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Abstract
Interventions that increase help‐seeking among people with depres-

sion have the potential to save lives. Several efforts have been impres-

sively successful; however, research has also chronicled inconsistent

results, with some endeavors indicating boomerang effects. The goal

of the current analysis is to synthesize select findings from cognitive

theorizing on depression with persuasion scholarship to explain how

and why the combination of unfavorable attitudes toward help‐seek-

ing, attitudes that are increasingly resistant to influence, psychological

reactance, and cognitive errors can result in challenging responses to

messages encouraging help‐seeking among people with depression.

In addition, we highlight the importance of utilizing theory‐based

approaches to circumvent resistance to persuasion and provide an

explanation as to why the provision of immediate help‐seeking mech-

anisms could be a key aspect of successful intervention efforts. We

also stress the importance of formative research and pilot testing,

and warn against the potentially harmful error of assessing messages

targeting people with depression on those without heightened levels

of depressive symptomatology. Ideally, this effort will draw attention

to the challenge of persuading people with depression to seek help

and also motivate social psychologists to consider the ways they can

use their craft to positively influence the health andwell‐being of peo-

ple with depression.
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1 | INTRODUCTION

Major depressive disorder is one of the world's leading causes of disability; it affects 350 million people worldwide

and is responsible for 800,000 deaths annually (World Health Organization [WHO], 2016). Unfortunately, only one
© 2017 John Wiley & Sons Ltdileyonlinelibrary.com/journal/spc3 1 of 15

http://orcid.org/0000-0003-0243-4390
http://orcid.org/0000-0002-7276-1816
http://orcid.org/0000-0002-7633-669X
mailto:jason.siegel@cgu.edu
https://doi.org/10.1111/spc3.12322
https://doi.org/10.1111/spc3.12322
http://wileyonlinelibrary.com/journal/spc3


2 of 15 SIEGEL ET AL.
in five people with moderate, and approximately one in three people with severe, depressive symptomatology

reported seeing a mental health professional in the past year (Pratt & Brody, 2014). Given that major depressive dis-

order is one of the strongest predictors of suicidal ideation (e.g., de Man, 1999), there is an urgent need to increase

help‐seeking among people with depression.

Due to the critical nature of this situation, scholars have engaged in numerous research and intervention

endeavors with the goal of increasing help‐seeking among people with elevated levels of depressive symptomatology

(e.g., for reviews, see Corrigan, Druss, & Perlick, 2014; Dumesnil & Verger, 2009; Gulliver, Griffiths, Christensen, &

Brewer, 2012; Jorm et al., 2003; Niederkrotenthaler, Reidenberg, Till, & Gould, 2014). Some of these efforts targeted

the general public (e.g., Corrigan, Morris, Michaels, Rafacz, & Rüsch, 2012; Paykel, Hart, & Priest, 1998; Siegel et al.,

2012); more in line with the focus of the current review, others primarily focused on directly influencing people with

heightened depressive symptomatology (e.g., Christensen, Leach, Barney, Mackinnon, & Griffiths, 2006). Among

those directly targeting help‐seeking among people with elevated levels of depressive symptomatology, there have

been reports of success (e.g., Syzdek, Green, Lindgren, & Addis, 2016); however, other studies have struggled to

achieve the desired impact (e.g., Costin et al., 2009), with some chronicling negative outcomes (e.g., Keeler & Siegel,

2016). For instance, Lienemann, Siegel, and Crano (2013) reported an experimental investigation in which reading a

message (i.e., “You are not to blame for the cause of your depression. Depression is treatable if you are willing to seek

help. Seek help if…”) resulted in increased, rather than decreased, self‐stigma among people with heightened depres-

sive symptomatology. Based on these inconsistent intervention results, numerous scholars have recommended meth-

odological and theoretical rigor when developing and evaluating efforts to persuade people with depression to seek

help (e.g., Bell et al., 2010; Chambers et al., 2005; Niederkrotenthaler et al., 2014; Siegel, Lienemann, & Tan, 2015).

