
JYI | May 2018 | Vol. 34 Issue 5
© Wen and Szeto 2018 17

A R T I C L ERESEARCHJournal of Young Investigators

symptoms when compared to Caucasians and other ethnic groups, 
and that suicide due to depression is the second leading cause of 
death for Asians residing in North America (National Alliance on 
Mental Illness, 2011). Despite this, Asian individuals residing in 
North America have been shown to underutilize almost every form 
of mental health services, and are significantly less like to seek 
help for mental health-related problems, compared to Caucasians 
(Atkinson & Gim, 1989; Brown, 1998; Taylor et al., 2004). For 
example, a study by Le Meyer, Zane, Cho, and Takeuchi (2009) 
found that only 28% of Asian Americans use specialized mental 
health services compared to 54% of the general population. Fur-
thermore, Asian Americans are significantly less likely to report 
psychological issues compared to somatic issues when seeking 
treatment (Yeung & Kam, 2005). Finally, in cases where treat-
ment is sought for mental health related issues, the dropout rate 
for Asian individuals is much greater than Caucasian individuals 
(Leong & Lau, 2001). For instance, Sue (1977) found that 52% 
of Asian Americans who sought help for mental health services 
dropped out after only one session, compared to 30% for Cau-
casian Americans. These results show that Asian individuals un-
derutilize mental health services despite the prevalence and the 
debilitating outcomes of depression in this population (Yang & 
Wongpat-Borja, 2007). 

This disparity in rates of mental health service utilization for 
depression between Asians and Caucasians in North America has 
been proposed to be attributable to multiple causes, including cul-
tural variations in symptom expression and attribution, practical 
barriers, and most importantly, social factors affecting the experi-
ence and disclosure of depression, such as stigma (Sue, Cheng, 
Saad, & Chu, 2012).

INTRODUCTION
Major Depressive Disorder (MDD) is defined by the Diagnostic 
and Statistical Manual (DSM-5) of Mental Disorders as having 
symptoms of depressed mood, diminished interest or pleasure in 
activities, significant changes in weight, sleep and motor activi-
ties, loss of energy, feelings of worthlessness, recurrent thoughts 
of death, and diminished cognitive abilities (American Psychiatric 
Association, 2000). MDD is highly prevalent in North America, 
and is associated with high rates of recurrence and non-recovery. 
A recent epidemiological study conducted in Canada suggests that 
the lifetime prevalence of a major depressive episode was 12.2% 
(Patten et al., 2006). 

Utilization of Mental Health Services by Asians in North 
America 
In Canada, the East Asian population - including those who are 
Chinese, Japanese, and Korean Canadian - accounts for more 
than 5% of the Canadian population and almost 30% of the vis-
ible minority population (Statistics Canada, 2006). Studies have 
shown that Asian individuals experience heightened depressive 
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Levels of Stigma: Social Stigma and Self-Stigma 
Stigma is defined as the co-occurrence of labeling, stereotyping, 
separation, status loss and discrimination in a situation where pow-
er is exercised (Link & Phelan, 2001) and can be understood at 
different levels - namely, social stigma and self-stigma (see review 
by Ahmendani, 2011). Social stigma is the stigma held by a large 
fraction of society, where individuals with the stigmatized condi-
tion are deemed as less equal. This stigma can be internalized by 
an individual with the condition, resulting in self-stigma, which 
can cause that individual to feel guilty and inadequate about his or 
her condition (Corrigan, 2004). 

Stigma related to mental illness, such as depression, is a sig-
nificant public health issue as it presents a major barrier to help 
seeking and treatment-participation (Corrigan, 2004; Golberstein, 
Eisenberg, & Gollust, 2008; Ting & Hwang, 2009). Self-stigma 
can have deleterious effects on an individual’s self-esteem and 
self-efficacy, which can lead to maladaptive coping mechanisms 
(Crocker & Major, 1989). Previous studies have found that the 
expectation of being stigmatized, as well as the formation of self-
stigma due to internalized public stigma, can have profound influ-
ence on psychological well being (Corrigan, Watson, & Barr, 2006; 
Link, Cullen, Struening, Shrout, & Dohrenwend, 1989). A recent 
study found that self-stigma mediated the relationship between 
depressive symptoms and professional help-seeking intentions 
(Lienemann, Siegel & Crano, 2013). Taken together, the literature 
on self-stigma of mental illness suggests that internalized stigma 
prevents affected individuals from seeking treatment, which can 
result in poor mental health outcomes and death by suicide.

