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The Surgeon General’s 1999 re-
port on mental health (1) con-
tends that mental health

problems of children and adolescents
are less understood than those of
adults. Childhood depression, in par-
ticular, provokes uncertainty and clin-
ical controversy (2) and is among the
least likely of all childhood mental

health problems to receive treatment
(3). Whereas parents seek treatment
for children with disruptive disorders,
youths with depression typically re-
ceive treatment only when they rec-
ognize need and ask adults for help
(3). In light of these challenges, it is
critical to understand public attitudes
that may serve as additional barriers

to care for children with depression
and their families.

Recent research on adult depres-
sion continues to document the pub-
lic’s inability to recognize depression
as a serious mental illness, an unwill-
ingness to seek services, and the per-
sistence of stigma (4). How the public
assesses childhood depression re-
mains an important gap in our knowl-
edge. Because youths have little sta-
tus and power in society, children
with depression may be even more
vulnerable than adults to stigmatiza-
tion and punitive or coercive respons-
es (5). In addition, stigmatizing atti-
tudes toward mental illness are fu-
eled, in part, by media reports linking
depression with youth violence,
which lead to perceptions of danger-
ousness and instill fear (4,5). Using
two nationally representative data
sets that permit a direct comparison
of attitudes toward adults and chil-
dren with major depression, we offer
a preliminary comparison of the pub-
lic’s recognition of depression as a
mental health problem, attributions
of the problem, associated stigma,
and treatment recommendations.

Methods
Sample
Data came from two General Social
Survey special modules on mental
health problems among adults and
children, given in 1996 and 2002
(4,6). Institutional review board ap-
proval for the General Social Survey
was provided by the University of
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Objective: This study compared public attributions and attitudes toward
adult and child depression, with a focus on problem recognition, med-
ical and social causes, help-seeking recommendations, perceptions of vi-
olence, and the use of coercion. Methods: The investigators compared
data from two special modules of the 1996 and 2002 nationally repre-
sentative General Social Survey on public response to mental illness.
Respondents answered questions regarding a vignette in which an adult
had depression (N=193) or one in which a child had depression
(N=312). Results: Respondents evaluated childhood depression as more
serious than adult depression (83% versus 51%, respectively) and saw
a greater potential for violence toward others among children with de-
pression (40% for children versus 30% for adults). More respondents
endorsed treatment of all types, including coerced care, for children
with depression. However, significantly fewer recommended talking to
family and friends about a child’s mental health problem. Conclusions:
Americans are more concerned about children’s depression than adults’
depression and reveal more prejudice regarding perceptions of dan-
gerousness. More respondents endorsed formal care than informal care
and advice. However, the heightened stigma surrounding childhood de-
pression poses unique challenges for youths with depression and their
families.(Psychiatric Services 58:632–635, 2007)
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Chicago, and approval for secondary
data analysis was given by Indiana
University. Per standard protocol for
in-person surveys, oral informed con-
sent was secured at the time of the in-
terviews. A randomly selected subset
of respondents received a vignette in
which an adult (in the 1996 module)
or a child (in the 2002 module) met
criteria for depression, followed by a
series of questions about the charac-
ter in the vignette. The vignettes
were equivalent but not identical.
Most notably, the vignette of the child
mentioned suicidal ideation, whereas
the vignette of the adult did not.

Respondents who received the
adult vignette (N=193) and those who
received the child vignette (N=312)
ranged from 18 to 89 years old, with a
mean age of 40.3±16.28 years in 1996
and 45.7±17.24 years in 2002. About
55% of the 1996 subsample and 63%
of the 2002 subsample were women.

African Americans composed 15%
and 13% of the 1996 and 2002 sub-
samples, respectively. The main sam-
ple was self-weighting (7).

Variables
Five sets of binary variables were con-
structed and used in these analyses.
All measured response to the depres-
sion vignette: evaluation of the prob-
lem, attributions, dangerousness, help-
seeking recommendations, and will-
ingness to coerce treatment. All vari-
ables were coded as 1 (such as very se-
rious) or as 0 (otherwise) (Table 1).