In the current effort, we seek to complement and amplify such recommendations by combining select insights

from cognitive (e.g., Beck, 1967) and social psychological scholarship (e.g., Krosnick & Petty, 1995), as well as commu-

nication literature (e.g., Cho & Solomon, 2007), to inform our central goal of elucidating the reasons behind some of

the past persuasion‐relevant challenges in directly influencing people with heightened depressive symptomatology to

seek help, as well as offering insight into overcoming these barriers. Several critical considerations arose from this

amalgamation of persuasion scholarship from social psychology and communication literatures with cognitive theoriz-

ing on depression. Specifically, we identified two broad ways in which the characteristics of what would represent an

ideal message receiver conflicts with what scholars and practitioners should expect when attempting to increase help‐

seeking among people with elevated levels of depressive symptomatology. For each category (i.e., attitude change and

unintended message effects), we outline what would represent a favorable scenario for scholars and practitioners seek-

ing to persuade people with depression to seek help and contrast it with the challenges that should be expected. Addi-

tionally, for each issue, we offer suggestions for overcoming these prescient challenges and minimizing the potential

for iatrogenic effects.
2 | ATTITUDE CHANGE

2.1 | Ideal scenario #1a: Attitudes toward help‐seeking will become more favorable as
depressive symptomatology increases

A first consideration from our survey of the literature is the critical need for scholars to consider the relationship

between heightened depressive symptomatology and attitudes toward help‐seeking. Indeed, people respond differ-

ently to persuasive communications that go against their established attitudes (i.e., are counterattitudinal) than those

with which they agree (i.e., are proattitudinal; Crano & Prislin, 2008). More specifically, people scrutinize

counterattitudinal messages more closely than proattitudinal ones; as a result, they are more likely to resist and coun-

terargue a counterattitudinal message. This process of resistance to persuasion (i.e., the act of withstanding an influ-

ence attempt; Knowles & Linn, 2004; McGuire, 1964) is the antithesis of persuasion—it blocks the effectiveness of
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persuasive messages. Thus, the extent to which people with depression perceive a message as pro‐ or

counterattitudinal will influence their response to it, such that as attitudes toward help‐seeking become less favorable,

there will be an increase in the utilization of resistance strategies (e.g., biased processing, Brannon, Tagler, & Eagly,

2007; counterarguing, Brock, 1967; for a review, see Tormala, 2008). As such, the best case for scholars and

practitioners would be if help‐seeking attitudes became more favorable as depressive symptomatology increased.
2.2 | Challenge #1a: Attitudes toward help‐seeking will likely become less favorable as
depressive symptomatology increases

Although it would be ideal if attitudes toward help‐seeking became more positive as the illness intensified, research

and theorizing indicate that people with heightened depressive symptomatology are inclined to hold less favorable

views of help‐seeking as the disorder becomes more severe (e.g., Keeler & Siegel, 2016). Beck's (1964, 1987, 2002)

theorizing on the cognitive processes of people with depression elucidates the negative association between depres-

sive symptomatology and help‐seeking attitudes. Beck considered depression a thought disorder, with a

depressogenic schema serving as the causal mechanism. As Beck described, schemas are cognitive structures through

which people evaluate and make sense of stimuli in their environments. In the case of depression, many people

develop dysfunctional depressogenic schemas during childhood as a result of negative events (e.g., losing a parent,

being rejected; Beck, 1967; Clark, Beck, & Alford, 1999). These depressogenic schemas are relatively enduring pat-

terns of biased attitudes and beliefs that negatively skew people's cognitions (Beck, 1987). Once activated, these

schemas dictate the ways in which people process information, perceive the future, recall memories, and focus their

attention (Clark et al., 1999). Central to Beck's framework is the activation of “…core self‐schemas involving themes of

failure, helplessness, unlovability, rejection, unworthiness, contempt, and depravity, to name but a few” (Clark et al.,

1999, p. 403). These negative schemas, and the associated negative bias in processing, lead people to have negative

opinions and beliefs about the self, the world, and the future (i.e., the cognitive triad; Beck, 1967, 1987). Moreover,

the negative biases will be most pronounced when the information is perceived as self‐relevant (e.g., Clark et al.,

1999).

