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Dissertation

ABSTRACT

This dissertation study examines how young people experience depression; the
focus is on how they make sense of their distress by taking into account dif-
ferent kinds of cultural conceptions of depression. Theoretical insights for the
study were drawn from symbolic interactionism and narrative psychology. Online
qualitative methods were used to gather young people’s experiential knowledge
about depression. The empirical data consisted of written narratives and messages
sent during online group discussions as well as individual online interviews. The
data were analysed by the means of thematic and narrative analysis. The partici-
pants located the sources of their distress mainly within adverse life events and
setbacks in relation to the culturally expected life course. They assessed the pros
and cons of talking about depression from the points of view of receiving support,
becoming understood and handling distress. They pondered the different ways
in which depression is responded to and hoped that it would be taken seriously
but seen as normal. The young people’s ways of making sense of their affliction
reflected a number of cultural story models of depression: storm and stress, moral, mad-
ness, biomedical and life stress. The study suggests that the availability of a diverse
set of story models of depression for young people and others to negotiate is vital
for facilitating young people’s attempts to incorporate depression into their life
stories in ways that are helpful to them.

Keywords: depression, youth, narrative identity, cultural story model, online
qualitative methods
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Vaitoskirja

ABSTRAKTI

Tama vaitoskirja kasittelee nuorten masennuskokemubksia. Tarkastelun keskiossa
on se, kuinka nuoret tekevat karsimystddn ymmarrettavaksi erilaisten kulttuu-
risten masennuskasitysten avulla. Teoreettisia aineksia tutkimukseen ammen-
nettiin symbolisesta interaktionismista ja narratiivisesta psykologiasta. Nuorten
kokemustietoa masennuksesta kerattiin laadullisilla verkkomenetelmilla.
Tutkimuksen empiirinen aineisto koostui kirjoitetuista tarinoista, verkkoryhma-
keskusteluiden aikana lahetetyisté viesteista ja verkossa toteutetuista yksilohaas-
tatteluista. Aineistoa analysoitiin temaattisen ja narratiivisen analyysin keinoin.
Tutkimukseen osallistuneet nuoret nakiviat masennuksensa juontuvan péaaasi-
allisesti vaikeista elamadntapahtumista ja kohtaamistaan vastoinkdymisistd. He
arvioivat masennuksesta puhumisen hyvia sekd huonoja puolia tuen saamisen,
ymmarretyksi tulemisen ja masennuksen kasittelyn nakokulmista. He pohtivat
erilaisia tapoja, joilla masennukseen suhtaudutaan ja toivoivat, ettd se otettaisiin
vakavasti mutta nahtdisiin normaalina. Tapojen, joilla nuoret tekivat kadrsimys-
tddn ymmarrettavaksi voi nahda heijastavan useita erilaisia masennusta koskevia
kulttuurisia mallitarinoita. Nama olivat Murrosiin kuohuntatarina, Moraalinen ta-
rina, Hulluustarina, Biomedikaalinen tarina sekd Eldman stressi —tarina. Tutkimuksen
perusteella voi todeta, ettd nuorten, kuten kaikkien saatavilla tulisi olla monipuo-
linen kirjo erilaisia tarinamalleja, joita punnita masennusta koskevia tulkintoja
tehdessd. Tama voisi helpottaa nuorten ponnistelua masennuksen liittamiseksi
elaméantarinaansa tavalla, joka on heille avuksi.

Asiasanat: masennus, nuoruus, narratiivinen identiteetti, kulttuurinen mallitari-
na, laadulliset verkkomenetelmat
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1 Introduction

Please imagine a young person, say, Noora, who has been distressed for some
time already and has begun to experience difficulties in coping. Noora attempts
to make sense of her affliction and ponders whether or not it falls under the kinds
of depressive feelings that are normal for a young person (or for everyone) every
now and then. Is it laziness or perhaps a sign of madness or a disease? Or is it only
about having a hard time in life? Noora considers talking about her distress with
someone but hesitates because others might not understand what she is going
through; disclosing these kinds of problems might have adverse consequences
and thereby make her situation even more difficult. The purpose of the present
study is to examine depression from the viewpoints of afflicted young people.

1.1 WHY STUDY YOUTH EXPERIENCES WITH
DEPRESSION?

Depression is considered a global public health problem, and therefore, research-
ers worldwide are conducting an ever-increasing number of studies to solve the
mysteries of what causes this debilitating affliction and how it can be defeated.
Public concern over mental health problems often relates to criticism that people
who suffer from these problems do not get sufficient help at the time they need
it (Helén 2011, 7). In the case of Finnish young people, this concern has intensi-
fied as a consequence of, for instance, tragic incidents such as school shootings.
Recently, public concern has focussed more on the risk of marginalisation among
young people, some of whom are recognised as suffering from mental health
problems (Aaltonen, Berg & Itdheimo 2015). At the societal level, the concern arises
over the high costs of mental health problems, especially amidst the attempts to
prolong citizens’ contributions at work throughout their careers. Depression has
been shown to be a particularly common affliction among young people, with a
potentially detrimental influence on their academic and work careers (Suvisaari et
al. 2009); indeed, in one study, depression was the leading cause of sick leaves and
premature retirement among Finnish young people (Raitasalo & Maaniemi 2011).

Studies on youth depression have shown how severely depression can harm
young people’s emotional, physical and social well-being, for instance by increas-
ing their risk for social isolation, self-harm and, at worst, suicide (e.g. Mahon
& Yarcheski 2001; Pelkonen & Marttunen 2003). Earlier research has repeatedly
revealed young people’s reluctance to disclose their mental health concerns in
different contexts, especially their tendency not to seek professional help (e.g.
Aalto-Setéla et al. 2002a; Wilson, Rickwood & Deane 2007) and how they may
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conceal their distress even from their closest loved ones (e.g. McCann, Lubman &
Clark 2011). Hence, the word ‘Puhukaa!” ('Speak!” in English) in the picture above is
a message that, in the context of depression, is easy to agree with and important
to pass on to encourage young people to disclose their difficulties. However, as
both the existing literature and the findings of the present study illuminate, the
outcomes of being open about depression can very well be anything but helpful.
In his absorbing book Speaking of Sadness, David Karp (1996) notes that the isolation
which so often characterises depression stems largely from the real or imagined
responses of others. A robust finding is indeed that young people avoid reveal-
ing their mental health concerns because of the stigma attached to these kinds of
problems (e.g. Gulliver, Griffiths & Christensen 2010). Therefore, it is important to
find ways to understand and respond to young people’s experiences that have the
potential to do more good than harm.

In spite of our knowledge on the potentially adverse outcomes of seeking and
receiving help, the disruption that depression may cause in a young person’s life
and the impact of depression on the whole society, relatively few qualitative stud-
ies have been conducted on the perspectives of the young people who have first-
hand knowledge on depression. Qualitative research is often presented as a means
of revealing people’s life circumstances that are in some way counterproductive
(Squire et al. 2014, 74). This study is no exception: the aim was to conduct critical
social psychological research (e.g. Gough, McFadden & McDonald 2013) on young
people’s mental health by shedding light on different cultural conceptions of de-
pression and young people’s experiences in relation to them; already when I was
planning this study, I expected that some of these conceptions might not be seen
as very helpful among young people who were struggling with depression.

The roots of my interest in depression, particularly young people’s depres-
sion, can be traced back to my master’s thesis, in which I studied the character-
istics of online peer support among young people who suffered from depression
(Méenpaa 2006). I ultimately chose the discussions that focused on depression
largely by chance; depression happened to be the most popular thread on the
discussion board I utilised to collect data. However, during the research process,
I became increasingly absorbed by the topic itself; I was intrigued by the writers’
notions of the conceptions of depression, which seemed to be in stark contrast
to their experiences, making them feel that their suffering was not always taken
seriously, and these observations led me to begin this study.

During the research process, I have more than once been asked how I can
know that the participants in my study suffered from real depression; at times, I
have felt overwhelmed by my aim of showing that we should not evaluate young
people’s depression solely by leaning on conceptions that, for example, could dis-
miss their suffering but at the same time justify my methodological choices in-
stead. However, hearing these doubts was exactly what I needed to communicate
the standpoint I chose regarding young people’s (online) accounts of their depres-
sion. Even more importantly, they guided me to return to where this all started:
seeking to understand the interpretations young people face and negotiate when
they experience depression.



1.2 THE CONTEXT OF THE STUDY AND DEVELOPING THE
FOCUS

My disciplinary background in social psychology has certainly influenced the way
I have approached this topic. In this study, I have attempted to utilise studies
from different disciplines (e.g. social psychology, clinical psychology, and nurs-
ing sciences) and research traditions (qualitative and quantitative); drawing from
different perspectives to gain insight into social psychological phenomena is in-
deed rather common among scholars in this field of study. Social psychology can
be located at the intersection of a number of different disciplines including for
example individual psychology, social anthropology and sociolinguistics (Hogg
& Vaughan 1995, 3-5). Often, social psychology is defined as a field that bridges
psychology and sociology and can thus be divided into two different perspectives:
whereas psychological social psychologists focus on how the immediate setting
influences individuals’ perceptions and behaviours, sociological social psycholo-
gists attempt to understand people’s thoughts, feelings and behaviours by placing
individuals within ‘a broad historical and social context” (Crawford & Novak 2014,
24). The present study can be located in the latter perspective.

Contributing to knowledge on young people’s depression from their own
standpoint has been the purpose of this study from the very beginning; the re-
search questions have evolved as I have examined young people’s accounts and
little by little understood more about them. The initial research questions of this
study were rather different from the final ones; when I started this study, the
working title of my doctoral thesis was The Experience of Social Interaction among
Depressed Young People. First, the focus shifted from the ways in which depression
influences young people’s experiences of social interaction to the different mean-
ings the participants attached to social interaction. The findings of the sub-studies
then suggested that illuminating the conceptions (anticipated or learned through
social interactions) young people draw from to voice their perspectives and other
people’s ways of making sense of their depression would be important.

It is necessary to note that the support I received and the new perspectives I
gained on this topic as a member of the research project called ‘Coping with de-
pression in social context’ also increased my understanding in important ways.
The research project focussed on examining how different groups of people
cope with depression in present-day Finland; our aim was to reveal the interplay
between individual experiences and cultural meanings related to depression.
Therefore, we did not approach the concept of depression from the perspective of
psychiatry but more from the ways in which laypeople themselves use it. The pro-
ject was conducted at the department of social sciences at the University of Eastern
Finland; it was funded by The Academy of Finland between the years 2009 and
2013 (grant 126951) and led by Professor Vilma Hanninen. Other members of the
research team were Dr.Soc.Sci Jukka Valkonen and MNSc Anne-Maarit Turunen;
Jukka Valkonen examined the experiences of depression among men, and Anne-
Maarit Turunen’s part of the research project focussed on women'’s depression.

15
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Owing to the fact that I was able to observe how the researchers in our team
explored the ways in which traditional gender ideals shaped middle-aged wom-
en’s and men’s ways of understanding and managing their depression, I wanted
to understand how dominant cultural conceptions appeared in young people’s
accounts of their depression. In the first sub-study, I attempted to capture young
people’s own interpretations of the origins and consequences of their depression;
rather than gendered expectations, the expectations regarding youth were central
in this study. I also became aware that young people’s willingness to be open
about their depression quite often depended on the ways they expected others
to respond or had learned that others would respond (sub-study II). Therefore,
I wanted to explore young people’s experiences of and their thoughts about the
stigmatising conceptions of depression (sub-study III).

1.3 THE AIM AND STRUCTURE OF THE STUDY

The purpose of this study was to increase understanding of young people’s ex-
periences of depression — how they make sense of it and see communicating it
to other people, as well as their experiences with and views of how others might
respond to it
In this summary, in addition to summing up the findings of the sub-studies,
I reflect them in the light of the different cultural conceptions of depression that
young people can use to make sense of their distress. In this summary, I address
the following two research questions:
1) What cultural conceptions of depression do young people take into ac-
count to make sense of their distress?
2) What conceptions of depression do young people utilise to describe the
unhelpful ways of understanding their distress and what conceptions do
they use to challenge them?

Cultural conceptions of depression could have been approached from a number
of social constructionist perspectives ranging from discourse-analytic approach-
es (e.g. Foucault 1969/2010) to social representations theory (Moscovici 2000) and
frame analysis (Goffman 1974); all of them would have provided their own em-
phasis on studying the cultural conceptions of depression that were present in
the young people’s accounts. However, I utilised the model of narrative circulation
(Hanninen 1999; 2004) because it served as a loose conceptual model in our re-
search project (see chapter 1.2) and because it offers a framework for understand-
ing the connections between different dimensions of a young person’s depres-
sion. According to this model, different conceptions can be seen as cultural story
models of depression that young people can use (adopt, modify or reject) to make
sense of their experiences (see chapter 3.2).