“Face” and the Stigma of Mental Illness in Asian Individuals 
Most of the research on depression stigma among Asians residing 
in North America has been conducted on Asian Americans. Rel-
evant studies have shown that stigma is one of the primary reasons 
why many Asian Americans defer seeking treatment for depression 
(Leong & Lau, 2001). Asian Americans indicate they experience 
greater depression stigma from Asian American friends, employ-
ers, and family compared to Caucasian Americans (Fogel & Ford, 
2005; Georg Hsu et al., 2008). This is important as the likelihood 
of an individual recognizing their need for seeking mental health 
services is negatively associated with perceived stigma, rendering 
it more challenging for said individuals to obtain help (Golber-
stein, Eisenberg, & Gollust, 2008). As a result, many researchers 
have begun to examine the factors correlated with the stigma as-
sociated with depression, particularly in these Asian American 
populations. 

Kleinman and Kleinman (1993) proposed that this stigma 
towards mental illness in Chinese individuals may be related to 
the loss of “face,” or social reputation. Various studies examin-
ing the stigma of mental illness experienced by Chinese individu-
als in the context of family, community, and personal belief have 
confirmed this theory (Lam et al., 2010, Leong & Lau, 2001; Lin 
& Lin, 1981). Furthermore, Asian individuals residing in Western 
nations, compared to European counterparts, tend to explain de-
pressive symptoms as social and moral problems (Karasz, 2005; 

Karasz, Dempsey, & Fallek, 2007; Xu et al., 2013, Yang et al., 
2007). These findings were also present in examinations of the 
Japanese culture, as their culture greatly values group approval 
– especially from the family – and mental illness is viewed as a 
source of shame (Samuma, 1978). This can lead to family interfer-
ing with an individual’s help seeking and treatment, resulting in 
poor mental health outcomes.

Studies that examined factors that influence depression stigma 
in the Asian American population focuses on cultural differences 
in values, beliefs, manifestation of symptoms, and treatment pref-
erences. The emphasis on saving “face” or upholding one’s so-
cial reputation and the negative attributes associated with mental 
illness (i.e., weakness of character, a punishment for one’s trans-
gressions in life) in Asian cultures has been proposed to result in 
experiences of heightened stigma (Gary, 2005; Lee, 1996; Pearson 
& Yiu, 1993).

Self-Stigma of Depression and its Effects in Asian Individuals
Despite the significant positive implications of identifying the 
effects of depression self-stigma on Asian individuals in North 
America, only a few studies have directly examined this line of 
research. A study by Lam et al. (2010) proposed that self-stigma is 
greater in Chinese individuals with mental illnesses compared to 
individuals residing in Western nations. Lam and colleagues sug-
gest this intensified self-stigma is the result of an interaction be-
tween strong familial stigma and an increased likelihood of social 
stigma due to the cultural values of social harmony, familial orien-
tation, and accepting one’s role (Kirmayer, 1989). A recent study 
by Pedersen and Paves (2014) found a significant correlation be-
tween Asian ethnicity and self-stigma for mental health treatment; 
specifically, the results reported that Asian participants were more 
likely to view an individual negatively if they sought mental health 
treatment. The same study also found a significant association be-
tween greater self-stigma for mental illness and lower likelihood 
to seek treatment for mental disorders. 

Gaps in the Literature on Depression Self-Stigma in Asian Ca-
nadians
When evaluated collectively, the limited literature available on the 
self-stigma of depression in these populations suggests that Asian 
individuals residing in North American exhibit greater internalized 
stigma for mental illness and their treatment. This self-stigma may 
account for the delay in seeking professional help and receiving ef-
ficient treatment, which in turn may result in prolonged depressive 
episodes and poor mental health outcomes. However, no study has 
examined self-stigma in the context of depression specifically in 
this population. Furthermore, a majority of the research on cultural 
differences in depression stigma between Asians and Caucasians 
have been conducted in the US, which is problematic given the 
variations in the health care systems and cultures of Canada and 
the US, and therefore limits the ability to extrapolate from these 
studies to Asian Canadians.

