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Objective: Depression is a major public health concern and
often goes untreated. In response to a growing body of re-
search documenting stigma as a barrier to depression care,
this study focused on examining public stigma toward po-
tentially vulnerable subpopulations.

Methods: Participants (N=241) were recruited from Ama-
zon's Mechanical Turk and randomly assigned to provide
anonymous ratings on attitudes and feelings of warmth to-
ward pregnant women and expectant fathers experiencing
depression, mothers and fathers experiencing postpartum
depression, or women and men experiencing depression
during nonperinatal periods.

Results: Participants reported significantly more negative
attitudes about depressed men than women, and male
participants reported significantly more negative attitudes
than female participants toward depressed individuals.
Similarly, participants felt significantly less warmth toward de-
pressed men than women, and male participants expressed

Depression is a major public health problem and is estimated
to be the second leading cause of disability globally (1). De-
spite the availability of effective treatments, the majority of
individuals with depression are untreated or undertreated
(2). Moreover, certain subpopulations of persons with de-
pression have even lower rates of treatment engagement
than the general population. Depression frequently goes
undetected and untreated among pregnant women (3,4), and
rates for help seeking among depressed men are low (5,6).
Although public stigma toward depression is cited as a bar-
rier to care, research has primarily focused on perceptions
of depression generally rather than on perceptions of de-
pression in vulnerable populations. The purpose of this
study was to examine public perceptions of depression in
these vulnerable populations and identify individuals who
may be more likely to stigmatize depressed individuals.
These are important steps in expanding knowledge of
potentially modifiable factors that may increase access to
depression care.
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significantly less warmth than female participants toward de-
pressed individuals. Male participants felt equally warm to-
ward men and women who experienced depression during
nonperinatal periods, whereas female participants felt sig-
nificantly warmer toward women who experienced de-
pression during nonperinatal periods compared with men.

Conclusions: Results indicate that the public views de-
pressed men more negatively than depressed women and
that males are more likely to hold stigmatizing attitudes to-
ward depression, suggesting the importance of reducing
stigma directed toward men with depression and stigma
held by men toward persons with depression. Attitudes and
feelings toward depressed individuals did not consistently
vary by perinatal status. These findings are an initial step in
improving depression treatment engagement strategies and
in identifying those who would benefit most from stigma
reduction programs.
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We focused on public attitudes toward depression during
the perinatal period (pregnancy and postpartum) for two
reasons. First, nearly 20% of women experience depression
during pregnancy or in the first three months postpartum
(7). Also, perinatal depression is not exclusively a “women’s
problem”; approximately 10% of men experience depression
during the perinatal period (8,9). Depression during this
life cycle phase is associated with adverse outcomes for
parents and children (10-13). Second, pregnant women
and women who have recently given birth report that
perceived stigma is a barrier to depression care (4,7,14-20).
There is a dearth of research examining rates of help seek-
ing and perceptions of stigma among men who experience
depression during the perinatal period; however, societal
norms about masculinity—invulnerability, independence,
and low emotionality—may be obstacles to seeking help for
depression (21-23). Of potential relevance for the perinatal
period, men are less likely to report depression when de-
pression is described as the result of uncontrollable factors,
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such as life experiences, versus controllable factors, such as a
negative attitude (22).

Research on public attitudes about depression has yielded
mixed results; some research indicates that people express
supportive, nonstigmatizing attitudes toward persons with
depression, as well as pity, sympathy, and a desire to help
(24,25). Other research highlights negative public attitudes
toward depression, such as believing depressed individuals
are unpredictable or dangerous (24,26). Gender stereotype
research suggests that women are viewed more favorably
than men, labeled the “women-are-wonderful effect,” and
that attitudes toward mothers are particularly positive rel-
ative to other groups of women (27). Because mothers are
held in such high esteem, women who experience de-
pression during the perinatal period may be viewed less
negatively than depressed women generally or than men
who experience depression during the perinatal period. In
contrast, when behaving in gender- or role-incongruent
ways—for example, applying for a job—pregnant women are
subject to more negative attitudes compared with non-
pregnant women engaging in the same behaviors (28). Thus
women who experience depression during the perinatal
period may violate cultural expectations of a “good mother”
and be viewed more negatively than depressed women
generally or men who experience depression during the
perinatal period.

