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The Lay of the Land

Practical Interventions in Schools

Simply put, programs led by people who live with 
mental illnesses yields stigma reduction. Successful 
classroom programs need to include “messaging 
essentials such as on-the-way down stories 
highlighting the challenges of a person’s mental 
illness and on-the-way-up stories that together 
feature recovery, resilience, and the achievement of 
personal goals” (Corrigan, 2014). What’s Going On

There is a rise in prevalence of mental illness 
symptoms in teenagers, but not a rise in 

treatment. 
A November 2016 study in Pediatrics stated that the 
“prevalence of teens who reported a [Major Depressive 
Episode] in the past 12 months jumped from 8.7% in 2005 
to 11.5% in 2014” (Mojtabai, 2016). 

That’s a 37 percent increase.

Suicide rates have also risen from 2009 to 
2014: 
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The Other Side of the Selfie: 
Decreasing Barriers to Mental Health Treatment 

Among High School Students

Some of the most common mental health 
concerns among teenagers include:

• Major Depressive Episodes
• Anxiety
• Eating Disorders
• Self-harm techniques, including cutting
• Suicidality

(US Department of Health and Human Services, 2016)

An Example Program: Healthy Young Minds

• Program led by medical students
• The intervention included an overview of the 

lived realities of mental illness and the 
prevalence of stigma, a psychoeducational 
component on psychiatric disorders, and a 
survey of treatment options available in the 
community. 

• The questionnaire included questions about a 
person with a mental illness’s perceived 
ability to regulate emotions, handle certain 
social situations, carry out everyday tasks, 
etc.

• Includes questionnaires before (T1), 
immediately after (T2), and one month 
after (T3) intervention.

• T1 to T2 saw a 23% score reduction, and a T1 
to T3 showed a 21% reduction, indicating that 
the intervention effectively challenged 
stereotypes concerning peers with mental 
illnesses in a way that had somewhat lasting 
and residual effects.

• One sub score of note was a 40% reduction 
in the desire for social distance from a peer 
with a mental illness.

Public stigma also dissuades people from seeking or fully 
engaging in psychiatric treatment in order to avoid the 
stigmatizing label that can tend to come after beginning 
treatment (Clement et al. 2015). 

Teenagers (ages 12-20) who have a perceived secure 
attachment to supportive peers tended to feel a reduced 
sense of stigma about seeking treatment when needing 
help with a mental illness. Those same factors yielded with 
a reduced need to have social distance from peers with 
mental illnesses (Zhao, 2015). 

Personal Aggregate Conclusion:

A key factor in resilience through a mental illness is the 
ability to have social supports. Stigma leaves those with 
mental illnesses afraid to reach out for fear of perceived 
social supports not being supportive and, in turn, 
experiencing blame and shame, which will only worsen 
feelings of isolation and being an “other.” 

Personal Solution:
Educating teenagers on the lived realties of a mental 
illness could reduce the prevalence of the view that 
people are responsible for their mental illness. Research 
supports that this can be done in intentional classroom 
interventions, and enhanced by involving personal 
testimonies from those living with a mental illness.

(CDC, 2015)

Why It’s Happening

Weiner’s attribution model yields that viewing people as 
responsible for their mental illness leads to anger, low 
sympathy, and an unwillingness to help on the viewer’s 
part. 

Stigma and other forms of discrimination can lead to a 
perceived feeling of isolation and exacerbation of 
symptoms, thus impairing adjustment and functioning. 
More socially supportive environments yield fewer 
inhibitions to seeking treatment. Removing stigma could 
also reasonably increase efficacy of interventions (Boaz, 
2014). 