The Present Study
The growth of the Asian population in Canada underscores the 
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need for studies assessing culture-specific beliefs and attitudes 
about depression to provide the basis for developing competent 
mental health services. Given the lack of literature on the experi-
ence of self-stigma associated with depression in Asian Canadians 
specifically, the purpose of this study was exploratory in nature. 
Nonetheless, there are clear patterns of results that mirror those 
from the Asian American stigma literature. In line with this pre-
vious literature, the current study predicted that Asian Canadians 
would report higher levels of social stigma towards depression, 
its treatment, and help seeking behaviours. As results from recent 
studies indicate that Asian Canadians may be more likely to inter-
nalize social stigma for mental illness, the present study further 
predicted that Asian Canadians would exhibit higher self-stigma 
associated with depression compared to Caucasian Canadians. 

METHODS

Participants
The study sample consisted of 70 participants in two participant 
groups: Asian-Canadians (n = 31) and Caucasian-Canadians (n 
= 39). The participants were undergraduates at the University of 
Calgary and were recruited through the Department of Psychol-
ogy’s research participation pool. The study sample consisted of 
56 women and 13 men, with the mean age of 21.39 years (SD = 
7.15). Participants were compensated with 1 course credit for their 
involvement. Each participant met the inclusion criteria for either 
the Asian or the Caucasian Canadian group by identifying as either 
East Asian Canadian (e.g. Chinese, Japanese) or Caucasian Cana-
dian (e.g. French, German). 
Dependent Measures

Attribution Questionnaire (AW27; Corrigan et al., 2003).
Participants completed the AQ27, a 27-item questionnaire that 
assesses how individuals view mental illness. This questionnaire 
has been modified to fit the context of depression by changing the 
words “mental illness” to “depression.” The modified AQ27 con-
sists of a vignette about Harry, an individual with depression, and 
uses a 7-point Likert scale (1 = strongly disagree, 7 = strongly 
agree) to assess various aspects of attributions, including blame, 
anger, pity, help, dangerousness, fear, avoidance, segregation, and 
coercion. Higher scores indicate greater stigmatizing attitudes and 
beliefs towards depression for all attribution except the Help sub-
scale. The AQ27 has been evaluated as reliable and valid (Brown, 
2008; Pinto, Hickman, Logsdon & Burant, 2012). The current 
study found AQ27 to have acceptable internal consistency (α = 
.75). 

Endorsed and Anticipated Stigma Inventory (EASI; Vogt 
et al., 2014). Participants completed the EASI, a 40-item ques-
tionnaire that assesses stigma associated with mental illness. This 
questionnaire has been modified to fit the context of depression by 
changing the words “mental illness” to “depression.” The modi-
fied EASI uses a 5-point Likert Scale (1 = strongly disagree, 5 = 
strongly agree) to assess beliefs about depression, its treatment and 
how to seek it, as well as concerns about stigma in the workplace 

and from loved ones. Higher scores indicate greater stigmatizing 
attitudes and beliefs towards depression. Preliminary assessments 
indicate that EASI has good reliability and validity (Vogt et al., 
2014). The current study found EASI to have good internal con-
sistency (α = .93).  

Self-Stigma for Mental Illness Scale (SSMIS; Corrigan, 
Watson & Barr, 2006). Participants completed the SSMIS, a 40-
item scale assessing self-stigma associated with mental illness. 
This questionnaire has been modified to fit the context of depres-
sion by changing the words “mental illness” to “depression.” The 
modified SSMIS uses a 9-point Likert Scale (1 = strongly disagree, 
9 = strongly agree) to assess for various components of self-stigma, 
including the awareness, agreement and application of the stigma, 
as well as lower respect for self. Higher scores indicate greater 
self-stigma. The SSMIS has been shown to have good validity and 
reliability (Corrigan et al., 2012). The current study found the SS-
MIS to have good internal consistency (α = .95). 
Covariate Measures

General Ethnicity Questionnaire (GEQ; Tsai, Ying & Lee, 
2000). Participants completed the GEQ, a 59-item questionnaire 
that assesses cultural background and identity and acculturation 
to Canadian culture. The GEQ uses a 5-point Likert Scale (1 = 
strongly disagree, 5 = strongly agree). Good psychometric proper-
ties of the GEQ have been well documented (Huynh, Howell & 
Benet-Martinez, 2009; Tsai, Ying & Lee, 2000). The current study 
found the GEQ to have good internal consistency (α = .83).