Analyses
Descriptive and bivariate logit analy-
ses are reported. Odds ratios from
each of the logistic regressions for the
comparison of responses concerning
children’s and adults’ depression
(child, 1; adult, 0) on each variable
are presented. On the basis of past re-

search, all multivariate analyses con-
trolled for gender, age, race, and
years of education (4). Student’s t
tests are reported at the .05 level, and
all tests were two-tailed.

Results
Table 1 indicates that more respon-
dents believed that childhood depres-
sion is a very serious problem in com-
parison with adult depression, that it
is not simply a response to the normal
“ups and downs” of children’s lives,
and that it will not improve on its
own. However, the respondents were
equally likely to label adult and child
depression as a mental illness.

Nearly all respondents attributed
depression among adults and chil-
dren to stress. However, more re-
spondents attributed childhood de-
pression to a genetic problem, a
chemical imbalance, or the way the
child was raised. Further, significant-
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Attitudes toward depression, as measured by responses to vignettes of a depressed child (N=312) and a depressed adult
(N=193) from the 1996 and 2002 General Social Survey

Child vignette Adult vignette Logit analysisa

Item N % N % OR SE

Evaluation of the problem
Problem is very serious 259 83 99 51 4.03∗∗∗ .73
Problem is likely a mental illness 222 71 136 71 1.27 .21
Problem is unlikely normal ups and downs 87 28 36 19 1.43∗ .27
Problem is unlikely to improve on its own 253 81 117 61 2.43∗∗∗ .43

Attribution
Problem is likely due to a genetic problem 222 71 93 48 2.07∗∗∗ .34
Problem is likely due to a chemical imbalance 255 82 137 71 1.62∗∗ .29
Problem is likely due to the way he or she was raised 252 81 88 46 4.17∗∗∗ .72
Problem is likely due to bad character 109 35 71 37 1.02 .17
Problem is likely due to stressful circumstances 300 96 183 95 1.40 .43

Dangerousness
Person is likely to be violent toward others 125 40 57 30 1.53∗∗ .26
Person is likely to be violent toward self 246 79 143 74 1.30 .24

Help-seeking recommendation
Person should talk with family and friends 234 75 188 97 .08∗∗∗ .04
Person should see a general physician 273 88 148 77 2.03∗∗ .50
Person should see a psychiatrist 266 85 145 75 1.89∗∗ .44
Person should see a therapist or a counselor 295 95 175 91 1.67 .59
Person should check into psychiatric hospital 136 44 50 26 2.18∗∗∗ .44

Willingness to force treatment
Person should be forced to go to a clinic 107 34 36 19 2.24∗∗∗ .50
Person should be forced to take medications 68 22 40 21 1.03 .24
Person should be forced to enter a psychiatric hospital 73 23 42 22 1.05 .23

a Logit analyses controlled for gender, age, race, and years of education. The tests were two-tailed, and the reference category is the
adult vignette. For all items except “Problem is likely a mental illness,” a likelihood ratio chi square test (df=5) indicated that the
model was significant at the .05 level or better.

∗p≤.05
∗∗p≤.01

∗∗∗p≤.001
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ly more respondents believed that
children with depression are more
likely than adults with depression to
be violent toward others. They were
equally likely to see adults and chil-
dren with depression as potentially
dangerous to themselves.

Almost all respondents recom-
mended that adults with depression
talk to family and friends about their
problem; however, only three-quar-
ters of respondents recommended
this strategy for children’s caregivers.
More respondents recommended al-
most all other sources of help for chil-
dren with depression than they rec-
ommended for adults, including visit-
ing physicians or psychiatrists and
psychiatric hospitalization. Seeing
therapists and counselors was the
only exception, which respondents
recommended for both age groups.
Finally, more respondents were will-
ing to force a child with depression to
receive treatment from a mental
health clinic or a physician.