In Habermas’ (1968) terms, this study is guided by an emancipatory research
interest in that the aim is to produce knowledge that young people can use to re-



flect on and free themselves from the understandings which do not help them to
find ways to cope with and recover from depression. Thus, I hope that this study
will raise critical awareness (Suoranta & Ryyndnen 2014) of the various ways in
which youth depression tends to be or can be interpreted and also increase under-
standing of young people’s own perspectives in relation to them.

This summary proceeds in the following way: in Chapter 2, I describe how
youth can and tend to be defined and seen, as well as review earlier studies on
young people’s depression; I conclude the chapter by defining how youth and
depression are approached in the present study. In Chapter 3, I focus on the theo-
retical foundations of the study. In Chapter 4, I present the methods of gathering
and analysing the data as well as reflect on the ethical questions related to the
study. The findings of the sub-studies can be found in Chapter 5, and Chapter 6 is
an attempt to make visible the cultural stock of stories concerning depression that
young people may utilise to make sense of their distress. In Chapter 7, I discuss
young people’s perspectives and responses in relation to the different story mod-
els of depression, draw conclusions as well as implications for practice, evaluate
the study and finally make suggestions for future research.

17
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2 Youth and Depression

In this chapter, I first briefly describe how youth can and tend to be defined and seen;
after that, I present the existing literature on youth depression. I sought information
about the earlier studies on young people’s depression from different sources (e.g.
databases, research reports) and reviewed both domestic and international research
that used both quantitative or qualitative methods and that fell within a range of
disciplines including, for example medicine, nursing sciences, clinical psychology,
and sociology. I describe research findings which shed light on how depression
manifests itself in the lives of young people, present the various possible causes of
their depression and illuminate young people’s views on seeking formal and infor-
mal help for their distress. Finally, I elucidate how youth and depression (the first and
second key concepts of this study) are defined in this study.

2.1 YOUTH

The ways in which the youth part of the life course is defined and seen vary over
place and time (Cote 2014, 9) and are affected by, for example, different discipli-
nary backgrounds or research interests among scholars (Cieslik & Simpson 2013).
Nivala and Saastamoinen (2007, 10-12) discerned different starting points for de-
fining youth: it can be based on chronological age (age before which a young person
is defined as a child and after which he or she is defined as an adult), biological or
psychological stages of development (youth as a time of reaching biological maturity
or accomplishing psychosocial tasks such as identity formation), institutional ‘loca-
tion’ (e.g. youth as a time of being in school rather than working), juridical position
(young people’s legal rights and responsibilities change as they age), societal tasks
(youth as a time of preparing oneself for working life, parenthood and other tasks),
social life (youth as a time of spending time with friends in particular), the nature of
activities (youth as a time for exploration, short-term commitments and breaking
boundaries), and cultural characteristics (youth as a time of separating oneself from
both childhood and adulthood and joining youth culture), as well as experience
(youth is not a matter of age).

Youth is typically defined in relation to adulthood (Hoikkala 1989, 186), specifi-
cally in terms of the expectations a person should meet to reach adulthood. Such
expectations include participating in education, completing school, gaining stable
employment and financial independence, leaving the parental home, marrying,
and becoming a parent (Cotterell 2007, 14; Mary 2014). The expectations related to
normative life transitions shape the ways in which young people construct and
modify their personal goals (Salmela-Aro 2010; Salmela-Aro, Aunola & Nurmi



2007). Young people’s lives in contemporary society often do not follow the pattern
of linear transitions that tended to characterise the life courses of their parents’
generation (e.g. Furlong 2009; Woodman & Wyn 2015); boundaries between all
phases in the life course have blurred (Heinz 2009, 3), and transitions have become
extended, less linear and more uncertain (Cotterell 2007, 14; Furlong 2009, 1; Jones
2009, 175). Although some scholars have emphasised the weakened normative
power of social expectations (and thus a young person’s increased opportunities
to make individual choices (e.g. Heinz 2009, 3), others have addressed how the
recent changes in social conditions may weaken a young person’s possibilities to
achieve valued life goals (e.g. Silva 2014) and thereby have a negative impact on,
for example, their subjective well-being (e.g. Woodman & Wyn 2015).

2.2 RESEARCH ON YOUTH DEPRESSION

Depression among people of all ages has been assessed as constituting a major
disease burden worldwide because of the enormous suffering it tends to cause
and its associations with, for example, functional impairment and a risk of pre-
mature death (WHO 2012). Epidemiological studies have shown that depression
is a common affliction among Finnish young people as well (Haarasilta et al. 2003;
Suvisaari et al.,, 2009); for example, Suvisaari and colleagues (2009) reported that
depression is the most common mental health problem among Finns aged 19 to
34. The likelihood that a young person will seek professional help for depressive
feelings has increased during the past decade, particularly among girls (Luopa et
al. 2014); young women (in Finland and in general) have been approximately twice
as likely to suffer from depression as young men (Aalto-Setéla et al. 2002a; Nolen-
Hoeksema & Girgus 1994). Torikka and colleagues (2014) detected an increasing
trend in self-reported depression over time among both adolescent boys and girls
from socio-economically disadvantaged backgrounds. Depressive experiences in
adolescence can predict depression, other mental health problems, psychosocial
impairment and problem drinking in early adulthood (Aalto-Setéla et al. 2002b).

Depression manifests itself in many ways in young people’s lives. In adoles-
cence, it includes such characteristics as irritability, decreased ability to concen-
trate, social withdrawal, fatigue, psychomotor retardation, depressed mood, hope-
lessness and helplessness as well as insomnia (Crowe et al. 2006). Dundon (2006)
conducted a meta-synthesis of qualitative studies which focussed on adolescent
depression; she found that in addition to pessimism, decreased self-esteem, fa-
tigue, anger, and sadness, adolescents who suffered from depression tended to
have a feeling of losing touch with both themselves and those close to them.
Granek (2006) examined the experiences of depression among young adults and
noticed that it was always in some way connected to a relationship with another
person; this could mean, for example, feeling lonely or having difficulties in find-
ing social support, and disconnection from others was also a key theme in adoles-
cent girls’ accounts in the study conducted by Hetherington and Stoppard (2002).

19
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Features of adolescents” and young adults” depression have also been described
in qualitative studies which have aimed at gaining insight into how young people
understand and respond to their depressive experiences and into the impact of
depression on their lives; young people often appear to experience difficulties in
making sense of their mental distress. Teenagers in Wisdom and Green’s (2004)
study described experiences of mental distress that grew over time. They dis-
closed their continuous efforts to understand their predicament by considering
the differences between the time before the distress and their present situations.
They often had been able to normalise their feelings because many of their peers
seemed to have similar kinds of experiences, but continuing to see their feelings
as normal was not possible if their ‘funks’ had lasted a long time or the distress
had manifested itself in, for example, suicidal thoughts. The young people in
Woodgate’s (2006) study used metaphors such as nightmare, tornado, and devil to
describe distress that had a negative influence on their everyday lives. McCann
and colleagues (2011) also describe in their report how young people in their study
came to feel, that their quality of life was spiralling down. The participants told
about their difficulties in managing their daily lives and their suffering from both
physical and mental fatigue as well as from low confidence and self-esteem. As
a consequence of this downward spiral, young people could also withdraw from
social contacts with their families and friends and sometimes consider or attempt
self-harm or suicide.

Other people’s responses appear to play an important role in shaping both
how young people understand their depressive experiences and their willingness
to disclose their experiences to others; they may conceal their distress if they feel
that no one will listen to them (Shaw, Dallos & Shoebridge 2009) or if other people
do not appear to take them seriously (Kuwabara et al. 2007). Hetherington and
Stoppard (2002) observe that the close relations between depression and interac-
tions or connections with others suggest that in order to conclude that one is in fact
suffering from depression, another person is needed to validate the experience.
McCann and colleagues (2012) found that young people see family and significant
others as being unsupportive when they criticise them or express lack of under-
standing by denying their depression. Thus, concealing one’s own thoughts and
feelings may in fact be a ‘rational and strategic” decision when the young person
has past experiences of hurtful reactions (Laine 2005). According to the young
people in McCann'’s and colleagues’ (2012) study, being supportive means accept-
ing their distress, being tolerant, building trustworthy connections with them
and being there for them when they need support. However, young people see
expressing too much concern as unhelpful (McCann, Lubman & Clark 2012), and
one reason for their concealing their distress may be their unwillingness to bur-
den others with their problems (Denmark, Hess & Becker 2012; Draucker 2005a).
Young people often feel a need to discuss their feelings with people other than
their parents such as relatives, friends and boyfriends or girlfriends (Danielsson
et al. 2011). In particular, peers with their own experiences with depression appear
to be an important source of information for young people in terms of recognising



depression, managing stigma and seeking professional help (Wisdom & Agnor
2007).

Research has shown that young people are often reluctant to seek professional
help for their depression. In a study conducted by Aalto-Setidld and colleagues
(2002a), fewer than half of the young people who were experiencing depression
had ever sought help from mental health services. Some studies illuminate how
young people may seek help only after they reach the point at which they can no
longer ignore the severity of their situations (Biddle et al. 2007; Wisdom & Green
2004). Other studies address how young people may not tell anyone about their
distress even when they have suicidal thoughts (e.g. Denmark, Hess & Becker
2012; Wilson, Rickwood & Deane 2007); the findings from Wilson and colleagues’
(2007) study indicate that the more serious young people’s depression, the more
unlikely it is that they will seek help from their parents or in fact anyone.

A vast number of studies have attempted to increase understanding of why
young people refrain from seeking formal help for their depression or mental
health concerns in general (e.g. Biddle et al. 2006; Gulliver, Griffiths & Christensen
2010); often they do so because of the stigma attached to mental health problems
(e.g. Curtis 2010; Draucker 2005b; Freedenthal & Stiffman 2007). Poor mental health
literacy and a preference for self-reliance (Gulliver, Griffiths & Christensen 2010),
a lack of awareness of services (Timlin-Scalera et al. 2003) and concerns about
confidentiality (Draucker 2005b; Timlin-Scalera et al. 2003), as well as not believ-
ing that seeking help is beneficial (Rughani, Deane & Wilson 2011), have also been
identified as reasons young people might not seek help for their distress. Biddle
and colleagues (2006) conducted an interview study to examine young people’s
views on seeking help for mental distress from their general practitioners (GPs);
most of the participants were unwilling to use GPs as a source of help because they
did not believe them to understand the essence of their distress and thought that
instead of receiving talking therapy, they would merely be given a prescription
for antidepressants. Research has shown that young people view interactions with
professionals as helpful when the professionals listen to their stories of depres-
sion (Woodgate 2006), express compassion and understanding (Buston 2002) and
respect their views concerning treatment (Wisdom, Clarke & Green 2006).

A large number of studies on youth depression address the causes of this af-
fliction. These studies have suggested explanations for young people’s depression
ranging from chronic illness (Kiviruusu, Huurre & Aro 2007), education transi-
tions (Salmela-Aro 2012) and avoidant coping styles (Seiffge-Krenke & Klessinger
2000) to their involvement in risky behaviours such as drinking or smoking
(Hallfors et al. 2004; Steuber & Danner 2006). The features of certain subcultures
have also been reported as being risk factors for depression and self-harm in early
adulthood (Bowes et al. 2015). Many studies reveal parental depression and alcohol
abuse as risks for severe emotional and behavioural problems in adolescence (e.g.
Peiponen et al. 2006), and Bowes and colleagues (2014) found that being bullied by
a sibling may lead to depression and self-harm in early adulthood. A number of
other studies have also drawn attention to the associations between youth depres-
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sion and interpersonal difficulties (such as conflict and emotional neglect) in not
only family but also in peer contexts (e.g. Bowes et al. 2014; Wickrama & Vazsonyi
2011). Wickrama & Vazsonyi (2011) examined the impact of adverse school expe-
riences in adolescence on subsequent depressive symptoms; according to their
results, experiences with maltreatment (for example, unfair treatment based on
racial prejudice) are associated with changes in depressive symptoms among ado-
lescents. Longitudinal studies have also shown the association between being bul-
lied by peers in adolescence and the risk of becoming depressed later in life (e.g.
Bowes et al. 2016). Furthermore, findings from earlier studies indicate that both
traditional and cyber victimisation contribute to youth depression (e.g. Tennant et
al. 2015) and that both roles — being bullied and being a bully — increase the risk for
depression and suicidal ideation (Kaltiala-Heino et al. 1999). For example, Klomek
and colleagues’ (2008) study showed that bullying behaviour during childhood
predicted later depression among boys.

A growing number of qualitative studies on young people’s viewpoints on the
causes of their depression have also been conducted since the beginning of the 21+
century. These studies have shed light especially on how young people themselves
often attach depression to interpersonal experiences (e.g. Farmer 2002; Granek
2006; Hetherington & Stoppard 2002; Shaw, Dallos & Shoebridge 2009). Granek
(2006) interviewed six young adults who all narrated the breakup of a significant
relationship as being the reason for their depression, and the adolescent girls in
the study conducted by Hetherington and Stoppard (2002) viewed relationship
problems, including the desire for a relationship, as the main reasons for depres-
sion. In Danielsson and colleagues” (2011) study, both young women and young
men described hurtful events in school and failures in friendships as experiences
which had influenced the development of their depressive feelings. Karp (2006),
who has examined teenagers’ perspectives on their depression, noted how ex-
tremely difficult feeling lonely and being rejected by peers can be for them; he
stated, ‘school can become a torturous place for teenagers who do not fit in” (167).