This study aimed to elucidate the extent to which atti-
tudes about and feelings of warmth toward depressed indi-
viduals depend on whether the depressed individual is male
or female and whether the individual experiences depression
during pregnancy, the postpartum period, or neither period.
Additionally, in an effort to identify characteristics of indi-
viduals who may be more likely to stigmatize depression, we
examined whether responses differed between male and fe-
male participants. Research suggests that men hold more
stigmatizing attitudes about depression than women (26,29)
and that men demonstrate less in-group gender bias (pref-
erence for a group in which one is a member) than do
women (30).

The goals of this study were to expand understanding of
the extent and nature of public stigma toward depression
specifically among women and men during the perinatal
period. Such understanding may inform the development of
more effective treatment engagement strategies and identify
individuals who would most benefit from stigma reduction
interventions. Participants were randomly assigned to re-
port attitudes about and feelings of warmth toward de-
pressed pregnant women and expectant fathers, men and
women experiencing depression during the postpartum
period, or depressed women and men. We examined the
extent to which depression stigma depended on target
gender, target perinatal status, and their interaction. Addi-
tionally, we predicted that male participants would be more
likely to express stigmatizing attitudes generally and exam-
ined interactions between participant gender, target gender,
and target perinatal status.
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METHODS

Participants

The institutional review board at the University of Colorado
Boulder approved the study protocol. In August 2013, par-
ticipants were recruited through Amazon’s Mechanical
Turk (MTurk) marketplace, and paid $.50, typical of what
workers were paid on MTurk at the time of data collection.
MTurk has been used to assess public stigma related to de-
pression (31) and shown to be a useful strategy to collect
high-quality data rapidly (32,33). Although MTurk is not
perfectly representative of the United States population, it
has been shown to be more representative than other con-
venience samples, such as undergraduate students and other
Internet samples (32-34).

Measures and Procedures

After reading a brief description of the study, participants
completed the consent form and measures on Qualtrics, a
password-protected, secure survey site. Participants were
randomly assigned to provide responses about one of the
following three sets of targets: depressed pregnant women
and expectant fathers (N=85), men and women experiencing
depression during the postpartum period (N=75), and de-
pressed women and men (N=81).

Sociodemographic characteristics. Participants completed a
study-designed measure of sociodemographic characteris-
tics, including gender, race-ethnicity, relationship status,
education, age, parental status, personal experience with de-
pression, and political orientation. Personal experience with
depression was assessed by asking participants to indicate
whether they had ever experienced depression generally,
during pregnancy or the postpartum period (for women), or
during a spouse’s or partner’s pregnancy or postpartum pe-
riod (for men). A categorical variable was calculated such that
participants who endorsed any of the personal experience
with depression items were coded as having personal expe-
rience with depression. Participants were asked to describe
their political orientation on a Likert scale from 1, extremely
liberal, to 7, extremely conservative. No other identifying in-
formation was collected.

Attitudes about perinatal depression. Eighteen items were
generated for the Attitudes and Beliefs About Perinatal De-
pression Questionnaire on the basis of a review of qualitative
literature about perceived depression stigma among preg-
nant women and mothers in the postpartum period (14-17), a
review of mental illness and depression stigma measures
(29,35-37), and theoretical models of public stigma (38)
(Table 1). The questionnaire was developed to examine at-
titudes about depression occurring during the transition to
parenthood, particularly about depression’s effects on fit-
ness to parent (items 1, 3, 7, 8, and 9). Qualitative literature of
perceived depression stigma among women who are preg-
nant or who have recently given birth elucidated several
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TABLE 1. Attitudes and Beliefs About Perinatal Depression
Questionnaire®

ltem # ltem

1 Depressed pregnant women should temporarily
give up care of their babies to someone else

2 Depressed pregnant women are a danger to
themselves

3 Depressed pregnant women are a danger to their
babies

4 Depression in pregnant women is a sign of moral
weakness

5 Depressed pregnant women should probably
keep their depression to themselves

6 It is easy to notice the symptoms of depression
among pregnant women

7 Depressed pregnant women probably aren't
capable of taking care of children

8 Knowing that a pregnant woman is depressed tells
me a lot about what kind of parent she would be

9 Depressed pregnant women are bad mothers

10 Depressed pregnant women are personally
responsible for their depression

11 Pregnant women have only themselves to blame
if they struggle with depression

12 Depressed pregnant women should do their best
to keep their symptoms hidden

13 There is little that can be done to control the
symptoms of depression in pregnant women

14 A person can tell that pregnant women are
depressed by the way they act

15 Depression in pregnant women can be treated
successfully®

16 Depression in pregnant women is a common
problem in our society®

17 It is common for pregnant women to suffer from

depression®

@ Phrasing varied depending on the target group. Target groups included
depressed pregnant women and expectant fathers, men and women ex-
periencing depression during the postpartum period, and depressed
women and men.

b Reverse-scored items

perceptions unique to this life cycle phase, such as concerns
that others view them as a danger to the child, as incapable of
caring for a child, or as being a bad parent.