Back Depression Inventory-II (BDI-II; Beck, Steer & 
Brown). Participants completed the BDI-II, a 21-item question-
naire that assesses the severity of depressive symptoms over the 
past 2 weeks. Items are rated on a 4-point scale, where higher 
scores indicate greater depressive symptomatology. The strong 
psychometric properties of the BDI-II have been well documented 
in the general population (Beck et al., 1996; Dozois, Dobson, & 
Ahnberg, 1998) as well as in the university population (Carmody, 
2005). The current study found the BDI to have good internal con-
sistency (α = .94). 

Level of Contact-Report (LCR; Holmes et al., 1999). Par-
ticipants completed the LCR, a 15-item questionnaire assessing 
frequency of exposure to and interaction with individuals with 
mental illness. This questionnaire has been modified to fit the 
context of depression by changing the words “mental illness” to 
“depression.” The modified LCR consists of yes or no responses 
to 14 items, where higher scores indicate greater contact with de-
pression. The LCR has been shown to have good reliability and 
validity (Corrigan et al., 2001). The current study found that the 
LCR did not meet conventional levels for acceptable internal con-
sistency (α = .64).
Other Measures

Demographic Survey. Participants completed a demograph-
ics survey that asked about age, gender, level of education, and 
number and types of psychology courses taken. 

Open-Ended Questionnaire (OEQ). Participants completed 
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3 open-ended questions assessing knowledge of and experience 
with depression and its stigma. The questions were as follows: 1) 
In general, describe your knowledge of depression and how you 
acquired this knowledge; 2) In general, describe your knowledge 
of mental illness and how you acquired this knowledge; and 3) 
Describe your past involvement in research studies or programs 
related to the stigma of mental illness and when these involve-
ments took place. Results for this questionnaire were not used in 
the study.

PROCEDURE
Participants for this study were recruited through the research par-
ticipant pool, where they signed up to participate in either the Per-
ceptions of Mental Illness in Asian Canadians study or the Percep-
tions of Mental Illness in Caucasian Canadians study at a specific 
timeslot. Both studies took place separately in a computer labora-
tory setting. Upon arrival, participants provided informed consent 
and then were given the link to the online study administered with 
Qualtrics©. All participants completed the questionnaires in the 
following order: demographics, GEQ, AQ27, EASI, SSMIS, BDI-
II, LCR, OEQ. The questionnaires were administered in this par-
ticular order for several reasons: first, cultural identity was mea-
sured before stigma to prime participants to think in a congruent 
fashion with their cultural identity when answering stigma ques-
tions; second, depressive symptoms were assessed after cultural 
identity and stigma to prevent any potential negative mood induc-
tion effects; and finally, the LCR and OEQ were placed at the end 
of the session to alleviate any negative emotions that may have 
resulted from completing the BDI. Upon completion, participants 
were fully debriefed. 

RESULTS
Preliminary Analyses 
There were no significant differences across Asian and Caucasian 
Canadians based on age, t(68) = 0.38, p = .159, and sex, χ2(2) = 
0.271, p = .603. As a result, age and sex were not included as co-
variates in the analyses of group differences in the stigma mea-
sures. The groups differed significantly on acculturation, as mea-
sured by the GEQ, t(68) = -5.36, p < .001, d = -1.28, where Asian 
participants had a lower level of acculturation than Caucasian 
participants. Hence, acculturation was included as a covariate in 
subsequent analyses where applicable.

Correlations between all variables in the whole sample and in 
the Asian and Caucasian samples are shown in Table 1. Previous 
literature on depression stigma suggested that contact with indi-
viduals with mental illness is negatively correlated with stigma 
(Corrigan et al., 2002). Therefore, it may be possible that individu-
als’ contact with those who have depression is associated with their 
stigma towards depression. Indeed, the results showed significant 
correlations between LCR and AQ, r = .462, p < .001, EASI, r = 
.356, p = .003, and SSMIS, r = 0.265, p = .033. As a result, LCR 
scores were included as a covariate in the analyses of group dif-
ferences in measures of AQ, EASI, and SSMIS. The BDI did not 

correlate with any of the dependent measures and therefore is not 
included as a covariate in subsequent analyses.
Primary Analyses
A series of independent samples t-tests or analyses of covariance 
(ANCOVA) were conducted to examine the differences between 
Asian and Caucasian Canadians on the various dependent mea-
sures. 