In line with such theorizing, higher levels of depressive symptomatology are associated with less favorable atti-

tudes toward help‐seeking (Keeler, Siegel, & Alvaro, 2014) and lower confidence that help‐seeking will lead to positive

outcomes (Siegel et al., 2015). Although there are some exceptions (e.g., Chin, Chan, Lam, Lam, & Wan, 2015),

research typically indicates a relationship between heightened depressive symptomatology and less favorable help‐

seeking attitudes among children and adolescents (Garland & Zigler, 1994), college students (Huntley & Fisher,

2016), and adults (Lienemann & Siegel, 2016). Research has also identified this relationship across cultures (e.g., Chi-

nese undergraduates, Wang, Peng, Li, & Peng, 2015; Spanish‐Dominant Hispanics, Keeler & Siegel, 2016). These data

align with the negative views of the self and the future that Beck (1967) and others have described (e.g., Gotlieb &

Joormann, 2010; Mathews & MacLeod, 2005). As a result, messages encouraging people with heightened depressive

symptomatology to seek help may invoke the resistance processes outlined above (e.g., counterargumentation, Brock,

1967), making it less likely that the messages will have the intended effect.
2.3 | Ideal scenario #1b: Attitudes toward help‐seeking will be easier to influence as
depressive symptomatology increases

Attitudes differ in their valence, but they also vary in their susceptibility to influence and their impact on thought and

action (e.g., Eaton, Majka, & Visser, 2009; Howe & Krosnick, 2017). In other words, two attitudes can be equally neg-

ative, but one could be vastly more susceptible to influence and more impactful than the other (Bassili, 2008). Social

psychological scholarship on attitude strength investigates the extent to which an attitude is stable, predictive of

behavior, impactful on information processing and judgments, and resistant to influence (Krosnick & Petty, 1995;

Petty, Haugtvedt, & Smith, 1995). Weak attitudes are more susceptible to influence than those that are strong (Bassili,
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2008; Krosnick & Smith, 1994; Petty & Krosnick, 1995). As Eagly and Chaiken (1995) stated, “Strong attitudes do not

readily change” (p. 413). As such, to the extent that attitudes toward help‐seeking become more negative as depres-

sive symptomatology increases, these attitudes would ideally become weaker rather than stronger.

2.4 | Challenge #1b: Attitudes toward help‐seeking will likely become more resistant to
change as depressive symptomatology increases

Although there is limited research directly assessing attitude strength and help‐seeking for depression, cognitive

theorizing on depression (e.g., Beck, 1964; Clark et al., 1999) and social psychological scholarship on attitude strength

(e.g., Petty & Krosnick, 1995) point to the same conclusion: attitudes of people with elevated levels of depressive

symptomatology will be more resistant to change than people without heightened depressive symptomatology

(Lienemann & Siegel, 2016). Stemming from a cognitive perspective, Clark and colleagues describe how people with

depression possess negatively oriented self‐schemas that “…tend to be more rigid, absolute, and impermeable”

(p. 80). Further, once a depressive schema is activated, people with the disorder disproportionately allocate resources

toward information that aligns with the activated schema (i.e., unfavorable self‐referent information). When people

with depression encounter disconfirming evidence, it is unlikely to influence their negative schema—and even if it does,

change is likely to be short‐lived (Beck, 1987).

Social psychological theorizing on attitude strength (Petty & Krosnick, 1995) offers complementary insight into

the potential challenge of persuading people with depression to seek help. Even though there is limited research

explicitly assessing the strength with which people with depression hold attitudes toward help‐seeking, an exploration

of selected components of attitude strength can further elucidate the reasons that persuading people with depression

requires extensive forethought and theoretical precision. Scholars have described numerous components of attitude

strength (e.g., Howe & Krosnick, 2017); however, we focus on two (i.e., attitude accessibility and elaboration) that we

believe could provide particularly unique insight into the challenge of persuading people with depression.

2.4.1 | Attitude accessibility

Attitude accessibility refers to the speed with which thoughts about an attitude object come to mind (Haddock &

Gebauer, 2011). Accessible attitudes are held with greater certainty (Fazio, 1995), are more predictive of attitude‐

behavior correspondence (Fazio & Williams, 1986), have a greater influence on message processing (Fazio, 1995),

and are more resistant to persuasion (Bassili & Fletcher, 1991). In short, attitudes that are accessible have a stronger

influence on thought and action than attitudes that are not accessible (Fazio, 1995; Fazio, Powell, & Williams, 1989).

As Fazio stated, “…highly accessible attitudes serve as a filter through which attitude‐relevant information is processed

and judged” (p. 259).