Problems related to meeting different expectations appear to be one key ele-
ment in young people’s experiences of depression. For example, Danielsson and
colleagues (2011) analysed the interviews with 23 Swedish young people aged 17
to 25 years in order to understand the effects of gender on depression in young
men and women; the researchers found that the participants often hoped that they
would be normal rather than challenge the prevailing gender norms. The young
women disclosed their discontent with their outward appearance and related feel-
ings of shame, and the young men described, for example, their attempts to meet
expectations of being tough and of not revealing their emotions to others. This
finding is in line with the patterns described by Oliffe and colleagues (2010a),
whose study demonstrated how masculine ideals influence young men’s experi-
ences of depression.

Findings from both quantitative and qualitative studies have addressed young
people’s experiences with and fears of failing in fulfilling personal standards or
generally valued life goals (Gjerustad & von Soest 2012; Kuwabara et al. 2007;



Mossakowski 2011; Oliffe et al. 2010b). Often these kinds of pressures have been
reported to emerge in the context of expectations regarding education and em-
ployment. For example, school burnout may eventually lead a young person to
suffer from depression: two longitudinal studies conducted by Salmela-Aro and
colleagues (2009) revealed that school burnout predicted subsequent depressive
feelings among young people more strongly than vice versa. Furthermore, failure
to meet education expectations and becoming unemployed unexpectedly can pre-
dict depression among young people (Mossakowski 2011). A qualitative interview
study conducted by Kuwabara and colleagues (2007) also elucidated the signifi-
cant role of young people’s life goals in their depression; the researchers stated
that, ‘the clash between current depressed mood, past failures, and future expec-
tations could coalesce into profound discouragement, with an adverse impact on
their abilities pursue the very goals they sought” (2007, 6; also Salmela-Aro et al.
2014). This suggests that being unable to attain valued life goals may not only be a
consequence of a young person’s depression but also the reason for it. Laine (2005)
reported that difficulties with life management such as pressures and stress situa-
tions in the workplace, home or relationships were the most common explanations
for depression given by the young adults in her study. She noted that rather than
bio-psycho-chemical reasons, young people themselves appeared to attribute their
affliction to societal and even global factors.

2.3 YOUTH AND DEPRESSION IN THIS STUDY

In this study, I approached the concepts of youth and depression from the perspec-
tive of the people who participated; this meant letting the potential participants
evaluate whether or not they belonged to this age group or had experienced some-
thing they defined as depression.

As I described in chapter 2.1, there are a number of different starting points for
defining youth including chronological age (Nivala & Saastamoinen 2007, 10-12);
for example, from the legislative point of view, persons who are under 29 years
old are considered as young people (Nuorisolaki 2006/72). Contemporary youth
researchers address that the life courses of today’s young people no longer fol-
lows a straightforward path from childhood to adulthood based on which the
end of youth and the beginning of adulthood can be easily defined (e.g. Cieslik
& Simpson 2013; Hoikkala 1989). Therefore, rather than setting strict age criteria
for participation, I welcomed all who considered themselves as young people (cf.
Nivala & Saastamoinen 2007, 12) to tell about their experiences with depression.

Stoppard (2000) notes that the word depression has different kinds of meanings
depending largely on who is using it; researchers and mental health professionals
often use the term to refer to an illness or disorder that can be diagnosed based on
a constellation of symptoms (such as feelings of sadness and/or hopelessness, lack
of interest or pleasure in activities and/or fatigue) which occur over a prolonged
period of time. Experts may thus use this term in a categorical sense (depression
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is either present or absent) or conceptualise it as a dimension or continuum (a
person is more or less depressed). (6—9.) However, the two main psychiatric clas-
sification systems (DSM-5 and ICD-10) that are currently used to diagnose men-
tal disorders do not provide the same threshold for the diagnosis of depression
(Maj 2016, 35). Stoppard makes a distinction between how experts use the word
depression and how laypeople understand it (although over time, the knowledge
produced by experts has become also a part of laypeople’s understandings), and
draws attention to depression as it is subjectively experienced by people in the
contexts of their daily lives (Stoppard 2000, 10). In a similar vein, the focus of this
study is on how young people themselves make sense of the experiences that they
call depression; thus, the criterion for participating was self-identifying as having
experiences with depression (also e.g. Oliffe et al. 2010b). I use the terms depression
and depressive experiences as well as distress and affliction to refer to young people’s
subjective experiences.



3 Theoretical Foundations of
the Study

The two theoretical perspectives I used in this study to examine young people’s
experiences with depression were symbolic interactionism and narrative psychology.
Symbolic interactionism emphases social interactions through which individuals
acquire knowledge of, negotiate and thereby also modify meanings (e.g. the mean-
ings that define their identities). Narrative psychology addresses storytelling as the
key means through which individuals communicate and make sense of the events
and experiences in their lives and in so doing also fashion their identities.

Both of these perspectives draw attention to the key role language and social
interaction play in shaping the meanings individuals give to their life events and
experiences. Both of them also underline that rather than merely passively accept-
ing these meanings, people often select and modify them to their own use.

3.1 SYMBOLIC INTERACTIONISM

One perspective from which I drew theoretical insights for the study was symbolic
interactionism. This theoretical tradition emphasises interactions with others as an
important link between society and individuals” inner experiences (Rohall, Milkie
& Lucas 2007, 13). Firstly, I used Erving Goffman’s frame analysis (1974) to study
how young people view communicating their depression in different contexts (sub-
study II). Secondly, I drew insights from the works of Herbert Blumer (1969), George
Herbert Mead (1934/1967), and Erving Goffman (1963) to examine how young people
negotiate the stigma attached to depression (sub-study III). In other words, I utilised
symbolic interactionism to gain an understanding of how everyday social interac-
tions, both real and imagined, contributed to young people’s depressive experiences
and influenced their decisions to disclose or concealing their distress.

Symbolic interactionism draws attention to meanings that are created through
social interactions and to language as a key means of conveying and negotiating
these meanings. In the light of this perspective, our behaviour as well as the mean-
ings we give ourselves can be seen as being shaped by our everyday interactions
with others (Mead 1934/1967). According to Mead, we are able to imagine how
other people see us, to take the attitude of the generalized other (i.e. the attitude of
the whole community) toward ourselves, and this in turn influences our feelings,
thoughts and actions (68-69, 154-156).

Blumer (1969) formulated the three premises of symbolic interactionism, the
first one of which is that human beings act towards things based on the meanings
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these things have for them. Such things encompass ‘everything that the human
being may note in his world — physical objects, other human beings, categories of
human beings, institutions, guiding ideals, activities of others, and such situations
as an individual encounters in his daily life” (2).

The second premise of symbolic interactionism is that the meaning of these
things derives from the social interactions a person has with people around them.
It is important to note that by addressing meanings as social products, Blumer
argued that the meaning of a thing does not emerge from the intrinsic nature of
the thing, or from individual psychological factors, but from interactions. In this
way, other persons’ actions can be seen to play a fundamental role in how people
come to define objects, including objects of themselves. (2-5.)

The third basic principle of symbolic interactionism is that meanings are han-
dled in, and modified through, an interpretative process: a person does not merely
adopt the meanings but rather selects, checks, suspends, regroups, and transforms
the meanings for their own use in different situations. The meaning of an object
may thus very well be different for different individuals (ibid. 2-5, 11) and differ-
ent interpretations may then cause problems in communication and even become
obstacles to further interaction (Rohall, Milkie & Lucas 2007, 35).

As the third premise of symbolic interactionism implies, advocates of this
perspective tend to address agency over constraint by emphasising individuals’
capacity to make choices and create meanings through interactions with others
(Crawford & Novak 2014, 75; Rohall, Milkie & Lucas 2007, 37). Blumer in fact stated
that meanings should not be seen as fixed but as amenable to change. In light
of his idea, human group living is a process in which the meanings attached to
depression have been created, affirmed, transformed and sometimes abandoned
through the ages (1969, 12).

Erving Goffman has been seen as one of the leading figures of symbolic in-
teractionism. In his book Frame Analysis: An Essay on the Organization of Experience
(1974), Goffman represented a perspective on understanding how people come to
define situations in their everyday lives. His view of individuals’ ability to create
meanings and definitions of situations can be seen as varying somewhat from, for
example, Blumer’s perception, in that Goffman stated, ‘All they do is to assess cor-
rectly what the situation ought to be for them and then act accordingly’ (1974, 1-2).
However, Goffman also noted individuals’ tendency to apply multiple different
perspectives when defining situations in their daily lives as well as their motives
and intents that influence which perspectives they apply (ibid. 8).

Goffman saw that when individuals attend to any given situation, they attempt
to come to a conclusion about ‘what is it that’s going on here?’ (ibid. 8), and the
answer in turn guides their actions both verbal and physical. When individuals at-
tempt to interpret what is going on, they apply different perspectives or, following
Goffman’s terminology, primary frameworks that they see as ‘rendering what would
otherwise be a meaningless aspect of the scene into something that is meaningful’,
primary frameworks enable individuals to identify, locate and label events and
incidents they face in their daily lives (ibid. 21-24). Thus, the types of frameworks
people apply also provide with ways to describe particular events to others.



In the second sub-study, I used the frame analytic perspective to examine
young people’s accounts of communicating their depression. Goffman (1974, 156)
presented that within a primary framework, activity is subject to different types of
transformation. He used the term keying to refer to the process of transcription that
in a fundamental way alters how an individual perceives what is going on (ibid.
44-45). I applied this idea to reveal how the participants attached both pros and
cons to communicating depression within each primary framework they used to
explain their decisions on disclosing their distress to others. For example, com-
municating distress may be viewed as an opportunity to receive social support
from other people; it is, however seen in an entirely different light when seeking
support from an important person in one’s life is expected to burden the relation-
ship with that person.

Goffman (1974, 22) addressed that individuals may have differing perceptions
of what is going on in a situation. He observed that what he called a frame dispute
results when individuals openly disagree with each other about what has hap-
pened or is happening; he describes how people may, for example, disagree about
whether an act (e.g. expressing distress) is true or a fabrication; people may have
differing opinions on whether an explanation is ‘the real reason’ or a mere ‘excuse
to mask laziness or irresponsibility or viciousness’, and he notes that people are
viewed differently when they are seen as sick rather than within a moralistic
framework. (ibid. 322-325, 335.) Frame analysis is indeed one of the perspectives
that I could have utilised to examine cultural conceptions of depression.

In studying mental health problems and people’s experiences of being open
about them, Goffman’s work on stigma (1963) appears to still be relevant today.
Stigma can be defined ‘as an attribute that makes a person different from others’.
From the standpoint of the normals, the person possessing a stigma is deviant and
therefore ‘a less desirable kind—in the extreme a person who is thoroughly bad, or
dangerous, or weak’ (Goffman 1963, 12). Thus, the identity of a person to whom
this deviant label is attached tends to become spoiled, and as a consequence, the
person faces the question of whether or not to reveal their differentness to others
and, ‘in each case, to whom, how, when, and where’ (ibid. 57). Goffman describes
different strategies such as passing (i.e. concealing) that individuals employ to con-
trol the information they give to others. He noted that often people manage risks
by choosing carefully whom to confide in (ibid. 117).

Mikhail Bakhtin’s (1981; 1984) notion about the dialogical nature of all lan-
guage is similar to the core ideas of symbolic interactionism. In the third sub-
study, I utilised Bakhtin’s ideas to examine the ways in which the participants
negotiated the stigma attached to their distress. Bakhtin (1981) saw that speakers’
linguistic utterances are influenced by how they expect listeners to understand
what they say: individuals express their own voices by taking into account other
people’s perceptions, which reflect different values, opinions and points of view
within a particular cultural context. Thus, combining one’s own voice with some
voices and opposing it against others enables people to express their own experi-
ences and views (Bakhtin 1984).
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3.2 NARRATIVE PSYCHOLOGY

In addition to symbolic interactionism, I drew insights for the study from nar-
rative psychology. According to narrative psychology, storytelling is the funda-
mental way in which we make sense of our lives and express ourselves (Bruner
1990; McAdams 1993); telling stories enables people to interweave their past life
events into the present and make plans for their futures (Polkinghorne 1988, 11).
Narratively oriented researchers have seen the stories people construct about their
lives as important sources of experiential data (Holstein & Gubrium 2000, 103).
Narrative identity (the third key concept of this study) theorists argue that the
stories people construct about their life events and experiences also reveal their
understanding of self — storytelling is a key means of fashioning one’s own iden-
tity (Gergen 1994; Holstein & Gubrium 2000; Hanninen 1999).

