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Abstract. This research examined the effect of stigma on depression by inter-
viewing 6 grade 11 and 12 high students attending an international school in
Shenzhen, China. A volunteer sample of 6 students was chosen for the study.
Once permission to conduct the study was granted, interviews were arranged and
conducted using semi-structured interviews. The research transcribed the data,
then applied thematic content analysis to interpret the data, and the overarching
theoretical framework was qualitative. By learning more about the mechanisms
that increase stigma, it was hoped that more knowledge could be produced in
this area. The study also aimed to clarify some barriers to seeking professional
help for students suffering from depression. Using this knowledge, it is hoped that
effective interventions for adolescents suffering from mental health disorders can
be implemented. It was evident from the study that seeking help for depression is
a challenging task.
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1 Introduction

Depression is a prevalent mental health problem among children and adults [1]. As is
well established, people with depression suffer from significant individual, family, and
social impairments [2]. Despite the problems associated with this disorder, compara-
tive studies exploring the care that individuals suffering from depression have access
to reveal are concerning. Chekroud et al. [3] estimated, according to the report from
World Health Organization (WHO), that only 16.5% of people that suffer from major
depressive disorder receiveminimally adequate treatment. Thus, efforts to improve early
intervention initiatives for people suffering from depression have increased significantly,
particularly in child and adolescent psychopathology [4]. Despite the prevalence of these
disorders, much research on depression in adolescents has focused on the etiology and
treatment of depression [5]. While this research has been valuable for developing bet-
ter treatment practices and psychologies’ overall understanding of depression, without
accurate estimates of how widely this disorder is distributed in adolescent populations,
medical practitioners, including psychologists, can intervene at earlier stages limited [6].
A lack of information regarding the prevalence of depression in adolescents is further
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compounded by the different social contexts in which people live. More specifically, the
different attitudes that young people share towards depression can sometimes act as a
significant barrier to adolescents speaking about what they are going through and serve
to increase psychological distress [7]. In countries like China, where psychology and
mental health awareness is still growing, and issues concerning mental are both concep-
tualized and regarded differently, adolescents may feel even less comfortable and more
afraid to discuss the problems they are going through. The current COVID-19 pandemic
has also pushed mental health services into the background [8]. There are many expla-
nations for this. However, one variable that has been instigated in perpetuating a cycle
of avoidance where mental illness is concerned is a stigma [9].

2 Literature Review

Given the complexity and close relationship of the issues discussed, each topic is
discussed separately. They include (1) Stigma and mental illness, (2) Depression in
adolescence, (3) Social dynamics during adolescence, (4) The effect of COVID-19 on
depression, and (5) social media and depression.

2.1 Stigma and Mental Illness

While the relative frequency with which the terms’ stigma’ is used suggests that it is a
natural phenomenon, stigma is the product of societal beliefs and values [10]. Stigma can
involve negative stereotypes, prejudices, and discrimination against people with mental
illnesses [11]. It can involve diagnosis. In western countries, the Rosenhan study and the
disease status of homosexuality stand as warnings for why many people are mistrustful
of diagnosis. Of how diagnostic measures can be abused. The effect can be devastating
when these beliefs and attitudes are directed toward individuals, including those with
mental illness. Despite the debilitating nature of stigma, there still exists a tendency to
focus only on the illness itselfwhen it is present [10]. Stigma creates an additional burden,
outside of the mental illness, that people must deal with alone. In Eastern countries and
their Western counterparts, stigma frequently prevents people from seeking help for
mental health problems [9]. While research on stigma has increased in recent years, it
has focusedmainly on adult populations. Since adolescents are characterized bymultiple
physical, psychological, and social changes, it is difficult to ascertain how severe the
effect is on teenagers. However, stigma is likely a central barrier preventing students
from accessing treatment [12].