Given that the attitudes toward help‐seeking become more negative as depressive symptomatology becomes

more severe (Lienemann & Siegel, 2016), it would be ideal if these attitudes were not highly accessible. However,

accessibility of negative thoughts is a core feature of depression (e.g., Andersen & Limpert, 2001; Beck, 1967;

Joormann & Vanderlind, 2014). People with depression have negative automatic thoughts, including negative biases

in memory and attention (Mathews & MacLeod, 2005). As such, although there are limited data specific to accessibil-

ity of attitudes toward help‐seeking among people with depression, when a campaign or other form of intervention

advocates help‐seeking, negative attitudes are likely to be quickly accessible among those people with heightened

depressive symptomatology (Siegel & Tan, 2017). These accessible attitudes are likely to therefore guide attention

and the processing of information (Fazio, Ledbetter, & Towles‐Schwen, 2000).

2.4.2 | Elaboration

As Barden and Tormala (2014) noted, “Elaboration refers to the extent of thoughtful processing an individual directs

toward an attitude object or issue, including their scrutiny of the information contained in a persuasive message or

retrieved or generated from memory” (p. 17). Even though scholars commonly focus on the ways in which
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elaboration of a specific message influences persuasion, the current focus is on the elaboration of a specific

attitude‐object (i.e., help‐seeking for depression). Specifically, the more people think about an issue, the more they

believe that extensive thought accompanied its formation (Petty et al., 1995); additionally, they come to believe that

their attitudes are more valid (Petty, Briñol, & DeMarree, 2007). Outcomes associated with increased levels of the

elaboration include increased attitude accessibility (Bizer, Larsen, & Petty, 2011) and increased resistance to

persuasion (e.g., Haugtvedt & Wegener, 1994).

Ideally, if attitudes toward help‐seeking become less favorable as depressive symptomatology intensifies (e.g.,

Siegel et al., 2015), people with depression would not have extensively elaborated upon these attitudes. There are lim-

ited data specific to elaboration and help‐seeking, but a review by Gotlieb and Joormann (2010) concluded that, “…

depression is characterized by increased elaboration of negative information, by difficulties disengaging from negative

material, and by deficits in cognitive control when processing negative information” (p. 285). Moreover, rumination

among people with depression has been described as intrusive, persistent, and difficult to suppress (Andrews &

Thomson, 2009; Orth, Robins, & Roberts, 2008). In addition to increased levels of rumination, heightened depressive

symptomatology is associated with favorable beliefs about rumination (e.g., agreement with items such as, “In order to

understand my feelings of depression, I need to ruminate about my problems”; Huntley & Fisher, 2016). As such, it is

likely that people with depression hold highly elaborated attitudes about the future likelihood of happiness and their

attitudes toward help‐seeking—making these attitudes more resistant to persuasive attempts as depressive symptom-

atology increases.
2.5 | Summary and implications: Attitude change

The above analysis suggests that scholars must consider the potential negative effects of less favorable attitudes

toward help‐seeking and increased resistance to persuasive communications among people with depression when

developing messages to increase help‐seeking among people with heightened depressive symptomatology. To be

clear, we are not suggesting that all people with depression will have negative attitudes toward help‐seeking; rather,

we seek to stress the point that people with elevated levels of depressive symptomatology will generally have less

favorable attitudes toward help‐seeking as the disorder becomes more severe and that these attitudes will become

more difficult to change (e.g., Lienemann & Siegel, 2016). One key implication of this thinking is that scholars must

assess messages intended to influence people with depression on people with heightened levels of depressive symp-

tomatology (e.g., Bell et al., 2010)—a message that people without depression perceive favorably may affect those

with depression differently. We discuss this consideration to a greater extent later. A second implication is that it is

imperative for scholars and practitioners to take advantage of the decades of extensive theorizing on persuasion

and the cognitive processes associated with depression when designing messages intended to increase help‐seeking

among people with heightened depressive symptomatology (e.g., Siegel & Thomson, 2016). We now provide two

examples of how combining insight from cognitive psychology and persuasion scholarship can elucidate means of suc-

cessfully increasing help‐seeking.