Hypothesis 1: Social stigma of depression in Asian and 
Caucasian Canadians. Means and standard deviations of scores 
on the Endorsed and Anticipated Stigma Inventory (EASI) and the 
Attribution Questionnaire (AQ) are shown in Table 2. ANCOVAs 
were conducted on the EASI controlling for GEQ and LCR to de-
termine if Asian Canadians endorse greater stigmatizing beliefs 
and attitudes towards depression, its treatment and help-seeking 
as well as anticipate greater stigma from loved ones and the work-
place compared to Caucasian Canadians. The analyses showed no 
significant effect of group on total EASI scores, F(1, 67) = 0.11, 
p = .742, ηp

2 = 0.002. No significant effects were observed across 
groups on any of the subscale scores, p > .20. 

ANCOVAs were also conducted on the AQ27 scores control-
ling for GEQ and LCR to determine if Asian Canadians would at-
tribute greater stigmatizing attitudes and beliefs towards Harry, an 
individual described to have depression in the vignette, compared 
to Caucasian Canadians. Results showed no significant effect of 
group on the total AQ27 scores, F(1, 67) = 1.84, p = .179, ηp

2 = 
0.027. Within the subscales, there was a non-significant trend of 
group on the Blame subscale scores, F(1, 67) = 3.96, p = .051, 
ηp

2 = 0.056, where Asian participants exhibited higher blame to-
wards Harry compared to Caucasian participants. There was also a 
non-significant trend for Dangerousness subscale scores, F(1, 67) 
= 2.96, p = .090, ηp

2 = 0.042, and Fear subscale scores, F(1, 67) 
= 2.98, p = .089, ηp

2 = 0.043, where Asian participants reported 

Table 1. Correlations between All Variables and Cronbach’s Alpha 
for All Measures for the Whole Sample (n = 70). AQ = Attribution 
Questionnaire. EASI = Endorsed and Anticipated Stigma Inventory. 
SSMIS = Self Stigma for Mental Illness Scale. BDI = Beck Depression 
Inventory. GEQ = General Ethnicity Questionnaire. LCR = Level of 
Contact Report. Cronbach’s alphas are shown in the diagonal. *p < .05. 
**p < .01.

AQ EASI SSMIS BDI GEQ LCR

AQ .751 -- -- -- -- --

EASI .550** .932 -- -- -- --

SSMIS .326** .513** .946 -- -- --

BDI -.035 .184 .171 .935 -- --

GEQ -.144 -.024 -.114 -.001 .829 --

LCR .462** .346** .255* -.150 -.069 .635
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Asian Canadians

n = 31

Caucasian Canadians

n = 39
M SE M SE

EASI 96.38 3.56 94.78 3.16

Beliefs about Depression 17.08 0.72 15.96 0.64

Beliefs about Depression Treatment 17.19 0.77 17.08 0.68

Beliefs about Seeking Treatment 21.73 1.24 20.99 1.10

Concerns about Stigma from Loved Ones 17.33 1.13 17.00 1.01

Concerns about Stigma in the Workplace 23.06 1.22 23.75 1.08

AQ27 114.89 30.94 113.45 26.92

Blame 8.94 0.70 7.04 0.62

Anger 5.96 0.74 6.85 0.63

Pity 16.49 0.46 16.69 0.41

Help 20.83 0.72 21.47 0.64

Dangerousness 6.54 0.63 5.06 0.60

Fear 5.86 0.57 4.53 0.50

Avoidance 15.72 0.62 16.41 0.55

Segregation 5.44 0.49 5.17 0.44

Coercion 13.13 0.78 11.98 0.69

SSMIS 150.21 8.33 120.41 7.39

Awareness 50.65 3.30 47.29 2.93

Agreement 25.95 1.60 18.47 1.42

Application 33.05 3.12 26.48 2.77

Hurt Self 40.56 3.24 28.18 2.88

Table 2. Means and Standard Errors of AQ27, EASI, and SSMIS scores by group. M = mean score. SE = standard error. AQ = Attribution Ques-
tionnaire. EASI = Endorsed and Anticipated Stigma Inventory. SSMIS = Self-Stigma for Mental Illness Scale.
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Harry as more dangerous and fear-inducing than Caucasian par-
ticipants. There were no significant effects of group on the scores 
of the other subscales, p > .10.