2.2 Depression in Adolescence

Adolescence refers to the developmental period following puberty [13]. It is the period
when a child transitions into an adult. Theories concerned with adolescent development
unanimously point to adolescence as a period of neurological, psychological, and social
changes [14]. Thus, the development of mental illness during this period must neces-
sarily consider the complex interaction of these factors. While adolescence is popularly
described as a turbulent period, it is also a foundational developmental stage during
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which vital patterns of health and illness begin to unfold [14]. Understanding differ-
ences in psychological development throughout the lifespan is crucial to developing
effective interventions for teenagers suffering from depression [15]. Regarding diagno-
sis, the most widely used, reliable resources for studying mental health problems are
the Diagnostic and Statistical Manual 4th edition (DSM-IV) and the DSM-V. Given the
influence that such a diagnostic tool possesses, it is helpful to critically engage with
some of the significant advancements in its history. This, in turn, will help contextualize
certain areas relevant to this study.

TheDSM-Vhas been translated into over 20 languages and is a source that is referred
to by clinicians and practitioners working in many different fields. Also, different fields
have appliedDSM-V as a helpful resource [16]. TheDSM ismulti-functional; it provides
a standard language for clinicians, serves as an essential resource for research, and
connects the clinical study with research, closing the gap between these two fields [17].
Griffith et al. [14] argue that It is also helpful to recognize some of the primary symptoms
associated with depression in adolescents. Many adolescents that feel depressed can
present as uncommunicative, irritable, and sometimes annoying to parents and others.
Frequently adolescents present as angry rather than sad when feeling depressed [18].
Other behaviors may include reckless and or impulsive behavior. However, in more
severe cases, symptoms take on the character of the more generally accepted picture
of depressed adults. At this level of severity, symptoms of intense anxiety, dread, and
hopelessness may present as dominant features [18].

2.3 Social Dynamics During Adolescence

Adolescents are faced with several critical developmental tasks or goals. Understanding
these goals is vital as they predict later positive and negative differences in individual
development [19]. The goal of construct an identity for oneself [20]. Even though it is
difficult to reduce the concept of identity into its separate components, it is generally
accepted that adolescents face the challenge of locating themselves in meaningful social
group [20]. Though becoming a social group member is essential, research has highly
emphasized forming a personal identity [20]. However, research indicates that forming
a social identity is as vital as forming personal identity and inseparable from any notion
of one’s self since our identities are intertwined and validated through our interactions
with others.

It is possible that the focus on interpersonal factors rather than social factors in
past years places people at increased vulnerability to social forces because they are so
powerful, and it is harder to protect oneself from something they cannot see because
they have not been taught to recognize it. Younger people may know it is essential to
find a place within a social group, but they do not necessarily know how important it
is. Would they, for example, know that being a member of a particular group entails
adopting certain attitudes and behaviors? Or that some of these behaviors may even
be harmful to them? Because finding a meaningful position in a social group is so
important to adolescents, they may adopt certain behaviors to fit in. Alternatively, they
may attempt to hide the symptoms they are experiencing in what Perry et al. [21] refer to
as camouflaging. This entails the learned process of masking symptoms passed through
social engagements [21]. This presents obvious difficulties in identifying learners that
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are suffering from depression. The desire to be accepted overrides reasonable concern
for one’s mental health status, especially when those students do not understand what
they are going through or how serious it is. Similarly, the fear of being exposed to having
a mental illness may reduce the likelihood that struggling teens will discuss what they
are going through [22].

2.4 The Effect of COVID-19 on Depression

While the full impact of the COVID-19 pandemic is still uncertain, preliminary findings
demonstrate that this global crisis has altered the lives of millions of people around the
world. To illustrate, during Covid-19, of the 100,000 people, 246 million are afflicted
by depressive disorder. Last year, there were only 193 million people in 1,000,000 [23].
Although it is not fair to prioritize any group over another in terms of the severity ofwhich
different groups, it has been known that young adults and adolescents are particularly
vulnerable to depression and anxiety due to this unforeseen tragedy [24]. One of the
most common findings is that adolescents have experienced dramatic lifestyle changes.
Disruptions in daily routines, schooling, and social interactions are just some of how
young people have been affected [25]. Furthermore, these changes hurt anxiety and
depression [26].

