
Destigmatising

Depression Anxiety&

Symptoms (3)(4)

Both are often misinterpreted as ‘normal’, common, everyday, or 
inherently human negative emotions.

However, as an ‘illness’ or ‘condition’, these negative feelings have 
reached a point where they: 

•	 are felt intensely, and physically
•	 linger for long periods, with no end in sight
•	 are beyond ones’ control, or feel unjustified
•	 start to adversely affect ones’ everyday lives.

•	 Irritability & difficulty 
concentrating

•	 Abnormal sleep patterns
•	 Withdrawal from 

relationships or activities
•	 Indecisiveness

•	 Uptight, tense or ‘on 
edge’ 

•	 Worried or fearful
•	 Panicked or 

overwhelmed
•	 Obsessive or 

compulsive

•	 Sad or miserable
•	 Lack of energy or 

motivation
•	 Lack of interest in 

things previously 
enjoyable

•	 Apathy

Causes

Some personality types
Genetic influences
Lifestyle factors, circumstances or 
events as ‘Triggers’
•	 Abusive relationships
•	 Study or employment - a lack of, finding it 

‘unfulfilling,’ or stressful
•	 Loneliness
•	 Grief
•	 Alcohol or drug dependence
•	 Other ‘stressors’ of life, which revolve 

around real or perceived expectations

Why stigma?
Biggest component of stigma revolves around 
the perception of personal responsibility.

Everyone feels negative emotions. And everyone 
feels like they have some control over their 
actions and emotions. This is part of being 
human.

Stigma: 
•	 ‘too weak’ or ‘are not trying hard enough’ not 

‘real’ conditions or illnesses
•	 an excuse to be lazy or less productive, and 

shirk responsibility.

“The World Health Organisation (2001) defines 
stigma as:” (1)

“a mark of shame, disgrace or 
disapproval which results in 
an individual being rejected, 

discriminated against, and excluded 
from participating in a number of 

different areas of society.” (2)

It is important to note that these perceptions 
of humanity - about the nature of ‘control’ and 
‘free will’ - are widely experienced, even by those 
who are suffering themselves. This leads to the 
feelings of shame, guilt and embarrassment, as 
they truly believe that it should be within their 
power to change. 

Perceived attitudes of others stigma are far 
greater than the personal attitudes of stigma 
themselves. (1) 

Education alone may not significantly reduce 
the stigma that is already ingrained in people’s 
actions.

#ReasonsToStayAlive
“When Stephen Fry tweeted 
in praise of Matt Haig’s latest 
book Reasons to Stay Alive, the 
twittersphere exploded.”(16)

•	 Uplifting and easily digestible 
personal account of coping 
strategies and advice

•	 Genuine, beautiful and poetic 
Relevance and appeal for all of 
humanity

beyondblue

“Between February 2014 – May 2015 the beyondblue 
National Roadshow traveled over 50,000 kilometres 

in a big blue bus across every state and territory 
in Australia, visiting hundreds of communities” (1)

Connects people in remote areas, 
- an unexpected ‘happening’ or serendipitous 
moment

Reaches the general public who happen to be out 
and about

Perpetuates brand recognition and visibility

People may be too scared to approach

 
Participating, sharing advice, being confident 
to appear for the cause, broad focus, general 
tips for everyone

 
Cynicism about too much ‘positivity’ - too busy, 
down, or cannot see the benefit

Screen based information consumption

•	 Users need to already be motivated enough to 
download and start using the app

Users need to be confident enough to follow 
the advice given

Assists and encourages real, face to face 
contact

Helps people know what to do and say 
based on professional advice, yet gives the 
opportunity for people to help each other and 
build relationships in the process

Visual design features include Bright colours, 
illustrations, and uncluttered interface. 

The Black Dog Institute

How to beat stigma
Research by beyondblue suggests the two most 
effective ways to combat stigma:(1)
•	 Educational approaches
•	 Contact approaches

Corrigan’s (2011) research outlines features of 
the most effective contact approaches: (1)(14) 
Local programs, credible contact with similar 
and recovering individuals, and multiple and 
continual contact.

Research by Stuart, et. al (2012) concluded ‘new 
paradigms’ for anti-stigma campaigns:(1)(15)
“Small, locally situated programs... with 
considerable volunteer support”, rather than 
large marketing programs, and with the ultimate 
goal of “Improved life chances for - and social 
inclusion of - people who have a mental illness; 
removal of social and structural barriers to full 
and effective social participation,” rather than 
just increased knowledge and awareness.

Problems identified
•	 Emphasising the ‘commonality’ of negative 

feelings detracts or diminishes the feelings 
of those who experience depression or 
anxiety as an illness or condition, with very 
severe symptoms. 

•	 ‘Self-stigma’ experienced by those with 
depression or anxiety makes them feel 
helpless. It is very challenging to design 
something to appeal to those who are not 
appealed by anything, or to offer help to 
those who feel they are beyond help, due to 
their condition itself. Likewise, it is difficult to 
provide contact with these people who avoid 
contact.