Narrative psychology includes different orientations with their own interests
regarding storytelling; narrative psychology with a focus on cognitive develop-
ment has increased knowledge on how individuals learn to recognise, understand
and produce stories (Hanninen 1999, 18). Dan P. McAdams (1996) divided the de-
velopment of identity over the modern life course into three broad eras: prenarra-
tive, narrative and postnarrative. According to McAdams, during the prenarrative
era, infants, children and early adolescents collect material they can later use to
create their self-stories. The narrative era starts in adolescence or young adulthood
when young people begin to understand their lives in historical terms and con-
struct self-defining life stories, i.e. narrative identities. Adulthood is then the time
when identity continues to be refashioned, and, finally, during the postnarrative
era, people focus mainly on reviewing and evaluating their lived lives. (McAdams
1996, 310-311.) McAdams thus sees identity development as something that con-
tinues throughout life (McLean 2008).

In addition to gaining more sophisticated cognitive skills to produce stories
about one’s own life, creating a self-defining story that provides a vision for the
future becomes current during the youth phase of life. Young people are expected
to set goals for their lives and find ways to attain these goals, such as making
choices regarding education as well as preparing to form stable partnerships and
start families of their own. (Hdnninen 1999, 47)) Exploring how to understand the
self and construct a coherent sense of our past, present and future has therefore
been seen as a critical task that we face from adolescence onwards (McAdams
1993, 91; McLean 2008; Pasupathi & McLean 2012).

Sharing stories in different contexts allows young people to express their feel-
ings and thoughts about the events and experiences in their lives. For the listeners,
in turn, it offers opportunities to challenge, validate or help the young people con-
struct their life stories. (McLean & Mansfield 2011.) The social contexts for young
people developing their narrative identities typically change during adolescence:
the audiences with whom to explore and construct one’s own life story broaden and,
to at least some extent, shift from parents to peers and romantic partners (Pasupathi
& McLean 2012). It has been noted that people do not have just one story to tell about



themselves but tend to construct different stories depending on the context of the
telling (e.g. McAdams 1996, 307). Thus, the way the self becomes storied is in many
ways ‘negotiated, performed and therefore dialogical’ (Squire et al. 2014, 76).

Exploring master narratives and young people’s ways of constructing their own
life stories in relation to these narratives can reveal, for example, what stories are
acceptable and which are easily silenced (McLean 2008). The focus within narra-
tive psychology has indeed also been on illuminating how people use the cultural
story models they have adopted from the cultural stock of stories to understand
the events and experiences in their lives and construct their identities (Hanninen
1999, 18). Being familiar with their culture’s narrative resources enables individu-
als to express different aspects of their identities (Gergen 1994, 20). Rather than
understanding identity as fixed and singular, it can thus be seen as a changing
and multidimensional as well as cultural process (Hanninen 1999, 60).

In addition to the ideas drawn from symbolic interactionism, the conceptual
frame used in this study to examine young people’s accounts of depression was
the model of narrative circulation presented by Vilma Hanninen (1999; 2004); we first
used this model when we explored the role of depression in young people’s life
courses (sub-study I). For the purposes of this summary, the model offered the
framework for better understanding the roles of different cultural conceptions or
cultural story models of depression in young people’s experiences.

The model of narrative circulation presents how the different modes of nar-
rative meaning structures, the told, the inner and the lived narratives, can be seen to
relate to each other (see figure 1).

TOLD NARRATIVE LIVED NARRATIVE

A =

INNER NARRATIVE

Cultural stock of stories Situation

Personal stock of stories

Figure 1: The model of narrative circulation (Hdnninen 1999)

The concept of inner narrative located at the centre of the model is relevant when
the aim is to understand how people experience certain events and episodes in
their lives; by inner narrative, Hainninen (1999; 2004) refers to the narrative organi-
sation of experience. The inner narrative can be seen as ‘a continuous mental pro-
cess that consists of a large amount of sub-narratives that vary according to their
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time-spans and degrees of self-reflectedness’ (Hanninen 2004, 74). A person may
have not only one but many inner narratives which do not need to be consistent
with each other (Hanninen 1999, 21-22). The multiple functions of the inner narra-
tive include its capacity to make sense of past events, present situations and future
life projects. The inner narrative conveys values and moral standards, forms the
conceptions of how to achieve goals, shapes the meanings given for events and
experiences and defines the individual’s narrative identity. The inner narrative
guides people’s actions and in so doing shapes their lived narratives, i.e. the real-life
dramas. (Hanninen 2004.)

The lived narrative is shaped, however, not only by the inner narrative but also
by the life conditions. The concept of situation refers to the actual life conditions
in a person’s life, including the different possibilities, resources and restrictions.
(Hanninen 1999, 20-21; 2004.) Struggling with depression, for example, may be
a kind of disruption in life as a consequence of which, to formulate a new inter-
pretation of one’s own life, a narrative reorientation is sometimes needed (see e.g.
Valkonen 2014).

According to the model of narrative circulation, the inner narrative is formed
in process by which cultural story models (the fourth key concept of this study)
are used as resources in interpreting the potentialities of the actual situation
and the lived narrative. These models, such as different story models of depres-
sion, are a part of the cultural stock of stories, which includes all those narrative
representations that are available to a person. Cultural story models can be used
to predict typical events and experiences that result from different situations;
they can offer positive models for making meaning and ways to act as well as
draw a picture of potential negative outcomes. Cultural myths and literary gen-
res (such as comedy and tragedy), for example, offer story models that can be
used to interpret life events and experiences. The cultural stock of stories also
includes specific models for men and women as well as for different age groups.
Cultural story models can convey normative ways to respond to certain events
and experiences or be emancipatory when they help people to view their lives
from different perspectives. (Hanninen 1999, 50-52.) Some story models tend to
be more dominant than the others, but alternative understandings may be com-
municated by constructing counter-narratives. The stories that are circulated
via everyday interactions, media or literature become a part of the cultural stock
of stories for people who hear or read them and thus diversify the narrative re-
sources that are available for them to construct their own life stories. (Hanninen
1999; 2004.)

According to Hanninen (1999; 2004), cultural story models should be seen as
present not only in how we tell about the events in our lives but also as a part of
our inner narratives, the stories we tell ourselves. The personal stock of stories in-
cludes both narrativised personal memories and the stories a person has adopted
from the cultural stock of stories. When people make sense of the events in their
lives, they adopt or modify the cultural story models for their own use or some-
times resist them if they do not fit into their experiences or worldviews.



In the model, the told narrative, which may more or less capture people’s in-
ner narratives, refers to the stories they tell about their lives to other people. The
told narrative is always dialogical in nature: it is partly co-constructed with the
listerners. One important notion from the perspective of this study is indeed that
what, to whom and how the person tells about their experiences are shaped by the
anticipated evaluations and reactions of the audience. The way the story is told
often influences how other people respond to the narrator and thereby affects the
lived narrative. (Hanninen 2004.)

The dialogue that draws attention to new perspectives may modify the per-
son’s inner narrative (see Valkonen 2007, Valkonen, Hanninen & Lindfors 2011).
By shaping the meanings people give to the events in their lives, the told nar-
rative thus guides their actions, and people’s actions in turn have intended or
unintended consequences which shape the situation. In the actual drama of life,
the conditions of actions may or may not support the realization of people’s nar-
rative projects and in this way influence whether or not forming a new narrative
interpretation is needed. (Hanninen 2004.)

In the light of the model of narrative circulation, the self can be seen as formed
in the network of social, cultural and material conditions and as an active agent
(although not completely free) in relation to discursive as well as material reality
(Hanninen 1999; 2004).
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4 Methods

In this chapter, I describe the methods I used to examine young people’s experi-
ences with depression. I start by reflecting on the Internet as a tool for data collec-
tion including scholars” ideas about the opportunities the Internet offers for self-
expression and identity construction as well as the advantages and disadvantages
of online research methods. Chapters 4.2 and 4.3 focus on the recruitment process,
the participants and the methods I used to collect data (written narratives, online
group discussions, individual online interviews). The methods I used to analyse the
young people’s accounts (thematic and narrative analysis) can be found in Chapter
44. Chapter 4.5 addresses the ethical questions related to the present study.

4.1 THE INTERNET AS A TOOL FOR DATA COLLECTION

Over recent decades, the Internet has become a part of life for billions of people;
digital technologies have penetrated into people’s everyday lives in developed
countries to the extent that we now, according to Deborah Lupton (2015, 2), live in
a digital society. Among other things, the Internet has become key for people’s so-
cial interactions with friends and family, sharing information and details of their
everyday lives, discussing their interests and forming new relationships through,
for example, discussion boards and social media (Hooley, Marriott & Wellens 2012,
1; McKenna, Green & Gleason 2002, 9); compared with other age groups, using the
Internet for this purpose seems to apply particularly to younger generations (see
Naési 2013). It is important to acknowledge, however, that there are also differences
among young people in access, abilities and ways to use new technologies (e.g.
Davies & Eynon 2013, 101; Kaarakainen, Kivinen & Tervahartiala 2013; Nasi 2013).

Although some scholars draw attention to the Internet as an arena for ma-
nipulating one’s identity and engaging in strategic impression construction by, for
example, ‘composing, circulating, monitoring, and managing one’s brand’ (Smith
& Watson 2014, 79), others address how online environments increase authentic
self-presentation (Chester & Bretherton 2007, 234). Online accounts have even been
seen as revealing aspects of one’s true self which remain unexpressed in their eve-
ryday lives off-line (McKenna 2007). In particular, early research on the Internet
placed more emphasis on the potential drawbacks of online communication and
tended to convey online identity as something that had no connection with peo-
ple’s identities in their real lives (Chester & Bretherton 2007, 234; Davies & Eynon
2013, 62). Now, some decades later, researchers are increasingly highlighting that
rather than fundamentally transforming our psychological and social lives, the
Internet is a part of our real lives that offers us added opportunities (Chester &



Bretherton 2007, 235; Tyler 2002, 204). For example, Chambers (2013, 101) notes how
‘social media intensify adolescents’ immersion in peer-based status communica-
tions and provide them with the tools to negotiate their identities in a setting that
is increasingly independent from parents’.

A number of features of the Internet seem to facilitate self-expression. One of
them is the opportunity to engage in anonymous social interactions that may set
people free from the expectations and constraints in their off-line lives (McKenna
2007, 211) as well as appear to promote greater emotional closeness between people
(Keipi 2015; McKenna, Green & Gleason 2002). The asynchronicity that character-
ises much online communication gives people more control over how to express
what they wish to say and how to present themselves than they tend to have in
face-to-face social situations; furthermore, in the absence of physical characteris-
tics and cues, people who experience difficulties engaging in face-to-face interac-
tions may find it easier to express themselves online (McKenna 2007, 212). From
the symbolic interactionist point of view, the online self can be considered as
much constructed and negotiated through social interactions as the off-line self
is (Chambers 2013, 79). Because the Internet appears to make it easier for people
to reveal aspects of themselves which remain undisclosed in off-line life as well
as to find others with similar experiences and interests, others” acceptance and
validation conveyed through online interactions may indeed increase people’s
self-acceptance and sense of belonging (McKenna 2007, 219). It should be noted,
however, that along with the many opportunities (including the opportunity to
seek social support when suffering from mental distress) that anonymous interac-
tions offer young people, these interactions may also expose them to risks such as
harassment and cyberbullying (Keipi 2015). Young people may also enter sites (e.g.
pro-self-harm and pro-suicide sites) which contain harm-advocating material; in
particular, young people who have faced negative experiences in their everyday
lives appear to be at greater risk of encountering such content (Oksanen et al. 2016).

Contemporary online research methods are largely based on traditional social
research methods (Hooley, Marriott & Wellens 2012, 2) such as surveys, individual
interviews, focus groups and ethnography (Lupton 2015, 43), and social scien-
tists have tended to utilise surveys more often than qualitative online methods
(Hooley, Marriott & Wellens 2012, 53). In many earlier studies, the focus was on
the technologies and how people use them (Lupton 2015, 43), but the Internet can,
however, also be used as a tool for data collection (Laaksonen, Matikainen & Tikka
2013, 18). In the present study, I used the Internet to collect qualitative data.

Using the Internet for data collection has both advantages and disadvantag-
es. The former include its possibilities for reaching difficult-to-access populations
(Nosek, Banaji & Greenwald 2002, 166), broad geographical reach (Hewson 2007, 411)
and reduced costs (Mann & Steward 2000, 20), in addition to more candid disclosure
(e.g. Joinson 2005, 25) and more balanced power relationships between researcher
and participant compared with face-to-face interactions (Hewson 2007, 412). The
online environment also opens up possibilities for providing reflective responses,
particularly in asynchronous contexts (ibid. 411), and for discussing sensitive topics
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(e.g. Mann & Steward 2000, 18). Using the Internet for data collection also has some
disadvantages, such as the possibly biassed nature of samples (Williams et al. 2012),
the increased risk of non-response (James & Busher 2006) and the potential difficul-
ties in maintaining relationships and the sense of connectedness (e.g. Hine 2005, 17).
It is therefore important to bear in mind that ‘the benefits of online research do not
arise automatically from the technology, but require considerable sensitivity and
reflection on the part of the researcher’ (ibid. 20).

