difference may well be due to the low visibility
of depression stigma in policy terms in many
EU countries compared with countries such as
the USA, where there are many anti-stigma

depression programmes, possibly also due to
availability of funding from pharmaceutical
companies. We also found depression-specific
programmes were focused on improving mental
health literacy and individual help-seeking,
which may be because of the growing interest in
mental health literacy-based work within the lit-
erature in relation to depression (Goldney and
Fisher, 2008) and its success at targeting differ-
ent aspects of stigma such as the desire for
social distance (Jorm and Oh, 2009). This sug-
gests a need for a rigorous evaluation of how lit-
eracy interventions can reduce different forms
of stigmatizing beliefs (Jorm et al., 2012).

We found that there is a range of stakeholders
in anti-stigma work and that programmes driven
by the enthusiasm of professionals can sit along-
side programmes initiated by local and national
policy, especially clustered in the few more
active countries where there is a stronger policy
commitment to tackling stigma. Where there
is a policy gap, then professional groups have
emerged to fill this void. However, there were
relatively few programmes initiated by grassroots
groups, possibly due to lack of an identifiable
service user movement for people with depres-
sion or the impact of depression on individuals’
energy and hope for change.

The study found that the majority of pro-
grammes are universal and target the whole
population. There are strong arguments for uni-
versal programmes as they can reach relatively
large populations and informal opinion leaders.
However, in focusing on the population as a
whole they may not affect social inequality
(Wilkinson, 2005).

There is also emerging evidence that targeted
interventions may be effective (Byrne, 2001),
for example in schools or in the workplace
(Pinfold et al, 2003; Little et al., 2011). A
particular advantage of this approach is that
targeted messages can be linked with anti-
discrimination activity, for example, recruitment
policy within workplaces. Yet they have not
often been specifically targeted at vulnerable
groups, excluded on the basis of inequalities
such as poverty, gender and ethnicity.

The wide range of approaches and methods
used suggests the lack of a coherent model for
depression-focused anti-stigma work, including
the lack of direct evidence on culturally specific
concepts of depression.

We have found that few projects formally
evaluate their impact, which may be due to a
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410 N. Quinn et al.

Table 2: Summary of impact of programmes

Name of programme

Key outcomes/impact

Sources

Defeat Depression

European Alliance Against
Depression (Hungary)

European Alliance Against
Depression (Italy)

European Alliance Against
Depression (EAAD)

Reduction in stigma

More positive attitudes to depression

Increase in media coverage

Increase in celebrities willing to acknowledge their own
depression

60% of GPs knowing about key materials

e Highlighted positive news about depression in the media

In the Szolnok region, suicide decreased significantly during the
project period

Deeper knowledge of depression and better treatment for it in
the Alto Adige population compared with other areas

In South Tyrol (Alto Adige) region, the suicide rate had a
significant decrease in the suicide rate among men between
2001-03 and 2005-07 following the EAAD project

More positive public attitudes towards depression and its
treatment

In a pilot of EAAD in Nuremberg, suicidal acts decreased by
20% in Nuremberg where the campaign was located, whereas
no decrease was detected in the control town Wurzburg

In a further series of population, surveys conducted in
Nuremberg and Wurzburg in the years negative attitudes
towards depression decreased in Nuremberg in the subgroup of
people being aware of the campaign but not in the control town

Paykel ef al. (1998)
Rix et al. (1999)
White (1998)

Purebl et al. (2008)

Giupponi et al.
(2008)

Scheerder et al.
(2011)

Hegerl and
Wittenburg (2009)

Wurzburg

lack of resources, being more action-oriented
and less interested in evaluation, or that the ac-
tivity is seen as too small-scale for sound evalu-
ation. It may also be because stigma-related
outcomes are seen to be complex and the pro-
blems of measuring (changes in) stigma, but
also because some interest groups, for example
the profession of psychiatry, have not seen anti-
stigma work as a core element of their role in
most European countries. The evidence that we
have reviewed suggests that multi-level cam-
paigns, such as ‘Defeat Depression’ or the
EAAD, do show evidence of modest impact in
the short to medium term. Particularly promis-
ing avenues from non-EU settings include the
use of the arts for interventions and online
approaches, for example, to promote depression-
related literacy (Finkelstein and Lapshin, 2007).

There is a clear disconnection between the
major public impact of depression and the lack
of evidence on the impact of depression stigma
or the relative absence of public programmes to
reduce depression-related stigma. The ASPEN
Toolkit is therefore timely to inform EU member

states about the very latest evidence of effective
interventions. Without a strong body of evidence
on depression-specific programmes, we need to
refer to the wider evidence base on programmes
intended to reduce stigma across the whole field
of mental illness (Byrne, 2001; Pinfold et al,
2005; Thornicroft et al., 2007). Notably, the key
active ingredient most often identified is direct
social contact with people with mental health
problems, (Parslow and Jorm, 2002), yet such
contact is not at present a cardinal feature of
most depression programmes. Educational inter-
ventions, by contrast are more common, while
protest-based interventions (where the evidence
of effectiveness is weakest) are very rare for
these programmes. Social contact has mostly
been achieved in interventions where service
users act directly as teachers or educators to
target groups. Yet this was not a common feature
across the projects identified, possibly due to the
symptoms experienced by people with depres-
sion, and it may be that adopting a human rights
perspective, emphasizing equity, is an approach
that will foster this form of participation more
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Nature and impact of European anti-stigma depression programmes 411

strongly in the future. There are a number of lim-
itations of this study: the sample size in most
countries was modest; the data quality of the
returns was variable; cultural variations and lan-
guage translations needed to carefully address
key terms, including ‘depression’ or ‘interven-
tion’; and some sites may have taken the survey
as an opportunity to uncritically showcase their
own projects. At the same time, this is the
largest-ever EU survey conducted of anti-stigma
depression programmes, it included most (18)
EU countries, and we were able to go back to
respondents to validate their data. We deliberate-
ly adopted a multi-stakeholder approach, and
data were reported in a way designed to have a
direct and positive impact on national mental
health policy.

The ASPEN Toolkit, which is also informed by
a structured literature review available at www.
antistigma.eu, therefore constitutes a compre-
hensive, broad-based and policy and practice
relevant synthesis of promising practice for ef-
fective interventions to reduce stigma related to
depression. This points to the value of multi-
level campaigns, including interventions that
promote direct social contact, and to clearly de-
termining the target audience(s). The findings
from this ASPEN project therefore can make
an important contribution to the future develop-
ment of anti-stigma work across the EU.
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