HeadStrong 2.0
Learning modules are designed like games to encourage 
youth engagement
Quirky and fun illustrations by Matthew Johnstone
Utilze hyperbole, to encourage seeing light of the situation, 
and aiding recognition of irrationality. 
Learning modules are designed like games to encourage 
youth engagement
Use of metaphors to inspire imagination and understanding.

Fact sheets
Excellent design features, 
effective use of diagrams 
alongside statistics: investing in 
mental health is imaginatively 
represented as growing crops.

Instagram engagement 
quotes by celebrities

Users are directed 
to customised, easily 
digestible information 
by simply selecting a 
thought or feeling

ReachOut NextStep

Summary of user research
“Some people are trapped into thinking it is 
normal but you can change your life” 

Society stigmatises negative emotions in 
general: 
“Our “negative” emotions inform us to make 
crucial changes in our life and the world.”
“People may ask if you’re ok, but they really 
don’t want to know the truth because it’s 
confronting. It’s like they think it’s contagious. 

There are so many things that are outside 
of a persons control, some people have 
genuinely bad situations: 
[Suggesting to take personal responsibility] is 
a stigmatising response which suggests that 
depression and anxiety aren’t incapacitating... 
Energy. It takes a lot of energy to affect 
change, depression zaps all energy.... Chemical 
imbalance is not something that can be 
controlled by willpower.”
 
Symptoms can creep up gradually, and 
suddenly the situation becomes out of control 
– it is important to seek help early. Many 
responses highlighted that one was not even 
aware of their own anxiety or depression 
when they had it: 
“It took me reaching a crisis point to seek help, 
because I constantly minimised the impact of 
my depression. I called it other things” 

Barriers to seeking help:
•	 Bureaucratic health systems can be 

anxiety inducing
•	 Cost issues 
•	 Time, and lack of work flexibility
•	 Bad past experiences
•	 Fearful of treatment options – medication 

side effects, awkward initial meetings, 
judgement of behaviours used as coping 
mechanisms

•	 Feeling they should be able to change 
themselves without help, or feeling the 
symptoms aren’t bad enough 

We need to show 
that everyone is  
different, unique and 
valuable. 

We need everyone to 
communicate

We need people 
to have faith and 
believe that there 
really is a solution

We need to 
provide the right 
environment for 
seeking help

We need people 
to realise when 
something is a ‘real 
problem’ as opposed 
to normal feelings

We need to have 
empathy. No one 
knows what it is like 
to be another person

We all need to 
embrace both 
positive and negative 
emotions; We need 
people to realise 
the importance of 
balance

•	 Feeling treatment will not work for them: 
“They just don’t think it can get any better.”

•	 Can’t articulate how or why they feel the 
way they do

 
Thoughts about ad campaigns:
“Dramatic and problematised, and not at all 
relatable... Woman with head in her hands 
looking helpless “anxiety””
Many responses mention ‘R U OK Day’: 
“It could be good if people actually listened to 
the message & didn’t just send a shitty “R U 
OK?” text message”

Ideas to destigmatise:
•	 Personifying depression or anxiety to 

make it seem like a ‘real,’ external or 
physical force - someone holding you 
down, or following you around insulting 
you.

•	 Presenting it just like a physical disease: 
“Something to be managed, not something 
that makes you a bad person.” 
Importance of sharing relevant stories: In 
everyday conversation (local friendship 
circles) and from high profile and 
successful individuals. 
 Promote the idea that it can happen to 
anyone

•	 More stories that highlight what those 
suffering can achieve *while* they are 
experiencing it (eg. art), rather than 
stories of miraculous recovery. This would 
challenge the notion that those suffering 
are less successful.

•	 Education in primary schools - Teaching 
positive thinking, mindfulness, coping 
strategies for early intervention and 
prevention. This recognises that mental 
health and mental illness is a grey area

•	 Increase scientific literacy to reduce 
misinformation around negative side 
effects of medication
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IDEA3: R U OK?
Awareness campaign

How it works
[The ad begins with white text on a black 
screen]
R U OK?
[Many scenes of people saying ‘...yeah’, ‘yep’, 
‘...i’m okay.’ This is the only sound throughout 
the entire ad; Now back to text]
If you are not ok, tell someone about it. 
[Fade out]
If it is affecting your life, seek help.
[Fade out]
Change is possible.
[Fade out]

Revisits the R U OK campaign - already 
widely known and recognised, but this ad 
aims to fill the gaps. Aims to portray people 
just saying yes for the sake of it, as if they 
are refusing to acknowledge it or talk about 
it. It recognises that any response to such 
a simple closed question cannot convey the 
lived experience. It asks them to reconsider: 
are you really ok? 