4.2 RECRUITMENT AND PARTICIPANTS

Researchers who examine subjective experiences of depression have included
both people who self-identify as having experienced depression and people who
are formally diagnosed with depression (e.g. Oliffe et al. 2010a); participants have
been recruited using flyers, newspaper advertisements and population-based
questionnaires (see Oliffe et al. 2010a; Valkonen & Hanninen 2013). In the present
study, participants were recruited via the Internet, and the criterion for participat-
ing was self-identifying as having experienced depression.

I began by setting up a website for the study (see Appendix 1). The website
provided information about the purpose of the study, the ways in which young
people who were willing to tell about their experiences could participate, the
potential benefits and harms of participation and the ways in which participants’
privacy would be protected, as well as my contact information.

The recruitment advertisement included a description of the study’s purpose
and a link to the website; I recruited participants from two online community
services with the help of their staff members. In January 2009, the advertisement
was sent to a randomly selected sample of 10,000 users (5,000 women, 5,000 men)
of Irc-Galleria.net, an online community that enables young people to socialise
with their friends, create communities and, for example, share photographs. It
was, particularly at the time of the data collection, a very popular social media
site used by Finnish young people. In January 2010, the recruitment advertisement
was sent to registered members of Tukinet.net. Tukinet is an online crisis centre
under the Finnish Association for Mental Health; it provides free personal support
and different types of support groups for both young people and adults.

Recruiting participants from these existing online communities increased
the probability that the participants would be familiar with using the kinds of
online facilities I utilised to collect data (Hooley, Marriott & Wellens 2012, 57).
Furthermore, the members of Tukinet were also likely to have had earlier experi-
ences discussing their mental health concerns online; some had even participated
in the same discussions on Tukinet and therefore knew each other (2. group dis-
cussion conducted in 2010). As far as I know, the participants who came from
Irc-Galleria had not discussed their experiences together before taking part in the
discussion (1. group discussion conducted in 2009).



In total, 82 young people participated in this study, 75 women and seven men.
The participants were between 14 and 34 years of age, with a mean age of 19.7; one
male participant was over age 30. Although I did not set a minimum age require-
ment for participation, I was prepared to reconsider for the youngest participants.
The youngest participant overall, who was 14 years of age, used a web form to
send her written narrative, although it did not include her contact information. The
youngest one I had direct contact with was age 15, and she participated in the first
group discussion; because she mentioned struggling with depression alone, I de-
cided to send her an email about different places from which she could seek help.

The participants came from a variety of backgrounds with regard to household
living arrangements and labour market status among other characteristics, among
these, both having and not having formal diagnoses of depression. The young
people characterised their depression by referring to their depressed moods; fa-
tigue and feelings of worthlessness, anger and guilt; inability to concentrate; in-
terpersonal difficulties; social withdrawal; and suicidal ideation and/or attempts.

4.3 METHODS OF DATA COLLECTION

I collected data online by three different methods to offer the young people the op-
tion to participate in whichever way they felt comfortable. In January 2009, I asked
them to write their narratives and/or to participate in an online group discussion;
in January 2010, I once again asked them to take part in an online group discus-
sion. I also conducted individual online interviews with four young people who
were willing to tell me about their experiences but did not have an opportunity
or chose not to participate in the group discussions.

Most of the participants chose only one way to talk about their experiences;
that is, they wrote a narrative or they took part either in the group discussion or an
individual interview; three young people wrote narratives and also participated
in the first group discussion. The amounts of data from each participant varied
considerably; some gave very brief answers or sent only one message during the
first group discussion, whereas others wrote long responses or took part in the
study for a longer period of time. Table 1 presents the data collection.

Table 1: Data collected for this study (Source: Issakainen 2015, www.tandfonline.com)

Written Group Group Individual n
narratives discussion discussion + interviews
individual part
Data January-July January-April |January January-May
collection 2009 2009 2010 2010
Participants |56 women, 14 women 4 women, 4 women 82
5 men 2 men
Narratives 61 61
Messages 193 156 74 423
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Written narratives

Researchers interested in people’s stories about their personal experiences may
collect either spoken or written narratives (Squire et al. 2014, 10). In addition to
using materials that already exist (such as diaries and biographies), researchers
may give people an opportunity to tell about the aspects of their lives in their own
words, through interviews for example, or by asking them to write about them
(Laitinen & Uusitalo 2008, 148; Squire et al. 2014, 7).

I chose to collect written narratives because I hoped that young people who
might be reluctant to discuss their depression with a researcher would still find a
comfortable way to take part in the study; furthermore, [ wanted to give the young
people the opportunity to write freely about their experiences. I was, however,
particularly interested in their experiences related to social interactions, such as
their experiences disclosing to or concealing their depression from others.

In January 2009, I asked young people to write their own narratives on how
depression had influenced their social relationships and interactions with other
people, such as at home, in school, at work or online. I instructed them to write
about the situations and relationships they considered important and told them
that there was no limit to the lengths of their narratives. I also described how I
planned to use the narratives for the purposes of this study (e.g. to examine the
writers” own ways of interpreting their experiences). Finally, I reminded them to
familiarise themselves with the study’s purpose, including the potential benefits
and harms of participation, so that they could give their informed consent; I con-
sidered the respondents’ sending me their narratives as their consent to use them
as research data.

I collected the narratives with a web form that was delivered to my email. The
form also included questions about the participants’ genders, how long they had
suffered from depression and what kinds of help they had sought. Furthermore, I
asked the young people to choose a pseudonym and to tell me how they had heard
about the study and how they wished to learn about the findings.

Ireceived 61 narratives of varying lengths from two or three sentences to over
seven pages of printed text. In the final data set, the narratives varied with respect
to focus, length and the kind of language used to describe experiences related to
depression. Some writers also seemed to be more familiar and comfortable than
others writing about their experiences in a story format. Surprisingly often, the
young people did not restrict their writing to the explicit focus of the study; these
narratives tended to have a narrative structure with a clear beginning, middle
and end.

It is in many ways evident that these young people’s narratives need to be seen
as co-constructions of the writer, the audiences and the medium of writing (Squire
et al. 2014, 25). In addition to those 61 narratives, I received a few responses that I
left out of the final data set; in one of these, the respondent only noted the name
of a medication. In the majority of these responses, the writers did not seem to
have taken the assignment seriously; they made jokes about suicide, smoking pot
or being an ‘angstic’ teenager, or they focussed on making the point that I should



not ‘pretend’ that I ‘give a fuck’. Other responses included an introduction that
emphasised the value of the topic and my efforts to examine it. One young man
wrote that he considered his participation important because my motives for con-
ducting the study were in line with his wishes, specifically, passing on knowledge
on how young people experience their depression. Similarly, one young woman wrote
that this was the only reason she was willing to tell her highly personal story; she
also thanked me and wished me luck.

Online group discussions

In addition to individual narratives, I collected young people’s accounts of their
depression by conducting asynchronous online group discussions (e.g. Williams
et al. 2012) on a closed discussion board that I created for the study. The only
technical requirement for participating in discussions on these kinds of forums
is a web browser and an Internet connection (Hewson, 2007, 410).

The online discussions were held twice, in 2009 and 2010. With the first discus-
sion, my motive for collecting data through online group discussions was, above
all, to offer young people an alternative way to tell about their experiences. I de-
cided to conduct another group discussion in 2010 because it seemed necessary to
collect more data and also important to conduct these discussions in a way that
took into account the strengths and weaknesses of the first one.

The first and second group discussions were in many ways similar; the partici-
pants were recruited from online communities and instructed to read about the
purpose of the study and other matters on the website and to register to the dis-
cussion board if they were willing to participate. The young people were informed
that by creating an account, they would give their consent for me to use their mes-
sages as research data. Registration included choosing a pseudonym and report-
ing their age, gender and email address (information about how the participants’
privacy and confidentiality were maintained can be found in Chapter 4.5). When
participants logged in for the first time, they could read my welcome message,
including information about the first topic of discussion and how I planned for
the discussion to proceed. Welcome messages can be used to set the atmosphere
for the forthcoming discussion (Mann & Steward 2000, 144), and my intent was
to create a friendly and relaxed atmosphere. I also listed some general guidelines
on writing and editing messages, including regarding insulting or otherwise in-
appropriate messages, and on how to protect privacy. People tend not to be very
familiar with group discussion as a research method, and thus it is important that
the researcher discusses the method with participants (Valtonen 2005, 231); in this
case, I informed them of my ideas on the discussion, but I also encouraged them
to express their thoughts about the method and ask me if anything was unclear.

Both online group discussions were semi-structured (e.g. James & Busher
2006). The topics covered the ways depression had influenced the participants’
lives, their views of the causes of depression, their experiences with talking about
versus hiding their depression, the things they viewed as helpful or unhelpful in
their attempts to cope with depression and the desired responses of others; I also
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asked follow-up questions to elicit additional information or clarification. The
lengths of the messages sent during the discussions varied from one sentence to
one-and-a half pages of printed text. The number of messages includes my own
comments and questions (see Table 1).

In 2009, 14 young people participated in the online group discussion; the dis-
cussion started in January, but I left open the date when it would end. At the
beginning of the discussion, my aim was to avoid leading it too strongly; I hoped
that the participants would discuss their depressive experiences without my inter-
ference as much as possible because I wanted to avoid controlling the group and to
be more of a background figure (Bloor et al. 2001, 48—49). Through trial and error,
I noticed that this was clearly not the best way to conduct an online discussion
of young people’s personal experiences with depression: it soon became clear to
me that my initial aim would leave the young people who were willing to tell me
about their distress without adequate guidance and me without data. Therefore, I
decided to lead the discussion more strongly by creating new threads and asking
follow-up questions significantly more often than I had planned. The discussion
board was open to participants for two and a half months, and the data set consists
of 193 messages. Some participants were more active than others and even though
I welcomed everyone individually and attempted to acknowledge everyone’s con-
tribution to the discussion, I experienced difficulties maintaining relationships
with every participant and knowing what they thought about participating in the
discussion. To close the discussion after it seemed to have waned, I wrote a sum-
mary of the discussions, thanked all participants and reminded them to contact
me if they had any worries or questions about the study.

In January 2010, I conducted another online group discussion with six partici-
pants; based on my previous experiences, I put a great deal of effort into maintain-
ing my relationships with each participant and clearly defining the time when the
discussion would end. After the participants had registered to the forum, I sent
them a private message and asked a warm-up question about their Internet use. I
also instructed them to introduce themselves (Mann & Steward 2000, 109; Valtonen
2005, 232-233) to other participants by telling the group, for example, the kinds of
studies they had previously participated in. This time, the forum was open for one
and a half weeks. I planned for the discussion to last five days. The discussion began
after all six participants had registered to the forum; every evening, I commented
on the discussions, asked for clarification and introduced a new topic of discussion.
During those five days, I also asked some questions (such as the participants’ views
on the causes of their depression) by exchanging private messages with each par-
ticipant. Furthermore, I used private messages to encourage the participants if some
time had passed since they had written to the group and to thank them personally
at the end of the discussion. When the group discussion ended, I left the discus-
sion board open for two or three more days in case the participants wanted to add
something. This data set consists of a total of 156 messages.

It was evident that the format of the second group discussion was much clearer
(mainly owing to the time frame set for data collection) and that that had made



it easier to develop and maintain relationships with the participants. Although
the way in which I conducted the latter group discussion had many advantages,
the participants in both the first and second discussions provided rich data. I was
particularly amazed at the participants’ efforts to describe to me what their lives
were like when they were struggling with depression and at their willingness to
help me with my project.

Individual online interviews

The third way in which I collected data was conducting asynchronous individual
interviews online (e.g. James & Busher 2006): I interviewed four young people who
were willing to participate in the present study but did not have an opportunity
(the group discussion had either started already and there were not enough par-
ticipants to conduct another one, or the group discussion had already ended), or
did not want to participate in the group discussion. This data set consists of 74
messages including my own comments and questions.

One of the individual online interviews took place via email, and the other
three were on the discussion board through private messages; the latter ones were
partly conducted on the discussion board at the same time as the second group
discussion was held, but the interviewees could not see the discussions because
I had set the privacy settings to make their content accessible to only the six reg-
istered participants.

The individual interviews followed the same pattern as the group discussions:
they were semi-structured interviews during which the interviewees could tell
about their personal experiences and views related to the specific themes I was
interested in. The focus was thus on the interviewees’ interpretations and ways
of giving meaning (Kvale 1996) to depression and disclosing it to others. The in-
dividual interviews covered the same topics as the group discussions: the ways in
which depression had influenced the interviewees’ lives, their views on the causes
of their depression, their experiences with talking about or hiding their depres-
sion and the things they viewed as helpful or unhelpful in their attempts to cope
with depression, as well as the desired responses of others.