This questionnaire was developed by an advanced clinical
psychology graduate student and a licensed clinical psy-
chologist, both with expertise in treatment of depression,
and an advanced social psychology graduate student and a
professor of social psychology, both with expertise in psy-
chometrics and scale development. Item inclusion was de-
cided primarily based on the face validity of the items.
Participants were asked to complete a Likert scale indicating
the extent to which they agreed with statements about each
randomly assigned target group, with 1 indicating strong
disagreement and 7 indicating strong agreement. Items were
presented in a random order for each target group. Three
items were worded such that greater agreement indicated
more positive attitudes toward the target group; these items
were reverse-scored. Item-total correlations in the current
sample suggested that one item had a low correlation with
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the remaining items (item-total correlation of =.07 for each
target group), and Cronbach’s alpha was decreased by the
inclusion of this item. This item was dropped, resulting in
17 items, averaged to create an aggregate attitude score to-
ward each target group, with higher mean scores indicating
more negative attitudes. Cronbach’s alpha was at least .80 for
each target group for the 17-item version of the question-
naire, indicating good internal consistency.

Ratings of warmth. Participants completed a “feeling ther-
mometer,” widely used to assess general liking for various
target groups (39). Participants were instructed to drag a
slider from 0 to 100 to indicate how coolly (0) or warmly
(100) they felt about each randomly assigned target group.

Data Analysis

Of 256 participants who completed the study, 15 were ex-
cluded from analyses after failing two or more attention
checks, resulting in a total sample of 241 participants. All
data analyses were performed by using SPSS, version 23. Public
attitudes and feelings of warmth were examined separately as a
function of target gender, participant gender, and target peri-
natal status. Thus the design of the study was a 2 (target
gender [male or female] within participants) X 3 (target
perinatal status [pregnant, postpartum, or neither] between
participants) X 2 (participant gender [male or female] be-
tween participants) mixed analysis of variance (ANOVA).
Orthogonal contrast codes were used to capture differences
in survey results by target perinatal status. To compare
results for the three perinatal groups, one code compared
results for perinatal targets (both pregnant and post-
partum) and nonperinatal targets, and the second orthogo-
nal code compared results for pregnant and postpartum
targets (40).

RESULTS

Participant Characteristics

The majority of the 241 participants were female (N=135,
56%), white (N=191, 79%), and not currently married (N=150,
62%). Less than half had completed college (N=101, 42%).
Median age was 33.00 years (mean*SD=36.95+13.78).
About half of participants were parents (N=114, 47%) and
had personal experience with depression (N=123, 51%). On
average, political orientation was reported as slightly more
liberal than conservative (mean score=3.25+1.57). There
were no significant differences in any of these variables as a
function of the targets that participants were assigned to
evaluate.

Attitudes About Perinatal Depression

Aligning with the “women-are-wonderful effect” (27), a
main effect of target gender indicated that participants had
significantly more negative attitudes about depressed men
than about depressed women (mean scores of 2.80%.79 and
2.68*.78, respectively; F=16.91, df=1 and 235, p<.001).
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Moreover, male participants had significantly more negative
attitudes than female participants toward depressed indi-
viduals (3.00£.78 and 2.54=*.65, respectively; F=25.34, df=1
and 235, p<.001). No other main or interaction effects were
significant.