2.5 Social Media and Depression

Due to the lockdown requirements in many countries resulting from the COVID pan-
demic, technology and internet use have increased [26]. The consequences of this have
been manifold. Research has demonstrated that ordinary teens were seen as more with-
drawn compared with teens twenty years ago [27]. In conjunction, online information
directly influences people’s emotions, often negatively. The information now available
to people is often incomplete and inaccurate, creating negative caricatures of the problem
of interest.

These stereotypes are not always negative; in fact, they perform the role of a method
of problem-solving that we use nearly every day; it helps us make quick decisions
and save time [28]. For example, if a person were asked to name their profession of a
person, you might automatically categorize him as a doctor, lawyer, or college professor
depending on his uniform. Such evaluations are fast and automatic, requiring only a
mere glance of a person’s appearance. In this way, stereotypes are unavoidable. Stigma
is similar to stereotype, but the targeted subject’s information is primarily negative.
When applied to depression, stigma has three significant potential outcomes: isolation
from groups, a decline in treatments, and internalization of depression. This is because
negative stereotypes lead to isolation and loneliness. In other words, teenagers might be
more likely to refuse treatment due to concerns about being ostracized for their mental
illness [22]. The language used to refer to mental illness impacts how the public views
people with depression [29]. For example, many television advertisements depict mental
illness as serial killers or terrorists whenmental illness is common in people we see every
day. Negative labels on depression, such as “tainted,” “deficient,” and “discounted, “will
influence the public views about issues such as depression as well as those afflicted
with it. These factors increase internalizing behaviors in people with depression, and
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people with depression are more likely to internalize negative social evaluations of
depression [30]. Importantly, this internalization process can happen without a person
saying something directly to a depressed person; a depressed person can feel excluded
simply by paying attention to the internet, media, TV, and other forms of social media.

2.6 Research Questions

1) What is the role of environmental factors in the development of depression?
2) What role does stigma play in the perpetuation of depression?
3) What should adolescents who are struggling with depression do?

3 Methods

3.1 Research Setting

This was a qualitative research project. It aimed to explore how social factors can both
facilitate the development of depression in adolescents and be utilized to assist adoles-
cents already suffering from depression. In keeping with the spirit of qualitative anal-
ysis, this research was primarily orientated on making sense of different individuals’
attitudes, ideas, and perspectives rather than predicting human behavior [31]. Therefore,
the research design was closely linked to this study’s purpose [32].

3.2 Study Site

As the researcher was interested in exploring how fellow students conceptualize the
problem of depression and since students are sometimes the first to detect unusual signs
and behaviors in their peers, the school was chosen as the primary location where the
research would take place. However, an online option was offered to students to increase
their level of comfort and safety. If students requested the online alternative, times and
dateswere agreed upon based on the participant’s decisions. The school counseling staffs
and the Head Psychology teacher at Shenzhen International Foundation College granted
permission to conduct the study at the school.

3.3 Participants

In order to yield rich data that corresponded to the questions in the interview schedule,
the researcher selected students in grade 11whose ages ranged from 16 to 18. The partic-
ipants consisted of 5 students with no known history of mental illness and 1 participant
with a history of mental illness who had been treated successfully and was in stable
condition.

In total, 6 participants were selected for the study. The sample size is sacrificed
in qualitative research for more profound and contextualized findings [33]. Since the
sample was selected from a location that fitted the research question and the project
focused on a relatively small sample (N = 6), the sampling method was purposeful
[34]. After receiving permission to conduct the study, the school counselors and relevant
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teaching staff described the study. Once permission was granted, various students were
approached, and the details were clearly explained to all interested in participating in
the study. This was helpful because it gave potential participants to ask questions about
the study beforehand. Interested candidates were then given participation information
sheets to gain informed consent to participate in the study. The consent forms contained
the researcher’s details and the head counselor and head psychology teachers’ details.

3.4 Data Collection Methods

Semi-structured interviews were used to collect the data. This means that an interview
schedule existed, but it did not have to be followed in the precise order in which it was
written. Considering the flexibility of this method and the fact that important information
will not be missed, the researchers believe that semi-structured interviews are the most
appropriate data collection method. This interview method was chosen based on the
possibility that the participants’ experiences may vary considerably, thus precluding the
use of a structured interview schedule. The format also allowed for a certain degree of
natural transactions between the researcher and the participants since details could be
clarified if the researcher or the participant desired. The flexibility of this method also
allowed the researcher to return to specific points that she felt were important. The daily
schedule for the interviews drew on questions from the literature. The interview schedule
was worded to maximize participants’ responses to the various questions.