I presented the questions to the participants one at a time, and in this study,
that proved to be a good decision, not least because it was essential not to over-
whelm the interviewees by sending too many questions at once (Hooley, Marriott
& Wellens 2012, 62). In face-to-face interviews, it is important to listen to the inter-
viewees and give them time for reflection. In online interviews, the interviewer
has to use words to express that they are listening, for instance by responding
quickly and asking follow-up questions (Tiittula, Rastas & Ruusuvuori 2005, 269).
After each message participants sent, I responded to them by, for example, ask-
ing follow-up questions or presenting the next topic I wanted them to address.
Although I responded to the interviewees’ messages relatively quickly, the asyn-
chronicity of the communication made it possible for me to take some time to
consider their answers and my own responses (Kivits 2005, 47).

The asynchronous nature of the communication not only offered the interview-
ees time for reflection but also enabled them to send their answers at their own
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pace and to write responses of whatever length they wanted (Mann & Steward
2000, 79). Although the number of topics was the same in each interview, the time
the interviews lasted varied greatly depending on how quickly the interviewees
answered my questions; in some cases, the message exchanges were quite rapid.
Some interviews were in fact conducted within a few days, whereas others lasted
for a period of weeks. Similar to the group discussion data, the messages sent
during the interviews varied in length from one sentence to one and a half pages
of printed text. Thus, the depth of reflection also varied between the interviews:
the interviewees either answered my questions very briefly or provided thick
descriptions of their daily lives and matters such as their views on the causes of
depression. I did not want the interviewees to feel any pressure to answer ques-
tions they were not ready to answer or that their answers, regardless how short
they were, would not be adequate. I attempted to stay sensitive regarding the tone
of the conversations (Mann & Steward 2000, 141) as well as each interviewee’s
personal style of answering my questions. As a result, the number and types of
follow-up questions I asked varied, and this also applies to the individual part of
the second group discussion.

4.4 DATA ANALYSIS

Because the data were already in text form, transcription was not needed before the
analysis. I began treating the data by first removing all identifiable information and
reading through the different data sets to obtain an overview of all the data. I then
applied different coding methods such as descriptive (Saldafia 2009) and analytical
(Richards 2009) coding to organise the data and to gain a preliminary understand-
ing of the content of the participants” accounts; I chose different methods for analys-
ing the data based on the sub-study research questions (Harper 2012, 85). To exam-
ine the participants’ perspectives on their distress and disclosing it to other people,
I'used both thematic (sub-studies II and III) and narrative (sub-study I) analysis.

Thematic analysis
One method I utilised to analyse the data was thematic analysis, which can be used
to shed light on how groups of people conceptualise the phenomenon under study
(Joffe 2012, 212). Joffe (2012, 209) defines theme as a specific pattern of meaning present
in the data. In this study, I applied thematic analysis to examine the participants’
views of the potential benefits and drawbacks of communicating depression in dif-
ferent contexts (sub-study II) as well as the stigmatising conceptions of depression
they negotiated in their accounts (sub-study III). Thematic analysis enabled me to
condense all that unstructured data into thematic categories (Harper 2012, 85) that
were relevant in answering the research questions of these two sub-studies.

The aim of the second sub-study was to identify the primary frameworks
(Goffman 1974) the participants used to explain their decisions on communicating
their distress to other people. Analytical coding (Richards 2009) and subsequent



categorising and re-categorising of the data were the key means I used to gain un-
derstanding of the different meanings the participants attached to communicating.
I began the analysis by investigating the data segments which focussed on talking
about or concealing depression. I paid attention to the different concepts, expres-
sions and meanings attached to talking that were present in the participants” ac-
counts; I grouped the passages of text into conceptual categories and gathered the
data relating to each category to identify similarities in and differences from the
meanings they gave to disclosing and discussing depression. I then named the ini-
tial primary frameworks based on these categories and sub-categories. Following
this, I continued analysing the views related to each framework. At this point,
it became clear that different gestures, facial expressions and visible emotional
reactions played a fundamental role in many participants’” views, and therefore,
I broadened the focus to include both verbal and non-verbal ways of expressing
thoughts and emotions. In the final phase of the analysis, I re-categorised the data
and refined the frameworks until all the accounts fit into them.

The data analysis proceeded in a similar way in the third sub-study; the aims of
this sub-study were both to reveal the stigmatising cultural conceptions of depres-
sion and to understand how the participants contested these conceptions, which
they saw as counterproductive. I focussed on coding and categorising (Saldafia 2009;
Miles & Huberman 1994) the accounts in which the participants had conveyed dif-
ferent meanings attached to their depression in actual or anticipated interactions
with others. I also paid attention to their own thoughts about depression which had,
for example, prevented them from seeking help for their distress (self-stigmay). Based
on the categories and subcategories I developed during this phase of the analysis, I
named two stigmatising cultural conceptions of depression. In the final phase of the
analysis, I further explored the data to gain understanding of how the participants
expressed voices that countered the stigmatising ones.

Narrative analysis

In addition to young people’s ways of giving meaning to being open about their
distress to others, I was also interested in the stories they told about their depres-
sion. Therefore, narrative analysis was another method I used in the present study
(Harper 2012, 85). The focus in this analysis was not on how the participants told
me about their depression but on what they told, that is, the content of their stories
(what happened and what were the consequences) (Laitinen & Uusitalo 2008, 131;
Squire et al. 2014, 78).

A narrative can be defined broadly as ‘a set of signs, which may involve writ-
ing, verbal or other sounds, or visual, acted, built or made elements that similarly
convey meaning’; what makes a set of such signs a narrative is the movement
between the signs that creates meaning (Squire et al. 2014, 5). A narrative inter-
pretation of a chain of events defines both the beginning and ending points of
the plot in a story, and the events in a story involve feelings and values and are
connected to each other as causes and consequences. Thus, a narrative organises
the events in a person’s life into a meaningful whole, and even very short stories
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can be used as data for narrative research. A narrative interpretation can also be
identified from the data that are collected from thematic interviews, although
it is much easier when the data consist of, for example, biographies or narrative
interviews. (Hanninen 2010, 162-164.)

In this study, I used narrative analysis to examine how young people under-
stood their depression as a part of their life courses. The analysis can be divided
into four phases beginning with reading through the data and writing down
phrases which summarised the content of the participants’ accounts. To gain a
preliminary understanding of the key themes in the stories, a coding frame with
broad codes such as family, school and work was developed (Gibbs 2007). The
next phase focussed on examining the plots of each participant’s inner narrative
(Hanninen 1999; 2004). In the accounts that had a narrative structure, the chrono-
logical order of the events from past incidents to future prospects was examined
to identify the plots to which these events contributed (Polkinghorne 1988, 18-19).
Because I also used semi-structured group discussions and individual interviews
to collect young people’s accounts of depression, the information provided by
these participants needed to be compiled and organised chronologically to reveal
the plots of the inner narratives, paying particular attention to the accounts of
events and life conditions that had preceded and followed their depression and to
their present situations (i.e. whether they as protagonists had recovered from or
found ways to cope with depression and related difficulties or were continuing to
struggle with them), as well as their expectations for the future (i.e. how they as
the protagonists saw the possibility of overcoming present or future challenges
or having the lives they had hoped for). In the final phase of the analysis, the ac-
counts were grouped into four non-exclusive categories; this was because some
accounts could be classified as belonging to more than one group.

Thematic analysis was clearly not the only method I could have used to ana-
lyse the cultural perceptions of depression and the young people’s ideas about
discussing their distress with other people; focussing on the language (e.g. meta-
phors) the participants used to describe their depression and communicating it to
others (McMullen 2003; McMullen & Conway 2008) would have been one interest-
ing possibility.

4.5 RESEARCH ETHICS

As in any research involving human subjects, rigorously following all the appro-
priate ethical procedures of informed consent, avoiding harm and confidentiality
were highly important parts of the research process. The ethical procedures re-
lated to Internet-mediated research can be seen in many ways as similar to those
that concern more traditional research contexts (Hooley, Marriott & Wellens 2012,
25). At the same time, however, conducting online research also presents some
novel ethical questions related to, for example, obtaining informed consent and
maintaining data security and confidentiality (Hewson 2007, 416).



As I presented in Chapter 4.1, the features of the Internet tend to facilitate
self-expression and disclosure (McKenna 2007), and merely visiting the existing
online communities would indeed have provided direct access to young people’s
accounts of depression. However, as a consequence of the blurred boundaries
between public and private data, researchers who collect data online face ethical
questions about how to gain consent to use people’s online accounts for research
purposes (Hooley, Marriott & Wellens 2012, 31). In this study, I attempted to ensure
informed consent by using a specific web form to collect the young people’s narra-
tives and by establishing my own discussion board for the purposes of the study.
At the beginning of the project, I created a website that provided comprehensive
information about the study including its purpose and methods, the potential
benefits and harms of participation and the ways in which the participants’ pri-
vacy would be protected.

During the data collection phase, I protected the participants’ privacy by gath-
ering as little identifying information about them as possible. I instructed the
young people to use pseudonyms when sending their written narratives and/or
registering on the discussion board. Using the web form to send the narratives did
not require the participants to disclose any identifying information; their email
addresses, however, were needed in order to activate their discussion board ac-
counts. The only way to access the forum was to first register a user account that I
then activated. Search engines were prevented from having access to the content
of the forum, and the electronically transmitted data were also encrypted using
a Secure Sockets Layer protocol. I instructed the participants to log out and close
the web browser after they visited the discussion board. I also reminded them
not to disclose their personal information such as names or contact information
during the group discussions, and I emphasised the importance of maintaining
confidentiality by not revealing the content of the discussions to outsiders.

I removed all the data from the forum and from my email inbox immediately
after I collected the data; the data (as well as email addresses, which were deleted
after data collection phase) were then stored in an encrypted, password-protected
file on my computer. Before the analysis, I removed any identifying information,
including pseudonyms, from the data. In the reports, I protected the participants’
anonymity by changing their pseudonyms as well as by selecting quotations and
constructing individual stories in a way that ensured that no participants could
be identified.

As the existing body of literature shows, disclosing mental health concerns
such as depression can be felt as risky. Adverse experiences and events in people’s
lives may also be seen as a sensitive research topic because talking about them can
be difficult and burdensome, although this might not always be the case (Squire
et al. 2014, 91). In addition to suffering or having suffered from depression, the
participants in this study were young people, both of which can make them vul-
nerable research subjects. It should be noted that it is important that young people
be given the opportunity to tell about their experiences related to mental health
concerns, and in fact, a key motive for a number of the young people in this study
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to participate seemed to be to increase understanding of and knowledge about
depression from the point of view of young people themselves. Nevertheless, it
was very important to carefully consider how to avoid causing harm to the young
participants.

One of the advantages of online research is that it facilitates more balanced
researcher-participant power relationships (Hewson 2007, 412). Without the physi-
cal presence of the researcher, participants may feel less pressure to provide an
answer or to remain in an uncomfortable situation (Nosek, Banaji & Greenwald
2002, 164), and this was one of the main reasons I chose to use online methods
to examine young people’s experiences with depression. To avoid harm, I em-
phasised the voluntary nature of participation as well as the young people’s op-
tion to decide which topics they were willing to discuss and to withdraw from
the study at any time. I also instructed the participants to contact me if they for
some reason wanted to remove some message they had written on the forum. I
stressed that there were no right or wrong answers, that telling about their own
experiences was valuable whether they were different or similar to other partici-
pants’ experiences and that I was particularly interested in how they themselves
understood and had experienced depression. I also considered it useful to ask the
young people to reflect on their participation in this study by telling about their
experiences and views of the benefits and drawbacks of discussing depression
online. It was also important to let them know that I am a researcher, not a mental
health professional. I posted on the website links to and telephone numbers for a
number of places that offered help, and I guided participants to seek help when
it seemed to be called for.

A vital part of research ethics is reflecting the viewpoint of the study topic
(Pohjola 2007, 18); even when our aim is to give voice to people who participate, as
researchers, we always make choices on how to interpret and represent the data
(Hanninen 1999, 34), and the study viewpoint may produce false knowledge if it
fails to reach the participants’ subjective realities (Laitinen & Uusitalo 2008, 139).
Even the concepts and expressions we choose to describe the study phenomenon
and participants may unintentionally strengthen prevailing negative beliefs or
prejudice (Pohjola 2007, 25), for instance against people who suffer from mental
health problems. In order to not cause this kind of harm, researchers should be
ready to question the dominant ways of understanding the phenomenon they are
studying (Laitinen & Uusitalo 2008, 139). In this summary, I have attempted to
reflect the findings of the sub-studies in the light of the different cultural concep-
tions of depression to represent the diverse aspects of young people’s experiences
and to avoid producing simplified knowledge on depression.



5 The Findings of the Sub-
Studies

In this chapter, I present the findings of the three sub-studies. First, I shed light on
young people’s narratives of depression (sub-study I). Then I describe their views
of communicating their depression by elucidating the frameworks (Goffman
1974) they used to explain their decisions regarding communicating (sub-study
II). Finally, I describe how the participants negotiated the stigma associated with
depression (sub-study III).