2.5.1 | Minimizing self‐relevance

As noted, negative biases are most likely to occur when people with depression perceive information as self‐relevant

(e.g., Clark et al., 1999). By combining persuasion scholarship with this component of the disorder, a potential pathway

for increasing help‐seeking among people with depression is revealed. Specifically, one possibility is to minimize peo-

ple's perception that the information in a help‐seeking message is self‐relevant. Inspired by Walster and Festinger

(1962), Siegel et al. (2015) crafted messages that were intended to persuade people with elevated levels of depressive

symptomatology, but hid this fact by making people without depression the mock targets. The logic behind this

approach was that if the advertisements appeared to target people without depression, those with depression would

not be primed to counterargue, thus increasing the message's persuasive strength. Two experimental studies from

Siegel and colleagues highlighted the potential utility of this approach. For example, in Study 2, an ad including text
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such as, “It is not their fault that they are depressed. They have an illness—an illness that can be overcome!” was suc-

cessful at increasing help‐seeking intentions and outcome expectations among people with heightened depressive

symptomatology. Conversely, the direct ad (e.g., “It is not your fault that you are depressed. You have an illness—

an illness that can be overcome!”) led to help‐seeking attitudes and intentions that were no higher than those of

the control group. At a minimum, these results indicate that approaches that combine cognitive theorizing on depres-

sion with persuasion scholarship indeed have the potential to increase help‐seeking outcomes among people with

heightened depressive symptomatology.

2.5.2 | Facilitation and encouragement of immediate action

Another potential path for increasing help‐seeking among people with depression can be gleaned from Beck's (1987)

theorizing on the fleeting nature ofmost relief experiences among peoplewith depression. As Beck (2002) stated, “Even

though situations may be favorable and indeed may temporarily reduce dysphoria and introduce some satisfaction, the

overall set of futility persists” (p. 36). Rather than indicating a reason for pessimism, scholars and practitioners can use

the insight that persuasive messages advocating help‐seeking might only have a temporary influence strategically

—specifically, by simultaneously providing, or drawing attention to, an immediate mechanism for help‐seeking (see

Siegel & Thomson, 2016, for a discussion). When an immediate mechanism can be provided, or is typically available

(e.g., using one's cell phone to call a friend), immediate action should be encouraged. For example, a web

advertisement that uses the mistargeting approach just described can simultaneously provide a link to a call center,

or a media campaign could include a component whereby people with depression are encouraged to immediately

reach out to a loved one. As such, even if the positive influence of the persuasive message dissipates, the person

who is contacted will ideally proactively continue providing assistance long after. Conversely, if scholars and

practitioners do not facilitate and encourage immediate action, even the best persuasive approaches may lose their

influence before help‐seeking occurs.

2.5.3 | Other components of attitude strength

A final recommendation is that further examination of attitude strength can provide insight into factors of the atti-

tudes of people with heightened depressive symptomatology that might be more susceptible to influence than

others (Siegel & Tan, 2017; see Siegel et al., 2015 for a discussion). Even though we focused on elaboration and

accessibility, other frequently utilized components of attitude strength include ambivalence (e.g., Priester & Petty,

1996), certainty (e.g., Clarkson, Tormala, & Rucker, 2008), importance (e.g., Howe & Krosnick, 2017), knowledge

(Wood, Rhodes, & Biek, 1995), extremity (e.g., Wegener, Downing, Krosnick, & Petty, 1995), and vested interest

(e.g., Crano & Prislin, 1995). For example, even though it is highly likely that people with depression have attitudes

toward help‐seeking that are accessible and elaborated upon, there could be moderate levels of ambivalence or

uncertainty—making these attitudes susceptible to a persuasive message that can make positive aspects of help‐

seeking more salient. As Siegel et al. (2015) recommended, scholars could consider conducting an attitude‐strength

diagnostic to assess the attitude components that might maximize the strength of messages seeking to persuade

people with depression (see Andersen, 1990, for an exploration of the relationship between heightened depressive

symptomatology and certainty).
3 | UNINTENDED MESSAGE EFFECTS

3.1 | Ideal scenario #2a: As depressive symptomatology increases, people will become
less psychologically reactant to messages encouraging help‐seeking

Scholars and practitioners developing interventions with the goal of increasing help‐seeking among people with

depression are clearly doing so with the best intentions (e.g., Griffiths, Bennett, Walker, Goldsmid, & Bennett,
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2016). However, as Cho and Solomon (2007) suggested, intended effects represent just one category of outcomes

that result from health campaign messages—researchers must also consider unintended effects (e.g., Corrigan,

2016; Klimes‐Dougan, Klingbeil, & Meller, 2013; Salmon & Murray‐Johnson, 2001). Of interest to the current review

are the ways in which communicative messages can cause unintended effects through processes that Byrne and Hart

(2009) placed in two different categories: intended construct activation, which we address next; and unintended con-

struct activation, addressed later. Several concepts fall under the umbrella of intended construct activation (see Byrne

& Hart, 2009); here, we focus on one (i.e., psychological reactance; Brehm, 1966) for which there is research focused

on people with heightened depressive symptomatology (e.g., Lienemann & Siegel, 2016).