Warmth Ratings

Consistent with results for attitudes, participants felt sig-
nificantly less warm toward depressed male targets com-
pared with depressed female targets (63.02+24.63 and
71.46+22.69, respectively; F=42.80, df=1 and 235, p<.001),
and male participants felt significantly less warm than fe-
male participants toward depressed targets (61.88+20.13
and 71.45*21.67, respectively, F=11.97, df=1 and 235, p=.001).
However, a three-way interaction indicated that ratings
depended on target gender, participant gender, and perinatal
status (F=6.68, df=1 and 235, p=.01). Breaking down the
three-way interaction by perinatal status revealed that the
two-way participant gender X target gender interaction was
significant for nonperinatal targets (F=8.53, df=1 and 235,
p=.004) but not for perinatal targets. Simple effects for
nonperinatal targets showed that male participants felt
equally warm toward the male and female targets who were
depressed during the nonperinatal period (60.31+18.04 and
60.51+20.73, respectively) but that female participants felt
significantly warmer toward depressed female nonperinatal
targets compared with depressed male nonperinatal targets
(74.76+22.17 and 61.81+23.08, respectively; F=18.29, df=1 and
235, p<.001). For perinatal targets, there was a significant main
effect for target gender, such that participants felt warmer to-
ward female compared with male targets (73.27%22.63 and
64.00+26.41, respectively; F=35.40, df=1 and 237, p<.001).
In sum, all participants felt generally warmer toward fe-
male than male targets, women felt generally warmer than
men toward all targets, and men felt equally warm toward
male and female targets who were depressed in the non-
perinatal period.

DISCUSSION

This study was designed as an initial step in examining
public attitudes about depression that occurs during the
transition to parenthood. The central story to emerge from
this work was that men were more likely both to be stig-
matized and to stigmatize. Moreover, our results suggest that
the public may not hold more negative attitudes or colder
feelings toward individuals who experience depression
during the perinatal period than toward individuals who
experience depression at other times of life.

Participants reported significantly more positive attitudes
and greater warmth for depressed women than depressed
men. The results converge with prior work suggesting that in
general women are viewed more favorably than men (28,41)
and represent a novel extension of this work to depressed
individuals. The findings likely reflect the extent to which tra-
ditional norms about masculinity—for example, invulnerability,
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independence, and low emotionality—conflict with beliefs
about individuals with depression—for example, that they are
weak, pitiable, or emotional. As a result, depressed men may
be judged harshly for violating traditional gender norms of
strength and invulnerability. These findings have clinical and
public health relevance given emerging research indicating
that many men experience depression during the transition to
parenthood.

Future research should examine whether more negative
attitudes and colder feelings toward depressed men are due
to perceived low prevalence rates for depression among
men. To the extent that the general public views depres-
sion among fathers as rare or unusual, and particularly if
such views influence attitudes and feelings of warmth, it is
possible that education and outreach programs that em-
phasize that men also experience perinatal depression can
lessen the stigma surrounding perinatal depression among
men. Our research adds to the growing body of evidence
documenting associations between adherence to tradi-
tional masculine norms and low rates of help seeking for
depression among men generally (42). More research is
urgently needed to develop treatment engagement and in-
tervention programs sensitive to the role of stigma as a
barrier.

Our findings that men had more negative attitudes to-
ward depressed individuals than women are consistent with
prior research (26,29) and highlight potentially important
priorities for stigma-reduction interventions. Men may
benefit most from targeted mental health stigma-reduction
programs, and a recent review points to the efficacy of such
programs (43). Such interventions frequently involve pro-
viding general education or increasing social contact with
individuals with mental illness. Psychoeducation interven-
tions to reduce self-stigma among individuals with mental
illness also show promise (43).

The second key finding was that, on the whole, people did
not hold more negative attitudes or colder feelings toward
individuals who experienced perinatal depression than to-
ward individuals who experienced nonperinatal depression.
The results and limitations of this study raised many im-
portant questions. Future research on attitudes about peri-
natal depression may benefit from focusing on persons who
influence decisions to seek help for depression, such as
friends, family, and health care providers. Research suggests
that 83% of women with elevated depression symptom se-
verity during the perinatal period reported consulting with
friends and family members about their symptoms (44).
Stigmatizing attitudes and negative emotions among friends
and family, as compared with the general public, may have a
greater impact on women’s decisions about treatment. Al-
though research on depression stigma generally has found
that health care providers expressed the least amount of
stigma compared with other participants (29), research on
depression stigma toward pregnant women specifically
found that medical, pharmacy, and nursing students ex-
pressed at least some stigma toward depressed pregnant
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women and that nursing students were the most likely to
report feelings of stigma (45).

Although our goal was to obtain an index of attitudes in
the general public about perinatal depression, our use of an
MTurk sample had limitations; for example, 79% of partici-
pants in our sample were white. It is important for future work
to address limits to generalizability by indexing attitudes about
perinatal depression in nationally representative samples.