In the first sub-study, the focus was on how the participants made sense of
their depression in relation to the prevailing cultural conceptions regarding
youth; I wrote this sub-study together with Professor Vilma Hénninen. In the
second sub-study, I explored young people’s views of the pros and cons of com-
municating their depression. My growing understanding of the subject matter
during the data analysis process, as well as the findings of the second sub-study,
strengthened my initial conception of the importance of examining the diverse
ways of ascribing meaning to depression. I was particularly interested in the con-
ceptions of depression which expose young people to stigma and, consequently,
influence how they respond to depression and how willing they are to be open
about their experiences. Therefore, the third sub-study focussed on the ways the
participants negotiated the stigma around their depression.

5.1 YOUNG PEOPLE’S NARRATIVES OF DEPRESSION

In the first sub-study, we examined how the young people understood their de-
pression as a part of their life courses; we assumed that they would deploy the
prevailing normative conceptions regarding youth to make sense of their depres-
sion. The findings reveal how both biographical events and societal conditions
contribute to young people’s developing their depression. We found four main
story types that reflected different causes of depression as well as different ways
to prevent it. In the story type called growing up on a side track, depression had
its origins in childhood adversities as a consequence of which the young per-
son met challenges in living up to normative expectations. The falling off the track
story type represented how a young person’s life can be derailed as a result of
experiences that cause or exacerbate depression. In the story type called missing
the track, depression intertwined with the young person’s experience of failure to
meet normative expectations, and, in the questioning the track story type, with their
reluctance to adhere to these expectations. For some, gaining new perspectives on
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their lives meant finding meaning in living up to the cultural stories regarding
youth, whereas others constructed alternative stories that challenged the prevail-
ing models as guides for life.

Only in a small number of qualitative studies such as Granek’s (2006) and
Oliffe et als (2010b) has the focus been on young people’s own understandings
of how their depression had developed. The purpose of our study was to explore
young people’s narratives of depression to better understand their perspectives
regarding the origins of depression and its meaning for their present and future
lives, including its consequences as well as how they had been able to recover from
or at least cope with it.

We used the model of narrative circulation (Hanninen 1999; 2004) as a concep-
tual frame for analysing the dynamics of the young people’s stories. We assumed
that young people negotiated the dominant cultural models related to youth (ac-
cording to which young people experience periods of inner turmoil, rebellion and
identity seeking, then gain education, find their places in the working world and
form stable relationships and establish their own families) as parts of their inner
narratives. Moreover, we also considered conceptions and ideals of femininity
and masculinity to provide cultural models for the young people to make sense
of their experiences. I described the data analysis in Chapter 4.4.

Within the first story type, growing up on a side track, depression was ex-
plained by early life conditions and experiences. Many participants disclosed
that they had experienced difficulties in relationships with their peers; a number
of young people had been bullied at school, with severe and long-term conse-
quences for their self-esteem and their ability to function at school and at work.
Furthermore, a number of participants explained the development of their de-
pression by referring to their family conditions, such as parenting style, lack of
emotional support, frequent arguments, low income, a parent or sibling’s mental
health problems, a parent’s alcohol or other substance abuse, family violence or
sexual abuse. As a consequence of these adverse life conditions and early experi-
ences, the young people had met challenges in living up to normative expecta-
tions; however, the courses of the stories varied. Some participants reported still
living in disadvantageous conditions or fighting the ghosts of the past, indicating
that their struggles had not come to an end; others had overcome at least some
of the challenges, even if depression was sometimes still a part of their everyday
lives. Building resilience against future adversity and learning from the past were
described as positive outcomes of difficult experiences. Many of the young people
had been able to cope with or recover from depression with the help of changes
in their life conditions, stable and supportive relationships, professional help and
a diverse set of self-help strategies and/or medication.

In the falling off the track story type, the young people’s lives had been de-
railed by adverse life situations; the adversities that preceded depression included
unexpected disruptions, life changes, losses and difficult relationships. Some pro-
tagonists explicitly described how they had fallen off the normative track as a
consequence of adversity (such as losing a job). Others’ accounts can be seen as



representing how the profound changes in young people’s daily lives caused by
depression (e.g. fatigue and social isolation) and the adversities responsible for
their predicaments made keeping their lives on track a demanding task. Positive
changes in life situations, medications, self-help strategies and professional and/or
lay support had helped some participants to manage or overcome depression and
related adversities; others had not received the help they needed and were over-
whelmed by recurring adverse life events or by the sudden return of depression.

The missing the track and questioning the track story types were related to the
life goals that the young people were pursuing. The young people’s depression
stemmed from not being able to attain goals, from pursuing them too vigorously,
from finding that goals had lost their appeal or from not identifying with norma-
tive life goals. In missing the track, the development of depression was connected
to the young person’s experience with failing to meet normative expectations such
as becoming independent, gaining education or building a stable work career; in
questioning the track, depression was intertwined with the young person’s bat-
tle between living up to normative expectations and making different choices. In
this story type, the value of conventional life goals could be denied altogether;
sometimes, society’s placing such a high value on individual performance was
seen as responsible for the individual’s predicament. The idea that depression can
be explained by applying the narrative representation of adolescence as a time of
emotional turmoil could also be resisted. In the accounts that could be grouped
in these story types, gaining a new perspective on one’s present and future situ-
ations was essential for feeling better; this meant reconsidering one’s aims in life
and changing one’s goals, or pursuing something because of its intrinsic value
rather than due to external pressures. For some young people, however, the future
seemed to remain empty, hopeless or even frightening.

In addition to the narrative representations concerning youth, the young peo-
ple used traditional gender ideals to make sense of their experiences; a number of
young women who had been bullied referred to how their outward appearance
differed from feminine ideals. Many female participants told that they had adopted
the feminine nurturing role (Visser 2002) and put their own needs aside to help and
protect others, often at the expense of their own well-being. Similarly, young men
disclosed that they had refrained from revealing their feelings or, conversely, had
shown too much interpersonal sensitivity. Thus, both failing and succeeding to
meet gender ideals could contribute to depression (cf. Valkonen & Hanninen 2013).

Many of the young people who participated in this study had been able to cre-
ate stories in which they depicted themselves as able to overcome depression and
sometimes even as having benefited from their experiences in the form of insight
or compassion. Being able to create redemptive stories with positive endings to dif-
ficulties may also help young people to cope with problems later in life (McAdams
& McLean 2013), although it is important that young people not be left without
support to face this challenging task. The economic and social circumstances that
adversely affect young people’s mental health should also be addressed rather
than expecting them to cope with their difficulties only through individual means
(Stoppard & McMullen 2003).
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5.2 YOUNG PEOPLE’S VIEWS OF COMMUNICATING THEIR
DEPRESSION

In the second sub-study, I examined young people’s views on communicating
their depression; the findings show that they viewed communicating in positive
terms when it enabled them to seek support, feel understood and handle their
distress. Conversely, they viewed communicating in negative terms when it bur-
dened their close ones, when others did not understand what they were experienc-
ing or when communicating led to their becoming entangled in distress. Hence,
despite the many ways in which communicating alleviates mental distress, young
people may also see it as problematic or even as an unhelpful means of coping
with depression.

Youth is depicted as a time of life during which mental health problems such as
depression often occur for the first time (Patel et al. 2007), and furthermore, depres-
sive experiences in adolescence can predict suffering from depression later in life
(Aalto-Setild et al. 2002b). Thus, it is important that young people who face these
problems be helped as early as possible. The importance of studying young people’s
views on communicating their depression is evident in light of the findings reported
in a number of studies regarding young people’s tendency not to seek professional
help for their depression (e.g. Aalto-Setild et al. 2002a) and their unwillingness to
disclose their suffering even to those closest to them (e.g. McCann, Lubman & Clark
2011). Researchers have more often been interested in young people’s views of and
experiences with formal help despite the findings that young people are more likely
to seek help from informal sources (e.g. Timlin-Scalera et al. 2003).

To gain understanding of the varied meanings young people give to opening
up and discussing depression, whether with professionals or in more informal
contexts, I applied Goffman’s (1974) frame analytic perspective. My aim was to
identify the primary frameworks that the participants used to explain their de-
cisions about communicating their depression. I applied Goffman’s idea about
activity being subjected to different types of transformations within the primary
frameworks (1974, 156) to reveal both the pros and cons of communicating depres-
sive experiences. The participants’ tendencies to consider communicating from
different viewpoints can be traced at least partly to the fact that I had asked them
to consider both positive and negative social interactions. I described the analysis
process in Chapter 4.4.

I found that the young people used three different frames to explain their
decisions about communicating; I called them the frame of support, the frame of con-
nection and the frame of handling; within these frames, the participants discussed
both the benefits and drawbacks related to communicating.

Within the frame of support, young people viewed communicating their de-
pression as either seeking support or, alternatively, burdening. Being open and
discussing their depression allowed young people to seek both emotional and
practical support from loved ones, professionals or fellow sufferers either face-to-
face or via the Internet. Seeking support from others was difficult for those par-



ticipants who were, for example, used to keeping emotional distance from others
or who preferred to be self-reliant. Sometimes the young people wanted to stay
autonomous and were therefore reluctant to rely on their parents.

Within the frame of support, communicating depression could also be seen as
burdening. This could mean, for instance, the young person’s reluctance to bur-
den mental health services and related thoughts about not being entitled to seek
professional help. However, more often, the participants disclosed their unwill-
ingness to worry their parents or jeopardise their friendships or romantic relation-
ships by being a burden or expressing emotions and thus spoiling the time spent
together. Some participants noted that concealing burdened their relationships
as well: prolonging disclosure and thus not being authentic could even result in
relationship break-ups.

Accounts which could be categorised in the frame of connection drew attention
to how communicating could result in either succeeding or failing to form connec-
tions. In these accounts, the participants described social situations in which they
had attempted to explain their experiences with depression to other people; many
had experienced interaction partners who had understood them or at least done
their best to understand what they were going through; the young people valued
peer support precisely because their fellow sufferers were able to relate to their
experiences. When referring to successful connections with professionals, the par-
ticipants emphasised the importance of finding the right person. According to the
young people, forming connections is not easy; finding the right words, for example,
may be difficult both for those who attempt to convey their thoughts and emotions
related to depression and for the listeners who are attempting to comfort and be
supportive. Many participants had also experienced others’ judgements or disbelief
or, at least, were aware of what could happen if they disclosed their depression.

The participants also considered the pros and cons of communicating depres-
sion online. The pros included time to reflect on and verbalise experiences as well
as the possibility to control when and how to communicate and, conversely, when
to refrain from it. The cons in turn focussed mainly on the absence of nonverbal
cues, which could potentially cause communication problems and make it difficult
to feel connected to others.

When the participants used the frame of handling to evaluate the pros and
cons of communicating, talking about depression meant the possibility of han-
dling distress but could also lead to sinking into distress. Communicating (in ad-
dition to discussions, the participants used other means for self-expression such
as art, music and writing) enabled expressing thoughts and emotions as well as
reflecting on one’s experiences and thereby gaining insights (particularly with
professionals) into, for example, the causes of depression. Talking about depres-
sion and related experiences was seen as helpful but also as distressing because
it tended to bring difficult thoughts, emotions and experiences to the surface;
therefore, the young people did not always see discussing their depression with
professionals as beneficial. Furthermore, despite the obvious benefits of peer sup-
port (when evaluated using the frame of support or the frame of connection as
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reference points), some participants noted the potential disadvantage of peer sup-
port, mainly immersing oneself into another depressed person’s experiences and
consequently also sinking into distress.

These findings emphasise the importance of respecting young people’s own
points of view on communicating their experiences and suggest that they need to
be encouraged to find ways to make their communicating helpful. Close contacts
in turn could be advised to express their readiness to listen, although pushing
young people to talk may not always be beneficial. Furthermore, when offering
help and developing mental health services for young people, professionals need
to respect the risks young people perceive in discussing their experiences and
consider whether alternative ways of expression such as music, art, or writing
therapy would be more suitable.

5.3 YOUNG PEOPLE NEGOTIATING THE STIGMA AROUND
THEIR DEPRESSION

In the third sub-study, I explored how young people negotiated the stigma asso-
ciated with depression, and the findings revealed that the participants used two
cultural conceptions of depression: depression as a mental illness and depression as a
matter of ‘pulling oneself together’; these perceptions tended to deepen their distress
and contribute to their decisions regarding concealing their depression as well as
their unwillingness to seek help. Furthermore, the findings show that to challenge
these harmful ways of giving meaning to their experiences, the participants drew
on the concept of depression as a normal but serious affliction.

The starting point of this sub-study was in many ways similar to the overall
aim of this dissertation study: because depression is known to have a severe dis-
ruptive impact on young people’s well-being, understanding the problem and
gaining insight into helpful ways to respond to it are important. In a similar vein
to the studies conducted by Bennett and colleagues (2003) and Prior (2012), the
aim of this study was to reveal the stigmatising conceptions that young people
must cope with when they face mental health problems as well as to shed light on
alternative understandings.