3.5 Before the Interview

Once a participant expressed willingness to participate in the study, an individual inter-
view was set up with each participant at a time and place of his/her choosing. The
researcher made sure that there was an adequate degree of privacy. The researcher also
ensured she was equipped with a recorder, consent forms, and information sheets.

3.6 During the Interview

The researcher thanked each participant for their time and reiterated the focus of the
study. The researcher also emphasized that all information would be kept private and
that his/her confidentiality would be respected at all times.

3.7 Data Analysis

Once all the data had been recorded, the researcher transcribed it. This helped to famil-
iarise the researcherwith the analysis. The analysis followed the steps of thematic content
analysis. The researcher felt this was a suitable approach because the thematic content
analysis is considered a foundational qualitative analysis method [35]. The researcher
followed the six steps for thematic content analysis proposed by Braun and Clarke [35].
The six steps include: (1) Familiarising oneself with the data, (2) generating initial codes,
(3) Searching for themes, (4) reviewing the themes, (5) Defining and naming themes,
and finally, (6) producing the report.
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3.8 Ethical Considerations

The following issues were addressed to ensure ethical standards were upheld throughout
the study. First, participants were made fully aware of the nature of the study in terms
of its aims and purpose. Additionally, the participants were fully informed of their
roles. They knew who would be able to access their interviews. While transcribing the
interviews, the researcher used pseudonyms to ensure the anonymity of all participants’
identities [36]. All interviews were kept privately during the data analysis period and
were destroyed immediately afterward.

4 Findings

4.1 Signs of Depression

This section discusses the symptoms of depression in young adolescents. Symptoms
of depression can manifest in a variety of ways. However, most of the participants
shared similar views. For example, Mandy felt that depressed students are less likely
to express themselves during ordinary conversations. She said: People with depressive
disorder might be unwilling to express feelings in the real world. It seemed like she
was saying that depressed students are prone to be withdrawn. Social withdrawal is
one of the most common symptoms of depression [27]. However, Mandy was referring
to people with depression feeling safe enough to speak about how they feel, rather
than just regular social withdrawal. Mandy continued to explain that the internet and
advertisement lead to many misunderstandings of depressed behavior and symptoms.
One of the consequences of the misinformation that is spread about depression is that
messages about people’s perception of depression can be transferred through transfer
through media, advertisements, and TV series. Referring back to the interview with
Mandy, she said: Many people on the internet use depression to attract fans, so more
people believe depressed people are just pretending to be sad and looking for attention.

Mandy’s comments illuminate a growing global trend that has developed in China
too. With the advent of networking tools, including tik-tok, Micro-Blog, and QQ, the
capacity of people to communicate details about their private lives has increased expo-
nentially. A pattern that has become more frequent in recent years is for people to
attract fans by discussing the symptoms of their mental illness. This trend has received
widespread public criticism. Like” The boy who cried wolf,” people regard topics used
on social media to attract more customers and fans with suspicion. Thus, when depressed
students either have a desire to express how they are feeling, they choose to suppress it
due to misunderstandings and negative stereotypes generated by social media [22].

4.2 Students’ Attitude Toward Depression at School

This section identifies students’ attitudes toward depression at school. A lack of knowl-
edge about depression inChina influences students’ attitudes at school. However,most of
the participants did express some understanding of this problem. Half of the participants
said that depression is most likely the result of school bullying and exams. For instance,
Kina said: Students feel like they are excluded from the group, so they are frustrated for
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not being able to connect with other students. Kina’s views expressed a similar sentiment
toMandy’s in that they both referred to how depression can affect social dynamics. How-
ever, whereas Kina explained that depressed people might be afraid to discuss what they
are going through, Kina thought that depressed students are purposefully excluded from
the group [11]. Bonnie continued: Students get depressed because of school bullying and
isolation from friends. Bonnie said that a significant causal factor of depression was how
students treated one another. All three participants’ interviews referred to the importance
of social dynamics and interpersonal relationships [20]. The participants also discussed
other factors that they believed could lead to depression. Half of the participants said
terrible grades, low GPA, and homework could lead to depression. For example, Sherry
said: There is a lot of pressure from school due to exams, GPA, and other activities.
When things pile up, you get exhausted.