According to psychological reactance theory (Brehm, 1966), freedom of behavior is an important, beneficial, and

pervasive aspect of people's lives; when their freedom is threatened, they are motivated to restore it (i.e., experience

reactance; for reviews, see Brehm & Brehm, 1981; Burgoon, Alvaro, Grandpre, & Voulodakis, 2002; Quick, Shen, &

Dillard, 2013). People can restore lost freedom in one of several ways, including engaging in the restricted behavior

(Brehm, 1966), engaging in a different freedom (Wicklund, 1974), or displaying negative cognitions and anger (Dillard

& Shen, 2005). Prior studies illustrate these processes in response to messages discouraging smoking (Grandpre,

Alvaro, Burgoon, Miller, & Hall, 2003) and drug use (Crano, Alvaro, Tan, & Siegel, 2017), as well as those encouraging

organ donation (Reinhart & Anker, 2012). As the goal of many efforts targeting people with heightened depressive

symptomatology is to increase help‐seeking behavior, the ideal scenario would involve people with heightened

depressive symptomatology becoming less psychologically reactant as depressive symptomatology increases—thus

making them less likely to respond negatively to help‐seeking messages.
3.2 | Challenge #2a: As depressive symptomatology increases, people are likely to
become more psychologically reactant to messages encouraging help‐seeking

Although not every aspect of psychological reactance theory indicates that people with depression will be reactant to

messages advocating help‐seeking (e.g., lack of help‐seeking self‐efficacymay limit reactance), most components of the

framework indicate that this population is likely to display reactance. For example, the importance of a given behavior

moderates reactance arousal—restrictions to important behaviors arouse a great deal of reactance, and restrictions to

unimportant behaviorsmay not arouse any reactance (Brehm, 1966). Given that the decision to seek help, or not to seek

help, could be life‐changing, people with depression likely perceive this behavior as important.

In line with this thinking, an auxiliary analysis of data from Lienemann and Siegel (2016) indicated that as people's

level of depressive symptomatology increased, they perceived messages encouraging help‐seeking as more relevant.

In a more direct test of reactance arousal among people with elevated levels of depressive symptomatology,

Lienemann and Siegel (2016) reported that people with heightened depressive symptomatology exhibited increased

state psychological reactance in response to messages advocating help‐seeking than people without heightened

depressive symptomatology. Moreover, a common means of overcoming reactance (i.e., autonomy‐supportive lan-

guage; e.g., Grandpre et al., 2003) was unsuccessful at increasing the persuasive strength of the messages. Likewise,

although focused on therapy rather than on messages to increase help‐seeking, Seibel and Dowd (1999) noted that

even the most low‐pressure recommendations elicit reactance in therapeutic settings. Together, these data suggest

that people with heightened depressive symptomatology are likely to be reactant to messages encouraging help‐seek-

ing, and as a result, respond negatively—maybe even to the point of becoming less likely to seek help.
3.3 | Ideal scenario #2b: As depressive symptomatology increases, people will become
less likely to misinterpret messages encouraging help‐seeking

As noted, in addition to intended construct activation (e.g., psychological reactance), Byrne and Hart (2009) described

a second category of unintended message effects: unintended construct activation (e.g., unintended priming, selective

perception, internalizing attributions, and accessibility/priming). These authors described the ways in which a health
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message promoting sexual abstinence could lead an adolescent female to believe that a large percentage of her peers

are sexually active, or how a teen spokesperson speaking against drug use can lead the behavior to seem normative.

Given the topics that could be present in efforts to increase help‐seeking (e.g., alienation and self‐harm), in an ideal

situation, as depressive symptomatology grows more intense, people would become less likely to misinterpret mes-

sages, thus reducing the likelihood of unintended effects.
3.4 | Challenge #2b: As depressive symptomatology increases, people will become more
likely to misinterpret messages encouraging help‐seeking

Even though there is always a risk that people will process information with some degree of distortion, the negative

schemas and cognitive errors common among people with depression cause them to process information differently

than people who are not depressed (for a review, see Clark et al., 1999). Illustrative of these processes, Beck and col-

leagues (Beck, 1964; Beck, Rush, Shaw, & Emery, 1979) outlined six cognitive errors that describe the systematic

means through which people with depression distort reality.