On the basis of these findings, we
ran additional analyses (controlling
for gender, age, race, and years of
schooling) to examine the potentially
“contaminating” role of perceptions
of dangerousness. These post-hoc
analyses suggested that these per-
ceptions drive most other public atti-
tudes toward childhood depression
(results available on request). Specif-
ically, those who believed that chil-
dren with depression are likely to be
violent toward others were two to
four times more likely to consider
the problem serious rather than the
normal ups and downs of life; to rec-
ommend seeking treatment from
physicians, psychiatrists, and psychi-
atric hospitals; and to be willing to
coerce a child with depression into
treatment.

Discussion
Our analysis raises important con-
cerns about the challenges facing
families and providers confronting
depression among children and
adults. That almost half of respon-
dents did not perceive depression
among adults as a serious problem
suggests a lack of “mental health liter-
acy” about adult depression and its
consequences. The findings for chil-
dren, however, are both encouraging

and discouraging. When respondents’
attitudes toward adult and childhood
depression were compared, more re-
spondents viewed depression among
children and adolescents as serious
and in need of formal treatment. This
finding may reflect the acceptance of
contemporary psychiatric thinking
about childhood depression; alterna-
tively, as post-hoc analyses implied, it
may signal an underlying fear and de-
sire for threat reduction.

Overall, these results suggest that
children with depression and their
families may be more vulnerable than
adults to stigmatization. Most prob-
lematic is the belief in children’s
greater potential for violence against

others. Further, the greater willing-
ness to mandate treatment for chil-
dren is out of step with current psy-
chiatric research and efforts of advo-
cacy organizations. Finally, many peo-
ple in the United States embrace
popular representations of childhood
depression as resulting from poor
parenting—an attitude that stigma-
tizes families and creates barriers to
care (5,8). This conclusion is only re-
inforced by the greater numbers of
respondents unwilling to talk to
friends and family about children’s

mental health problems compared
with adults’ problems.

Public knowledge and attitudes
may rely on sensationalized media re-
ports or direct-to-consumer advertis-
ing for information, as well as “com-
monsense” (but typically uninformed)
inferences. In particular, the greater
prevalence of beliefs that children
with depression are likely to be vio-
lent toward others may reflect media
attention to the role of mental disor-
ders in the 1999 shootings at Col-
umbine High School and other in-
stances of youth violence. Despite re-
search conclusions that “mental ill-
ness cannot be viewed as a straight-
forward predictor of a school shooting
rampage” (9), many media accounts
have emphasized mental health treat-
ment that teen perpetrators had re-
ceived and have quoted “experts”
who have contended that there has
been a “social epidemic” of violence
among children and adolescents (10).

The inclusion of suicidal ideation in
the child vignette might have skewed
respondents’ assessments. Ironically,
however, this variation produced only
a small, nonsignificant difference in
evaluation of “danger to self” (less
than 5% difference), whereas the dif-
ference for “danger to others” was
double (more than 10% difference).
Also, because data were collected six
years apart, it is possible that findings
reflect a broader trend toward in-
creasing stigmatization of mental dis-
orders rather than differing attitudes
toward children and adults. Although
this possibility seems unlikely to be
true, given the relatively short period
between waves, a design that planned
a direct comparison within one survey
would have been preferable.

This study represents only a first
step in understanding the challenges
that mental health providers and fam-
ilies face. Examining the full spec-
trum of mental health problems and
the reasons underlying different re-
sponses to adult and child problems
would offer additional guidance for
treatment and for educational and an-
tistigma campaigns.

Conclusions
Although adult mental disorders have
long been misunderstood and stigma-
tized by the general public (4,8),
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childhood mental health problems
have been shown here to receive a
complicated public response. More
recognition of the problem of depres-
sion and recommendations for help
seeking were coupled with greater
prejudice regarding some treatment
and community responses. Stigma has
been shown to have devastating ef-
fects on the psychological, emotional,
and social development of children
with mental disorders, significantly di-
minishing their life chances as adults
(5,8). Without efforts to promote the
understanding and acceptance of
youths with mental disorders, stigma
will continue to challenge children,
families, and providers confronted by
depression (5). Unless these efforts
counter the public attitudes we docu-
ment here that, for example, exagger-
ate violence, suggest secrecy among
family members and friends, and af-
firm coercive societal response, stig-
ma will continue to challenge chil-
dren, families, and providers con-
fronted by depression (5).
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