While social dynamics appeared to be one significant aspect of depression for stu-
dents, the participants also considered the schooling system to play a causal role in the
development of depression [25]. A sense of being overwhelmed and exhausted from the
demands put on students placed them at risk for depression. In both instances, it was
clear that the participant’s attitudes toward depression were mainly focused on external
stressors, including learning requirements and social problems. However, another par-
ticipant, Lisa had a different perspective on depression; she said: The source of pressure
varies; if you want to join a clique but cannot, you feel stressed out. Lisa reiterated how
important it was for students to have a sense of belonging [20]. Without this, they are
placed at increased vulnerability to mental illness.

4.3 Things that Depressed Individuals Can Do to Improve Their Emotional State

Participants in the study were able to speak about what they think is important for
depressed people to do to raise their spirits. According to the transcript, half of the stu-
dents conveyed that communication is an optimum way to alleviate negative feelings
for students with a depressive disorder. Taking Sherry’s interview as an example, she
believed going out with friends and speaking to them can reduce depressive symptoms.
She said: Going out with friends and go things they like reduces the frequency of depres-
sive episodes. For people with depression, it is essential to relax. Indeed, by talking to
friends, people with depression can obtain a different point of view. Speaking with oth-
ers can also help them make sense of their feelings. Furthermore, advice from friends
allowed them to jump out of the vicious cycle of negative thinking. Interestingly, this
reflected the view of the participants that depression to them was associated with a fixed
mindset. Thus, having an amicable friend to talk to can alter their interpretation of the
situation. However, many other participants felt that setting up an appointment with a
mental health professional was most important. For example, Kina said, participating
in positive activities and volunteering work is beneficial to the mental state, but for
depressed individuals, taking medication and seeing a therapist regularly should be the
priority. Kina believed that formal treatment was the most crucial step in dealing with
depression. Other participants also believed that various activities, from socializing to
exercising, could provide relief; however, seeking professional care was the best route.
Bonnie said: People with depression can do boxing to let their emotions out, but oth-
ers should recommend that they make an apportionment with therapy. The participant’s
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views onwhatwas best to dealwith depression indicated that they recognized the severity
of this problem. This was demonstrated by their recommendations for depressed people
to seek formal treatment and medication if necessary. They also suggested a range of
activities that can assist the depressed person in breaking the negative emotional cycle.

4.4 Challenges that Depressed People Face When Seeking Help for Depression

Societal views, often based on inadequate knowledge of specific issues, can complicate
the steps necessary for individuals suffering from depression to seek help. Fortunately,
most participants could identify some of the obstacle depressed people have to face when
seeking help. Lisa thought that depressed people refused to speak about their feelings
because they believed their behavior would be judged negatively [7]. She said: Parents
and teachers will only feel that they are using depression as an excuse to leave the
school, and this prejudice makes depression even less likely to be detected. It was sad
to realize that many participants felt that the school system and teachers could serve
as an obstacle to seeking help. It seemed to imply that adverse views on depression
are an obstacle. These comments pressure students who want to seek help because
they fear being excluded [22]. Particularly depression among adolescents is sensitive to
comments from others; once they receive negative feedback, they would likely decline
any therapy and communication that would allow others to understand their situation.
Based on Mandy’s interview, she said, People may take you as an outsider because we
do not know enough about mental illness; they think depressed people will hurt others.
However, in other countries, where knowledge of mental illness is widespread, seeing
psychologists are a very normal thing. Cultural differences in perceived mental illness
also played a crucial role in inhibiting students from seeking help [9]. What it means
to be depressed or suffering from mental illness can dramatically affect how readily a
depressed person will seek treatment.