Hypothesis 2: Self-Stigma associated with depression in 
Asian and Caucasian Canadians. ANCOVAs were conducted 
on the SSMIS and its subscales controlling for GEQ and LCR to 
determine if Asian Canadians exhibit higher self-stigma associated 
with depression than Caucasian Canadians. Means and standard 
deviations are shown in Table 2. The analyses revealed a signifi-
cant effect of group on the total SSMIS scores, F(1, 67) = 6.89, 
p = .011, ηp

2 =. 0.093, where Asian participants showed greater 
self-stigma than Caucasian participants. Within the subscales, 
there was a significant effect of group on scores on the Agreement 
subscale, F(1, 67) = 11.82, p = .001, ηp

2 = 0.150, and on the Hurt 
Self subscale, F(1, 67) = 7.86, p = .007, ηp

2 = 0.105, where Asian 
participants reported higher agreement to the social stigma of de-
pression and indicated a lower level of respect to self if they had 
depression compared to Caucasian participants. There were no sig-
nificant effects of group on scores on the other subscales. 

DISCUSSION
Stigma is an important factor in preventing individuals with men-
tal disorders such as depression from seeking help. Given that 
stigma is shaped by culture, the extant Caucasian-focused research 
literature cannot adequately explain or address depression stigma 
in Asian individuals. Furthermore, there exist research gaps in this 
literature as little research has focused on the Asian Canadian (as 
opposed to the Asian American) experience of depression stigma, 
and there is a paucity of research on self-stigma for depression. 
The current study examined internalized stigmatizing attitudes and 
beliefs towards depression in Asian and Caucasian-Canadian stu-
dent samples to address some of these gaps.
Evaluation of Hypotheses

Hypothesis 1: Stigmatizing attitudes and beliefs towards 
depression in Asian and Caucasian Canadians. As predicted, 
Asian individuals showed higher blame towards Harry, the indi-
vidual in the vignette, for his depression compared to their Cau-
casian counterparts. Additionally, there was a trend in which the 
Asian participants believed Harry was more fearful and dangerous 
as compared to the Caucasian participants. These findings are con-
sistent with previous studies that found Asian Americans exhibited 
greater stigma towards those with depression as compared to Eu-
ropean Americans (Cheng, 2014; Parcespepe & Cabassa, 2014). 
However, there were no significant group differences on overall 
scores on the AQ as well as on the other subscales, namely, Anger, 
Pity, Help, Avoidance, Segregation, and Coercion.

Contrary to the hypothesis, no significant differences were 
found between Asian and Caucasians on endorsed stigma re-
garding depression etiology, its treatment and help-seeking, as 
well as anticipated depression stigma from loved ones or others 
workplace, as measured by the EASI. These null results are in-
consistent with findings in the literature that Asian individuals ex-
perience greater depression stigma from friends, employers, and 

family compared to Caucasian Americans (Fogel & Ford, 2005, 
Lam et al., 2012). The null results on the EASI and on some AQ27 
scores may be accounted for by the fact that a majority of the study 
sample consisted of university students who were taking at least 
one psychology course. The current literature suggests that mental 
health knowledge has been found to moderate attitudes towards 
mental illnesses (Angermeyer & Dietrich). This is supported by 
the fact that both Asian and Caucasian participants scored low on 
various stigma inventories. The education received by the college 
students may have masked any group differences associated with 
cultural background. Findings on other subscales, however, indi-
cate that Asian Canadians exhibit higher levels of stigma towards 
depression (i.e., in respect to blame, fear, and perception of dan-
gerousness) and add support to existing findings in the literature 
on higher depression stigmatization in Asian individuals (Cheng, 
2014; Yang & Wonpat-Borja, 2007). It is unclear why the sample 
characteristics would mask some group differences but not oth-
ers; future studies are needed to account for other factors that can 
explain these findings.