The first cognitive error that Beck (1963; for review, see Clark et al., 1999) identified is arbitrary inference (i.e., making

a conclusion despite a lack of supporting data or when data are contrary to the conclusion). Selective abstraction, the

second error, occurs when people base their entire evaluation of an experience on an irrelevant minor detail, while

ignoring more pertinent information. Beck identified the third error as overgeneralization—the tendency of people with

depression to assume that a single incident is generalizable across numerous related, and unrelated, situations. As a fourth

error, Beck indicated that people with depression engage inmagnification and minimization, which occur when they min-

imize positive, and amplify negative, self‐relevant information. The two additional errors that Beck (1979) added include

personalization, which takes place when people relate external events to themselves despite the lack of an actual relation-

ship, and absolutistic dichotomous thinking, the tendency of people with depression to see all events and potential out-

comes in an “all or nothing” fashion. Numerous studies support the theorizing of Beck and colleagues (Beck, 1964;

Beck et al., 1979), indicating the presence of varying degrees of cognitive errors among people with elevated levels of

depressive symptomatology (e.g., Covin, Dozois, Ogniewicz, & Seeds, 2011; Ozdel et al., 2014; Schwartz & Maric, 2015).

Help‐seeking messages targeting people with depression are attempting to persuade a population in which cogni-

tive dysfunction is a core component of the disorder (Clark et al., 1999), resulting in an increased likelihood of the unin-

tendedmessage effects that Byrne andHart (2009) described.With the goal of highlighting theways in which cognitive

distortions can influence perceptions of help‐seekingmessages, Lienemann et al. (2013) exposed people with andwith-

out heightened depressive symptomatology to a message advocating that they are not to blame for their disorder. As a

result, perceptions of self‐stigma increased—but only among those with elevated levels of depressive symptomatology.

Likewise, Siegel and colleagues (Siegel, Flores‐Medel, Martinez, & Berger, 2017) exposed participants with and without

heightened depressive symptomatology to a public service announcement (PSA) encouraging viewers to be more sup-

portive of friends with mental illness. People with heightened depressive symptomatology viewed the PSA less favor-

ably than those without heightened depressive symptomatology; they were also more likely to indicate negative affect

as a result of the PSA. As a participant with heightened depressive symptomatology stated, “It made me sad. It brought

tears to my eyes. I'm not in a good place in my life. I have no friends local to me and I have lived in this rural place for 2

years…I hate the way that video made me feel.”Moreover, even though not specifically assessing cognitive distortions

and heightened depressive symptomatology, other investigations have chronicled similar patterns of cognitive errors

among people with heightened depressive symptomatology (e.g., Keeler & Siegel, 2016). For the sake of illustration, see

Table 1 for examples of the type of unintended effects that PSAs could possibly cause.
3.5 | Summary and implications: Unintended message effects

The above two challenges describe the ways in which attempting to persuade people with depression to seek help can

possibly result in unintended effects. Most notably, people with elevated levels of depressive symptomatology are



TABLE 1 Illustration of possible message misinterpretations of public service announcements (PSAs) among people
with heightened depressive symptomatology

Text from previously aired PSAs
Possible message misinterpretations among people with

elevated levels of depressive symptomatology

“Untreated depression kills thousands of Americans a year
—through suicide and by intensifying the symptoms of
other life‐threatening illness.”

“So, many people who are depressed do kill themselves. I
guess my family would understand. Maybe I should.
Everyone else does.”

Nobody ever says, “It's not serious it is just heart disease” “So, people do not think depression is serious. I knew it. No
one will understand.”

“It takes courage to ask for help. Melvin did.” “But, I can't be strong anymore. I can't ask for help. If others
can and I can't, I might as well kill myself.”

“Call 1‐800‐XXX‐XXXX for confidential information on
where to get help”

“Confidential? Why does it have to be confidential? Should I
not tell anyone I am depressed?”

“But, you have to deal with it (Depression); it doesn't just
go away.”