5 Conclusion

This study explored some of the factors that cause and exacerbate the symptoms of
depression in adolescents. It also sought to understand better what can be done to help
students suffering from depression. It was found that many students believe that social
dynamics can increase the symptoms of depression. The participants also believed that
several healthy activities could be used to alleviate the symptoms of depression. How-
ever, if the symptoms are very severe, professional help should be sought. These findings
suggest that if more inclusive environments can be developed at schools, students suf-
fering from depression may feel more willing to ask for help. It can also be inferred that
more excellent education around the power and importance of social factors should be
taught in schools to the extent that they relate to mental health. Future research would
benefit from further exploration of the environmental variables in mental illness in China
as they appear to have a direct bearing on the well-being of adolescents.



Stigma and Depression Among Chinese High School Students 2383

References

1. Huberty, T,J. (2012). Anxiety and depression in children and adolescents. Assessment,
intervention, and prevention. Springer. New York. ISBN: 978-1-4614-3110-7.

2. Werner, P., & Segel-Karpas, D. (2019). Depression-related stigma: comparing laypersons’
stigmatic attributions towards younger and older persons. Aging & Mental Health, 24(7),
1149–1152. https://doi.org/10.1080/13607863.2019.1584791.

3. Chekroud, S., Gueorguieva, R., Zheutlin, A., Paulus, M., Krumholz, H., Krystal, J., &
Chekroud, A. (2018). Physical activity and mental health – Author’s reply. The Lancet
Psychiatry, 5(11), 874. https://doi.org/10.1016/s2215-0366(18)30354-7.

4. Weersing, V., Jeffreys,M., Do,M., Schwartz, K., & Bolano, C. (2016). Evidence Base Update
of Psychosocial Treatments for Child and Adolescent Depression. Journal of Clinical Child &
Adolescent Psychology, 46(1), 11–43. https://doi.org/10.1080/15374416.2016.1220310.

5. Boyd MT, et al. (2000) A novel cellular protein (MTBP) binds to MDM2 and induces a G1
arrest that is suppressed by MDM2. J Biol Chem 275(41):31883-90

6. Kindle, P. (2019). Lost Connections: Uncovering the Real Causes of Depression—and the
Unexpected. Journal Of Baccalaureate Social Work, 24(1), 77–80. https://doi.org/10.18084/
1084-7219.24.1.77.

7. Taniguchi, E., & Glowaki, E,M. (2021). Reactions to depression disclosure on Facebook:
Evaluating the effects of self-presentation style and peer comments. Stigma and Health.
Advance online publication. https://doi.org/10.1037/sah0000309.

8. Cui, Y., Ling, Y., & Zheng, Y. (2020). Mental health services children during the COVID-19
pandemic: results of an expert-based national survey among child and adolescent hospitals.
European Child andAdolescent Psychiatry, 29,743-748. https://doi.org/10.1007/s00787-020-
01548-x.

9. Chu, K,M., Garcia, S,M,S., Koka, H., Wynn, G,H., & Kao, T,C. (2021). Mental health care
utilization and stigma in the military: comparing Asian Americans to other racial groups.
Ethnicity and Health, 26, (2), 235–250. https://doi.org/10.1080/13557858.2018.1494823.

10. Corrigan, P. W. (2018). The stigma effect: Unintended consequences of mental health
campaigns. Columbia University Press.

11. Lynch, H., McDonagh, C., & Hennessy, E. (2021). Social Anxiety and Depression Stigma
Among Adolescents. Journal of affective disorders, 281, 744–750. https://doi.org/10.1016/j.
jad.2020.11.073.

12. Goel, N., Thomas, B., Boutté, R., Kaur, B. and Mazzeo, S., 2022. “What will people say?”:
Mental health stigmatization as a barrier to eating disorder treatment-seeking for South Asian
American women. Asian American Journal of Psychology.

13. Runcan, Remus. (2020). Suicide in Adolescence: A Review of Literature. 1.
14. Griffith, J., Clark, H., Haraden, D., Young, J., and Hankin, B., 2021. Affective Development

fromMiddle Childhood to Late Adolescence: Trajectories ofMean-Level Change in Negative
and Positive Affect. Journal of Youth and Adolescence, 50(8), pp. 1550-1563.