Hypothesis 2: Self-stigma associated with depression in 
Asian and Caucasian Canadians. As predicted, Asian partici-
pants scored significantly higher for self-stigma as measured by 
the SSMIS when compared to Caucasian participants. Specifically, 
Asian individuals indicated greater agreement with the social stig-
ma associated with depression (Agreement subscale) and a lower 
respect for themselves if they were experiencing depression (Self-
Hurt subscale). This finding is consistent with research literature 
that suggested a higher pressure to conform to the society and to 
adhere to social roles in Asian cultures compared to Western cul-
tures could increase the internalization of social stigma in Asian 
individuals and result in higher self-stigma (Kirmayer, 1989; Ng, 
1997). This finding is also consistent with findings by Pedersen 
& Paves (2014) that indicated a significant association between 
Asian ethnicity and self-stigma for mental health treatment.

However, no group differences were found for the degree to 
which participants were aware of the stigma associated with de-
pression (Awareness subscale) and the degree to which they apply 
these stigmatizing attitudes and beliefs to themselves (Application 
subscale). The null results in these self-stigma measures, which 
were like those in social stigma measures, may be due to the ex-
posure to information about depression in participants’ psychol-
ogy education. In addition, these findings may be explained by the 
fact that participants in the present study did not have a clinical 
sample; it is reasonable to assume that the absence of depressive 
symptoms and diagnosis may have limited the experience of per-
ceiving stigma associated with depression and internalizing this 
as self-stigma. A study by Hoge et al. (2004), for example, found 
that individuals who met criteria for a mental illness were twice 
as likely as others to report concern about possible stigmatization 
and other barriers to seeking mental health care. Nonetheless, sig-
nificant results on the overall measure of stigma and the specific 
measures of Agreement and Self-Hurt suggests that Asian partici-
pants experience higher self-stigma for depression than Caucasian 
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participants.

Implications
The present study found some significant differences in self-stig-
ma associated with depression using various measures. The study 
suggests that Asian Canadians may experience greater self-stigma 
(i.e., greater agreement with social stigma and lower respect for 
self) compared to Caucasian Canadians. Addressing self-stigma 
among Asian Canadians is important, as internalized stigma can 
lead to a lower of seeking professional help independently of so-
cial stigma. The findings in the present study suggests that it is 
important for clinicians to address this in practice with Asian Ca-
nadians to improve mental health outcomes in this population. Cli-
nicians may choose to speak about the prevalence of depression as 
well as the positive outcomes of treatment to reduce the feelings of 
inferiority in Asian patients with depression, but should be aware 
that Asian individuals may be less likely to talk openly about their 
depressive symptoms and may be more likely to view themselves 
negatively because of their mental illness. Thus, clinicians should 
pay closer attention to any indicators that patients are suffering 
from depression and to provide adequate information and support 
to Asian Canadian patients to increase their help-seeking behav-
iors, treatment adherence, and good mental health outcomes. Anti-
stigma interventions in the community (i.e., flyers, seminars) that 
focuses on disseminating information regarding the importance of 
and misconceptions related to mental health can work towards re-
ducing stigma and improving treatment-seeking behaviors. How-
ever, such implications would be strengthened if results from this 
study are replicated with a greater sample size and appropriate sta-
tistical corrections.

Research on cultural differences in the stigmatization of de-
pression has two general aims: one, to understand the similarity 
and differences in the experience of stigma; and two, to assess for 
methods to alleviate this stigma in a culturally competent fashion. 
Corrigan and Penn (1999) identified three approaches towards re-
ducing social stigma towards mental illness, including protest, ed-
ucation, and contact. However, the relevancy and success of these 
de-stigmatization strategies have yet been shown in the Asian 
Canadian population. Given research that suggested a greater em-
phasis on social reputation (Kleinman & Kleinman, 1993) and a 
greater agreement with social stigma (Lam et al., 2010) in Asian 
individuals, effective methods for reducing stigma may look very 
different for this group compared to those for the general popula-
tion. For instance, interventions may benefit from focusing more 
on reducing patient self-blame, as Asian individuals may exhibit 
greater blame towards individuals with depression as well as har-
bor greater self-stigma. In addition, given that Asian Canadians 
may experience greater self-stigma than Caucasian Canadians, ef-
fective interventions to reduce self-stigma specifically should be 
studied to reduce this internalized depression stigma in Asian Ca-
nadians. Although the present study offers preliminary evidence 
for the differential experience of the stigmatization of depression 
in Asian and Caucasian Canadians, research on culturally compe-
tent interventions to reduce self-stigmatization in Asian Canadians 

is needed once the present study’s results are confirmed.