Our findings also should be considered in the context of
our measurement methods. Given the lack of existing mea-
sures of stigma toward parents with depression, our atti-
tudes measure was based on qualitative literature and on
existing mental illness and depression stigma measures. It
was not subject to independent expert review or pilot testing
prior to use. Although we obtained good internal consistency
in the current sample (a=.80), further psychometric analysis
is needed to determine the validity of this measure, including
measuring congruent validity with other stigma measures
(46). It would be useful to the field to develop a standard
measure for assessing stigmatizing attitudes about general
medical and mental health problems in order to facilitate
comparisons across targets and samples.

It is possible that participants did not report negative
attitudes about the target groups because of social de-
sirability or lack of awareness of biases (47). Although the
anonymity of this study may have reduced demand charac-
teristics, the use of implicit measures, which are less vul-
nerable to bias than traditional self-report methods, may
improve understanding of negative attitudes toward de-
pression (48). Research suggests that there are important
dissociations between implicit and explicit measures of
mental illness bias (49-51); for example, implicit, but not
explicit, biases among mental health providers are associ-
ated with recommending more controlling, restrictive, and
nonautonomous interventions (51). Future work is needed to
examine dissociations between implicit and explicit de-
pression biases and their unique or common behavioral
correlates.

Negative attitudes among the public about depression
during the perinatal period may be communicated in other
ways than those assessed in this study, such as through
popular media. Future research should utilize content anal-
ysis strategies (52) to examine the type of messages that are
conveyed by the media about women and men who experi-
ence depression during the perinatal period, including social
media (25), news outlets, magazines, popular blogs, and
pregnancy and parenting literature.

Finally, our study did not speak to how the attitudes of
others affect how men and women with perinatal depression
view themselves. To what extent do women and men who
develop depression during the perinatal period internalize
negative or stigmatizing messages, and at what cost? Nega-
tive maternal attitudes, including expectations of judgment
and idealization of the maternal role, are significantly asso-
ciated with higher depression symptoms among perinatal
women (53,54). Because motherhood is idealized (55,56),
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perinatal women may feel particularly ashamed for experi-
encing depression. Self-stigma is important among men;
men’s higher endorsement of masculine norms and worse
attitudes toward help seeking are mediated by self-stigma
(57). Future research should examine the impact of self-
stigma on help seeking for perinatal depression.

CONCLUSIONS

This research represents an important first step in examin-
ing public attitudes toward perinatal depression and indi-
cates that individuals who experience depression during the
perinatal period were not viewed more harshly than de-
pressed individuals generally. Our results indicate that de-
pressed men were viewed more negatively than depressed
women. Taken together with research demonstrating the
effects of masculinity norms on rates of help seeking for
depression, our findings have important public health and
clinical research implications. Further work is needed to
determine how best to change public perceptions of men
with depression as well as to develop treatment engagement
strategies that overcome stigma as a barrier to help seeking.
Additionally, men reported more negative attitudes and
cooler feelings toward individuals with depression com-
pared with women. Thus it may be helpful for depression
stigma reduction programs to focus, at least in part, on men.
Future research using alternate measurement methods is
needed, including a focus on how attitudes affect behavior,
for example, discrimination.
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Submissions Invited for Column on Integrated Care

The integration of primary care and behavioral health care is a growing research and policy
focus. Many people with mental and substance use disorders die decades earlier than other
Americans, mostly from preventable chronic medical illnesses. In addition, primary care
settings are now the gateway to treatment for behavioral disorders, and primary care pro-
viders need to provide screening, treatment, and referral for patients with general medical

and behavioral health needs.

To stimulate research and discussion in this critical area, Psychiatric Services has launched
a column on integrated care. The column focuses on services delivery and policy issues en-
countered on the general medical-psychiatric interface. Submissions are welcomed on top-
ics related to the identification and treatment of (a) common mental disorders in primary
care settings in the public and private sectors and (b) general medical problems in public
mental health settings. Reviews of policy issues related to the care of comorbid general med-
ical and psychiatric conditions are also welcomed, as are descriptions of current integration
efforts at the local, state, or federal level. Submissions that address care integration in set-
tings outside the United States are also encouraged.

Benjamin G. Druss, M.D., M.P.H., and Gail Daumit, M.D., M.H.S., are the editors of the Inte-
grated Care column. Prospective authors should contact Dr. Druss to discuss possible sub-
missions (bdruss@emory.edu; gdaumit@jhmi.edu). Column submissions, including a 100-
word abstract and references, should be no more than 2,400 words.
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