15. Dogra, N., Parkin,A., Warner-Gale, F, & Frake, C. (2018). Chapter 4: Child and adoles-
cent development: Psychological development in childhood. A multidisciplinary handbook
of child and adolescent mental health for front-line professionals. 3rd edition. London and
Philadelphia. Jessica Kingsley Publishers. Chapter 13. (pp 199–229).

16. Kawa, S., & Giordano, J. (2012). A brief historicity of the Diagnostic and Statistical Manual
of Mental Disorders: Issues and implications for the future of psychiatric canon and practice
[Editorial]. Philosophy, Ethics, and Humanities in Medicine, 7, Article 2. https://doi.org/10.
1186/1747-5341-7-2.

17. Frances, A. andWidiger, T., 2012. Psychiatric Diagnosis: Lessons from the DSM-IV past and
cautions for the DSM-5 future. Annual Review of Clinical Psychology, 8(1), pp. 109-130.

https://doi.org/10.1080/13607863.2019.1584791
https://doi.org/10.1016/s2215-0366(18)30354-7
https://doi.org/10.1080/15374416.2016.1220310
https://doi.org/10.18084/1084-7219.24.1.77
https://doi.org/10.1037/sah0000309
https://doi.org/10.1007/s00787-020-01548-x
https://doi.org/10.1080/13557858.2018.1494823
https://doi.org/10.1016/j.jad.2020.11.073
https://doi.org/10.1186/1747-5341-7-2


2384 Y. Wu

18. McHugh, P. (2002). Classifying psychiatric disorders: An alternative approach. The Harvard
mental health letter / from Harvard Medical School, 19(5), 7-8.

19. Ojanen, T., & Findley-Van Nostrand, D. (2020). Adolescent social goal development: Mean-
level changes and prediction by self-esteem and narcissism. The Journal of Genetic Psychol-
ogy: Research and Theory on Human Development, 181(6), 427442. https://doi.org/10.1080/
00221325.2020.1792401.

20. Albarello, F., Crocetti, E. & Rubini, M. I and Us: A Longitudinal Study on the Interplay
of Personal and Social Identity in Adolescence. J Youth Adolescence 47, 689–702 (2018).
https://doi.org/10.1007/s10964-017-0791-4.

21. Perry, E., Mandy, W., Hull, L., and Cage, E., 2021. Understanding Camouflaging as a
Response to Autism-Related Stigma: A Social Identity Theory Approach. Journal of Autism
and Developmental Disorders, 52(2), pp. 800-810.

22. Na, J. J., Park, J. L., LKhagva, T., & Mikami, A. Y. (2022). The efficacy of interventions
on cognitive, behavioral, and affective public stigma around mental illness: A systematic
meta-analytic review. Stigma andHealth, 7(2), 127–141. https://doi.org/10.1037/sah0000372.

23. The Lancet Psychiatry, 2022. Global, regional, and national burden of 12 mental disorders
in 204 countries and territories, 1990–2019: a systematic analysis for the Global Burden of
Disease Study 2019. 9(2), pp. 137–150.

24. Rufino, K., Babb, S. and Johnson, R., 2022.Moderating effects of emotion regulation difficul-
ties and resilience on students’ mental health and well-being during the COVID-19 pandemic.
Journal of Adult and Continuing Education, p. 147797142210996.

25. Cost, K. T., Crosbie, J., Anagnostou, E., Birken, C. S., Charach, A., Monga, S., Kelley, E.,
Nicolson, R., Maguire, J. L., Burton, C. L., Schachar, R. J., Arnold, P. D., & Korczak, D.
J. (2022). Mostly worse, occasionally better: impact of COVID-19 pandemic on the mental
health of Canadian children and adolescents. European child & adolescent psychiatry, 31(4),
671–684. https://doi.org/10.1007/s00787-021-01744-3.