IDEA1: ‘weGetOut’ / 
‘we’reOutThere’
An app for meeting people

How it works
Connect with like-minded people in the local area 
based on interests:
Indexes a very wide variety of activities or 
interests. Activities enable a person to re-engage 
socially and distract them from their mind or from 
themselves - they don’t need to talk about issues 
if they don’t want to, they don’t need to worry 
about what to say; they are just encouraged 
to participate, and build relationships through 
doing.
Begin by just talking - through text, a simple, 
low-key, low stress communication method, 
either directly to another member or by posting 
in public chats or on group pages. Anyone can 
organise a public or private event with any 
number of members.
Recieve recommendations of local social groups, 
activities, or other nearby members to talk with 
who have a similar interests.

If a member does want to ‘talk through issues’, 
they can do that! They can contact a nearby 
‘Mentor.’ 
‘Mentors’ are people who
•	 regularly engage in activities with other 

members
•	 have passed some sort of screening test
•	 Identify as being understanding, non-

judgemental, inclusive, and wanting to 
help out others. They may be people who 
are motivated by their past experience of 
depression or anxiety. 

Wide reach - not just for those with depression 
or anxiety
Encourages facing your fears, a bit like exposure 
therapy - practice interaction, but have no 
fear. These people have self identified as 
understanding, non-judgemental and inclusive 

IDEA9106
Benjamin Lang
blan4270

We need people to 
realise they are not 
alone

IDEA2: You are not alone
Awareness campaign

How it works
The idea is to show a succession of images 
of people holding hand drawn signs with 
their personal message about the experience 
of depression or anxiety. The ad is silent to 
represent the difficulty of talking about it. 
At the end, the message is displayed on the 
screen: ‘You are not alone’

In my user research, a lot of people talked 
about the benefit of high profile individuals 
coming out and talking about it, showing 
that it is not only common, but even many 
highly sucessful people experience it, which 
challenges the notion that those suffering 
are helpless. It would be great to include as 
many high profile individuals as possible in 
the ad.

Sample messages
“It happened to me, it 
could happen to you” 
“Its not your fault”
“You don’t have to 
justify it”

J.K. RowlingDavid WalliamsBill Hicks

- a means of ‘credible’ contact - meet people just 
like you
Deals with a major cause of depression/anxiety - 
feelings of social isolation / inadequacy
Some people are distrustful of therapists and 
would actually prefer to discuss with someone 
who has had similar experiences

“Anxiety is more than just 
feeling stressed or worried.”(3) 

“Depression is more than 
just a low mood”(4) 

Prevalence & Demographics
“Anxiety is the most 
common mental 
health condition in Australia.“
(7) (ABS, 2008)

“3 million Australians are 
living with depression or 
anxiety...
but only 35 % access 
treatment.” (7) (ABS, 2008)
This could indicate the level of stigma, or a 
mistrust in treatment options.

“On average, 1 in 5 women 
and 1 in 8 men will 
experience depression in 
their lifetime...
On average, 1 in 3 women and 
1 in 5 men will experience 
anxiety in their lifetime”
(7) (ABS, 2008) 

Taming the black dog—new 
approaches to depression

7 December 2014

“...so much of life is ambiguous.... 
what depressed people tend to do 

is interpret things in ways that 
hurt them.” (9)

Treatment
Therapy

The relationship with the therapist is highly 
important. A good therapist:
•	 Is empathetic, non-judgmental. (10)(11)(12)
•	 Actively engages a client’s “interests, 

strengths and ideas” (10).
•	 Utilizes “‘[c]lient factors’ (including a client’s 

strengths and resources and those available 
in the client’s environment)... the single 
largest contributory factor in determining the 
success of interventions” (10)(11).

Key aspects of therapeutic methods 
•	 Realigning (or lowering) expectations of 

self and others to avoid disappointments - 
acceptance of the way things are

•	 Developing a resistance to pain or fear - 
realising that this is a normal part of life - 
desensitisation

•	 Realigning focus - for example, from negative 
to positive thoughts, from inwardly focused 
to outwardly focused

•	 Objectifying the condition, or separating 
negative feelings from the sense of self

•	 Realising that many negative feelings cannot 
be fully explained or justified

•	 Knowing that time can change 
circumstances, and to keep trying and not 
give up

•	 Encouraging participation in meaningful 
activities, , pursue interests for pleasure or 
contributing to a cause greater than yourself

Depression is a high risk factor for 
suicide
“In Australia, there are approx. 2,200 
suicides each year. 80% are men – 
with an average of five men dying 
by suicide every day. Suicide is the 
leading cause of death for men under 
the age of 44, significantly exceeding 
the national road toll.” (7) (ABS, 2013)

Medication

Anti-depressants - used in severe cases or 
where other treatments have not worked. Are 
shown to be highly effective in some cases. 
They work by mitigating many of the negative 
symptoms rather than just improving overall 
mood. There are many different types for use 
in different situations, the most common being 
SSRIs.

Lifestyle

Exercise - improves sleep, regulates brain 
chemistry, distracts from negative thoughts, 
feelings of accomplishment and strength, 
grounds in reality, can be a good social activity
Reducing drugs and alcohol - develops sense of 
strength and independence, promotes clarity of 
thought
Getting enough sleep and eating a balanced 
diet - for optimal naturally regulated mood and 
energy levels