“But, I can't deal with it. If depression isn't going to go away I
do not want to live.”
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likely to experience psychological reactance to messages encouraging them to seek help—the result of which could be

rejection of the persuasive message and oppositional behavior. Moreover, the cognitive errors common among people

with depression make it more likely that they will misinterpret messages encouraging help‐seeking.
3.5.1 | Implications for assessment

If people with depression are likely to respond to persuasive messages encouraging help‐seeking with psychological

reactance, and are likely to misinterpret these messages, it follows that those without the disorder could perceive a

set of persuasive messages favorably, but those with heightened depressive symptomatology would respond nega-

tively (Lienemann et al., 2013). Accordingly, scholars should thoroughly assess messages targeting people with depres-

sion prior to implementation–in particular, assessing them on people with elevated levels of depressive

symptomatology (e.g., Siegel & Thomson, 2016). This recommendation might seem obvious, and it is a practice of

many (e.g., Bell et al., 2010; Hammer & Vogel, 2010; Jorm et al., 2003; Lienemann & Siegel, 2016); however, there

are cases of otherwise creative and well‐constructed studies that assess messages intended to influence people with

depression on people without heightened depressive symptomatology (e.g., Kim, 2016).

In line, describing a hole in the literature regarding men with depression and help‐seeking, Hammer and Vogel

(2010) noted the lack of studies that assessed materials about help‐seeking for depression on people who have the

disorder. In one case, a study assessing messages encouraging help‐seeking for mental illness removed people with

mental illness from the sample (Wong & Chan, 2015). Even though researchers sometimes note this limitation (e.

g., Kim, 2016), or use current levels of depressive symptomatology as a covariate (Boucher & Campbell, 2014),

this practice could cause more harm than good, as persuasive approaches or interventions that are effective

among people without depression could be ineffective on people with heightened depressive symptomatology

(for an example, see Lienemann & Siegel, 2016). Moreover, even if messages are not targeting people with depres-

sion, this population is still likely to process such messages (Klimes‐Dougan, Wright, & Klingbeil, 2016). Thus,

research must consider the potential effects of these unintentionally overheard messages on people with depres-

sion. Accordingly, an area for future study is to learn whether campaigns targeting the general population (e.g.,

stigma reduction messages) are indirectly helping or hurting people with heightened depressive symptomatology

(e.g., Siegel, et al. 2017).

In summary, it is imperative that researchers evaluate the effect of help‐seeking interventions on people with

depression rather than only at the general population level. Offering evidence of the importance of this practice,

Goldney and Fisher (2008) described a community‐based campaign that increased mental health literacy among the

general population. Unfortunately, the researchers did not find such positive changes, particularly on help‐seeking

behaviors, among people with heightened depressive symptomatology and suicidal ideation. If interventions targeting
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people with depression do not explicitly assess intervention impact on people with heightened depressive symptom-

atology, it could lead to programs that are ineffective for, or harmful to, people with the disorder. Even more problem-

atic, such a practice could result in broad dissemination of a harmful intervention.
4 | CONCLUSION

The goal of the current review was to combine scholarship on persuasion and cognitive theorizing on depression with

the goal of illustrating the challenge that scholars and practitioners face when they attempt to directly persuade

people with depression to seek help. Integrating these literatures revealed several challenges. As described, when

scholars and practitioners implement efforts to directly persuade people with depression to seek help, those with

heightened levels of depressive symptomatology are likely to hold less favorable help‐seeking attitudes as their

symptomatology intensifies. Adding to the task, the attitudes of people with depression are likely to be resistant to

persuasive attempts, and individuals with heightened depressive symptomatology are more likely to exhibit psycho-

logical reactance, than people without the disorder. Another consideration is that people with heightened depressive

symptomatology become more likely to misinterpret messages as the illness severity increases.

Based on this theorizing, we highlighted the necessity for the use of theory‐guided approaches to message devel-

opment and illustrated the ways in which the cognitive profile of people with depression, combined with persuasion

scholarship, can elucidate strategies for success (e.g., the provision of an immediate help‐seeking mechanism in tan-

dem with a persuasive message). We also echoed calls to extensively pilot test messages targeting people with

depression prior to implementation—and to do such assessments on people with heightened depressive symptom-

atology. Likewise, we complemented prior recommendations to evaluate interventions by assessing the program

impact on people with depression, rather than only at the general population level.

Ideally, this review will not discourage, but rather encourage researchers and practitioners to use caution and to

be aware of the challenges associated with persuading people with depression to seek help. We also hope this article

will motivate persuasion experts to apply their trade within this context. Even though persuading people with ele-

vated levels of depressive symptomatology to seek help is challenging, when done correctly, it can have life‐saving

implications.
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