26. Price, S. L.; Blanchard, B. L.; Powell, S.; Blaimer, B. B.; Moreau, C. S. 2022. Phylogenomics
and fossil data inform the systematics and geographic range evolution of a diverse neotropi-
cal ant lineage. Insect Systematics and Diversity 6 (1):9:1–13.https://doi.org/10.1093/isd/ixa
bo23.

27. Jensen, F. and Nutt, A., n.d. The teenage brain.
28. Glock, Sabine & Krolak-Schwerdt, S. & Hörstermann, T. (2016). The higher the ses the

better? Implicit and explicit attitudes influence preservice teachers’ judgments of students.
29. FoxAS,HarrisRA,DelRossoL,RaveendranM,KambojS,KinnallyEL,Capitanio JP,Rogers

J (2021). Infant Inhibited Temperament in Primates Predicts Adult Behavior, is Heritable, and
is Associated with Anxiety-Relevant Genetic Variation.Molecular Psychiatry. 26:6609-6618.

30. Manago, B., &Krendl, A. C. (2022). Cultivating contact: How social norms can reducemental
illness stigma in college populations. Stigma and Health. Advance online publication. https://
doi.org/10.1037/sah0000363

31. Mahat-Shamir, M., Neimeyer, R. A., & Pitcho-Prelorentzos, S. (2021). Designing in-depth
semi-structured interviews for revealing the meaning of reconstruction after loss. Death
Studies, 45(2), 83–90. https://doi.org/https://doi.org/10.1080/07481187.2019.1617388.

32. Malterud, K., 2001. Qualitative research: standards, challenges, and guidelines. The Lancet,
358(9280), pp. 483-488.

33. Neale, M. J., Pan, J., & Keeney, S. (2005). Endonucleolytic processing of covalent protein-
linked DNA double-strand breaks. Nature, 436(7053), 1053–1057. https://doi.org/10.1038/
nature03872

34. Patton, M., 2002. Robinow syndrome. Journal of Medical Genetics, 39(5), pp. 305-310.

https://doi.org/10.1080/00221325.2020.1792401
https://doi.org/10.1007/s10964-017-0791-4
https://doi.org/10.1037/sah0000372
https://doi.org/10.1007/s00787-021-01744-3
https://doi.org/10.1093/isd/ixabo23
https://doi.org/10.1037/sah0000363
https://doi.org/10.1080/07481187.2019.1617388
https://doi.org/10.1038/nature03872


Stigma and Depression Among Chinese High School Students 2385

35. Braun, V. and Clarke, V., 2006. Using thematic analysis in psychology. Qualitative Research
in Psychology, 3(2), pp. 77-101.

36. Truscott, Derek & Crook, K.H. (2013). Ethics for the Practice of Psychology in Canada,
Revised and Expanded Edition.

Open Access This chapter is licensed under the terms of the Creative Commons Attribution-
NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/),
which permits any noncommercial use, sharing, adaptation, distribution and reproduction in any
medium or format, as long as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons license and indicate if changes were made.

The images or other third party material in this chapter are included in the chapter’s Creative
Commons license, unless indicated otherwise in a credit line to the material. If material is not
included in the chapter’s Creative Commons license and your intended use is not permitted by
statutory regulation or exceeds the permitted use, you will need to obtain permission directly from
the copyright holder.

http://creativecommons.org/licenses/by-nc/4.0/

	Stigma and Depression Among Chinese High School Students
	1 Introduction
	2 Literature Review
	2.1 Stigma and Mental Illness
	2.2 Depression in Adolescence
	2.3 Social Dynamics During Adolescence
	2.4 The Effect of COVID-19 on Depression
	2.5 Social Media and Depression
	2.6 Research Questions

	3 Methods
	3.1 Research Setting
	3.2 Study Site
	3.3 Participants
	3.4 Data Collection Methods
	3.5 Before the Interview
	3.6 During the Interview
	3.7 Data Analysis
	3.8 Ethical Considerations

	4 Findings
	4.1 Signs of Depression
	4.2 Students’ Attitude Toward Depression at School
	4.3 Things that Depressed Individuals Can Do to Improve Their Emotional State
	4.4 Challenges that Depressed People Face When Seeking Help for Depression

	5 Conclusion
	References