Limitations and Future Directions
The present study has several limitations. First, because this study 
was exploratory in nature and was based on correlational analyses, 
the results do not provide strong inferences for causal relations 
and should be viewed as preliminary. The results of this research 
should be replicated and cross-validated in future studies that test 
specific hypotheses apriority and have planned comparisons. Ad-
ditionally, the present study had a relatively small sample size, 
which cast limitations on the power to find effects. Future stud-
ies with adequate sample sizes obtained from power analysis are 
needed to confirm the results of the present study. Furthermore, 
participants were recruited from an undergraduate psychology stu-
dent sample. As previously explained, this limits the generalizabil-
ity of the present study’s findings. Although the sample consisted 
of youths, who are more susceptible to affective disorders due to 
their age group (Dobson & Dozois, 2011), future studies should 
utilize a community sample to assess for stigmatizing attitudes 
and beliefs towards depression in Asian Canadians to increase 
generalizability to all age groups. The study sample was also not 
limited to clinically depressed participants. A sample of clinically 
depressed participants would have been more adequate for exam-
ining self-stigma. Although analyses showed no significant cor-
relation between depressive symptoms and self-stigma, the lack of 
experience with depression could significantly reduce the validity 
of self-reports on levels of self-stigmatization of depression. Fu-
ture studies should pre-screen participants for depression to con-
duct a more valid assessment of self-stigma in individuals who are 
clinically depressed.

With regards to study design, a key limitation lies in the fact 
that although the present study measured cultural identity and ac-
culturation to Canadian culture, the extent to which Asian partici-
pants adhered to cultures other than that of Canada (China, Japan, 
Korea) was not measured. This is important because acculturation 
for Asian participants in this study would have been more accu-
rately measured by their adoption of Canadian beliefs, values, 
and practices as well as the maintenance of their heritage culture 
(Chinese beliefs, values, and practices) (see Berry, 2005); how-
ever, only the adoption of Canadian beliefs was measured in this 
study. In addition, a majority of the Asian Canadian participant 
group was also born in Canada. To accurately assess the effect of 
acculturation on depression stigma, future studies should utilize 
an immigrant sample and measure place of birth, length of stay 
in Canada and participant acculturations to Canadian culture and 
to their heritage culture. Furthermore, although the study aimed 
to assess depression stigma in Asian Canadians, it is important to 
acknowledge the potential differences in the stigmatizing attitudes 
and beliefs of depression in different Asian cultures (Chinese vs. 
Korean). It would be difficult to assess differences among these 
cultures in the present study due to the relatively small sample. 
Future studies should compare the stigmatization of depression in 
various Asian cultures by recruiting individuals who identify with 
a specific Asian culture and administer measures of acculturation 
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and cultural identification to these groups separately. This method 
allows for a greater comprehensive understanding of the influ-
ence of specific cultures on stigma of depression, which in turn 
would facilitate efforts to improve help-seeking behaviors in these
populations as well as cultural competency in clinical practice in 
Canada.

CONCLUSION
With the increasing diversity of the Canadian population, impor-
tance of cross-cultural knowledge, and application of depression 
research, the assessment of cultural variations in the stigmatiza-
tion of depression is becoming increasingly important. This study 
offers preliminary findings of differences in self-stigmatizing at-
titudes and beliefs towards depression in Asian and Caucasian Ca-
nadians. Compared to Caucasian Canadians, Asian Canadians ex-
hibited higher agreement to the social stigmatization of depression 
and demonstrated higher self-stigma associated with depression. 
An awareness of cultural differences and similarities is crucial 
towards building cultural competence in mental health services 
and to improve mental health outcomes in societies with diverse 
cultural groups such as Canada.
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