I drew theoretical insights for the study from Mikhail Bakhtin’s (1981) idea
about the dialogical nature of all language. In so doing, I understood young peo-
ple’s accounts as responses to the perceptions of others that reflect different values,
opinions and viewpoints within a particular cultural context. Young people were
thereby expressing their own voices by orienting them among others, combining
them with some and opposing them against others (Bakhtin 1984, 239). To make
it visible how the meanings attached to depression stem from social interactions
(actual or imagined), and how these meanings shaped the young people’s feel-
ings, thoughts and actions in relation to their depression, I turned to symbolic
interactionism (Blumer 1969; Mead 1934/1967; Goffman 1963); I also describe this
data analysis in Chapter 4.4.



The participants in my study used the conception of depression as a mental
illness when describing others’ actual or anticipated responses that caused them
to feel that they were not being perceived or treated as normal. Some young peo-
ple felt that others were worrying about how they reacted (for example, avoiding
expressing their real thoughts and emotions around the depressed young people
for fear that they would become even more depressed), and others felt that other
people labelled them mad (see Chapter 6.3). This way of ascribing meaning to
depression was the reason some participants had concealed their depression from
their peers and others as well as refrained from disclosing their distress to profes-
sional caregivers or even seeking professional help at all. Many accounts revealed
that the young people had concealed their real thoughts and emotions or even
isolated themselves to avoid responses that would make them feel not normal;
their efforts to conceal their depression became understandable because exposing
themselves to the stigma of mental illness tended to deepen their distress; one par-
ticipant even reported having been abandoned by people who did not understand
her painful experiences but instead labelled her mad. Others referred to the com-
mon conception that depression inevitably means risk of suicide, and furthermore,
that people who are considered mentally ill may be seen as dangerous as well;
the school shootings that took place in Finland a few years ago, for example, may
have strengthened this conception. The accounts of the young men in this study
revealed how they had had to manage and negotiate the perception that they
blamed others for their difficulties and were consequently potentially dangerous.

Depression as a matter of pulling oneself together was another stigmatising
conception of depression that could be identified in the young people’s accounts;
the participants drew on this perception to disclose the ways in which their
depression had been belittled or contested as legitimate suffering. Interpreting
young people’s depression from the perspective of the ordinary sad feelings that
can occur in life suggests that in order to overcome depression, they simply need
to pull themselves together. In some accounts, the participants actually described
their efforts to defeat their depression by only working harder or trying more.
Others depicted how other people’s cultural expectations and subsequent real
or anticipated urges were not helping them but rather caused them additional
distress and made them feel that they were failing. Admitting that they were no
longer able to manage their lives and emotions had been difficult, and as a result,
the young people had delayed seeking help until their difficulties had escalated.

A number of participants reported that the fatigue related to depression had
had a debilitating impact on their ability to manage their everyday lives; some
anticipated that others would consider their weakened ability to function as fab-
ricated and instead a sign of laziness; others disclosed their actual experiences
of being seen as merely lazy. Another way to consider depression as fabricated
was to interpret that young people who communicated their distress were merely
fishing for attention. For some participants, this was closely tied to the tendency
to label the young person (in this study, appeared to apply especially to teenage
girls) an ‘angsty teenager” who is seeking attention by, for example, acting suicidal;
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one young woman partly accepted the idea that she was seeking attention but
redefined these attempts as a cry for help. More often, the participants described
how they had hidden the signs of their distress by being calm, talkative and open
or by always smiling and making others happy. Because the stereotyped image
of depressed people is rather far from this, ‘pulling themselves together’ in the
presence of others had also in some cases paradoxically led to others’ contesting
the authenticity of the young people’s depression.

As a response to these stigmatising conceptions, the participants had con-
structed alternative ways of understanding depression. They attempted to both
normalise it (as a response to its conception as a mental illness) and emphasise
the potential severity of their depressive feelings (as a response to depression’s
conception as a matter of pulling oneself together). For instance, the participants
highlighted how common depression is or defined it as a difficult or challenging
situation in life, and therefore, they hoped to be perceived and treated normally
(also e.g. Bennett et al. 2003). In contrast, the participants” accounts also drew atten-
tion to how pulling oneself together is not a sufficient means of coping with per-
sistent, long-term depression or depressive feelings that are deeper than ordinary.
Subjective experience was sometimes suggested as a basis for legitimate suffering,
and furthermore, utilising the concept of illness to either normalise depression (it
is only an illness) or legitimise the suffering it causes (it is an illness just as any
other) was rather common among the participants.

The findings of this study indicate that information regarding both the harmful
and helpful ways to give meaning and responses to depressive experiences should
be disseminated through various fora (in schools, in the media and elsewhere).
The importance of normalising depression and taking suffering seriously when
depressive feelings are persistent and/or deeper than ordinary feelings should be
emphasised to encourage young people to seek help when required and to offer
significant others ideas about how to respond to their experiences in helpful ways.



6 The Cultural Story Models
of Depression

The findings from the first and third sub-studies presented above indicated that
young people often conveyed their experiences by drawing upon different ideas
(adopting some while modifying or even rejecting others) about their affliction.
Hence, to further understanding of young people’s experiences from yet another
point of view, I scrutinised the different conceptions of depression in this sum-
mary part of the study. The purpose of this chapter is to elucidate the cultural
stock of stories (Hanninen 1999; 2004) that provided the young people with inter-
pretative resources for making sense of their distress.

Different ways in which distress can be interpreted have previously been il-
luminated by using, for example, the concepts of language (Brinkmann 2014) and
meta-narrative (Baldwin & Johnston 2013). Svend Brinkmann (2014, 4) highlighted
that there are a number of possible vocabularies for interpreting human distress:
‘stating that something is existential melancholy, for example, implies one set of
understandings and action possibilities, whereas stating that it is clinical depres-
sion implies another set’; in his article, Brinkmann describes five different lan-
guages (diagnostic, religious, existential, moral and political language) of suffer-
ing. Baldwin and Johnston (2013) used the concept of meta-narrative to present
different ways in which disability can be interpreted and framed, and they iden-
tified three different meta-narratives (religious, medical and social) of disability.
In a similar vein, I aimed to make visible the different conceptions of depression
that young people utilise to interpret their distress but using the concept of the
cultural story model drawn from the model of narrative circulation (Hanninen
1999; 2004). This model served this study’s purpose particularly well because it
enabled understanding the connections between cultural conceptions and young
people’s personal experiences related to depression.

To construct different story models of depression, I first reflected on the find-
ings of the first and third sub-studies in light of the findings from earlier studies
on depression. I utilised both these findings and relevant literature to trace the
cultural backgrounds of the different depression story models. It is possible that
there are story models which address other aspects of the causes of and solutions
for depression such the significance of nutrition and exercise (see Saastamoinen
2014, 131), but I chose to focus on the models which seemed to represent the most
salient ways in which the participants had made sense of their distress and their
experiences and views on revealing their affliction to other people. The five story
models I describe in the following sections should be seen more as generic core
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stories concerning the causes of and ways to overcome depression rather than
actual stories with distinct beginnings and endings.

The story models the young people mainly utilised were the following: storm
and stress, moral, madness, biomedical and life stress. Despite their partial over-
lap, each story model explains depression in its own way and in so doing often
tends to suggest different means to defeat it.

6.1 STORM AND STRESS

The first cultural story model relating specifically to youth depression could be
called storm and stress. This model presents young people’s, or, more precisely, ado-
lescents’, depression as emotional turmoil that is a part of normal adolescent de-
velopment; consequently, depression can be expected to pass over time as growth
and maturation proceed.

The roots of this story model may be traced back as far as Ancient Greece: the
special characteristics of adolescents’ behaviour and psychological make-ups were
already addressed by Greek philosophers such as Aristotle and Socrates. In 1904,
Stanley Hall named his theory of adolescent storm and stress after the German
literary movement of the late 18" century known as sturm und drang, which por-
trayed youth angst in a great many stories such as the famous novel The Sorrows
of Young Werther. (Arnett 1999.) Hall’s theory of adolescent turmoil significantly
contributed to the fact that adolescent psychology became one of the founding
disciplines in youth studies and thus had a major impact on how this part of the
life course has been seen by scholars as well as among the public throughout the
past century (Coté 2014).

Hall presented adolescent storm and stress as being universal (Coté 2014, 33),
and based on that idea, it is normal for adolescents to experience mood disrup-
tions, such as more extremes of or frequent changes in mood (including episodes
of depressed mood) compared with children and adults (Arnett 1999; Offer &
Schonert-Reichl 1992). Many psychoanalysts, for example, interpreted adolescents’
storm and stress as stemming from ‘the sexual and aggressive drives which fol-
lowed puberty” and therefore something that can be expected at this age (Jones
2009, 9).

Hall’s theory, especially his idea about the universality of adolescent storm
and stress, has been widely contested (as a part of the nature-nurture debate)
since the 1920s by, for example, anthropologists and sociologists (Coté 2014, 33).
Furthermore, by drawing attention to the central role of childhood experiences
rather than biology or individual psychopathology, psychoanalytically oriented
theorists such as John Bowlby contributed to the shift of emphasis from nature to
nurture (Jones 2009, 9).

Whereas some contemporary scholars address that adolescent storm and stress
cannot be considered simply a myth but as ‘a real part of life for many adolescents
and their parents’ (Arnett 1999, 324), others emphasise the harmful impact of this



idea on young people because of the persistent beliefs and negative stereotypes
the public continues to hold of them and that are sustained by the media (Coté
2014). For example, Dundon (2006) noted that these beliefs potentially dismiss the
suffering of those adolescents who need help.

6.2 MORAL

Moral story depicts people who fall into depression and cannot fight against it as
having failed to follow the moral order. Within this story model, the means to
prevent and defeat depression focus on the person’s own will power and control.

In a similar vein to the storm and stress story, the moral story also has deep
historical roots; one of the deadly sins in Christian tradition has been sloth, which
can ‘grip both the body and soul of its victim, paralysing both action and thought’
(Lyman 1989, 5).

The term sloth thus appears to refer to many conditions ranging from spiritual
and mental states to physical ones. In the early Christian and mediaeval eras,
sloth, or, more precisely, acedia (Latin for ‘without care’) was seen as an affliction
among religious persons who neglected their spiritual duties (Lyman 1989, 5-6);
over time, sloth, as with all the other deadly sins, began to be seen as concerning
all Christians (Jackson 1985, 48). Mentally, sloth mainly refers to a state of, for ex-
ample, apathy and ‘sluggish mentation’. As a physical state, the concept refers to ‘a
cessation of motion and an indifference to work’ that manifests itself as inactivity
and laziness. (Lyman 1989, 5.) Sloth was seen as resulting from committing a sin,
and the person who failed to defeat this state was perceived as sinful (Jackson
1985, 53), and sloth is a sin precisely because people have the freedom to choose
whether or not to do what is right and, in so doing, adhere to maintaining the
moral order (Lyman 1989, 9-10).

Medicine provided the main means to contest the religious conceptions of
mental distress (Porter 2002, 33). According to Lyman (1989), from antiquity to
the Protestant era, sloth varied between being perceived as a sin and being un-
derstood as a disease. Protestant ethics that underline work as a moral obligation
once again caused distressed people to be seen as lazy and thus sinful (Lyman
1989, 21-23), and it would appear that the traditional work ethic has not ceased to
influence young people’s attitudes toward work in the 21 century (Myllyniemi
2015, 66).

Present-day empirical studies on depression have shown that it is often at-
tached to laziness or seen as a character weakness (e.g. Hanninen & Timonen 2004;
Lafrance 2007; Valkonen, Hanninen & Lindfors 2011). Thus, people who experi-
ence depression tend to face or at least are familiar with perceptions of them as
being somehow responsible for their own misery, and they often give accounts
of their affliction which enable them to contest and resist these perceptions (e.g.
Bennett et al. 2003; Lafrance & McKenzie-Mohr 2013).
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6.3 MADNESS

I named the third cultural story model of depression madness. In this model, an
individual with mental health problems, in this case, a depressed person, is per-
ceived as being fundamentally different from normal people.

Until the 17 century, the care of lunatics remained the burden of their fami-
lies, although towards the end of the Middle Ages, mental asylums were estab-
lished to accommodate and treat people who were considered different, trouble-
some and undesirable. Criticism of asylums and related medical conceptions of
madness that were facilitated by renaissance humanism and scientific rationalism
and that presented the origins of madness as organic intensified, especially in the
1960s and 1970s during the so-called anti-psychiatry movement. (Porter 2002, 123,
210.) For example, Michel Foucault (1965/1988) aimed at narrating the repressive
and inhumane aspects of separating the mad from the sane by confining them to
mental hospitals and subjecting them to seemingly rational medical treatments
in order to control and cure them. In his book Asylums, Erving Goffman (1961)
described the fundamental meanings of this institutionalisation process—being
confined to psychiatric hospitals and subsequent socialisation—for people’s lives
and the perceptions of their problems as lifelong.

What is relevant for the present study are the persistent beliefs about people who
suffer from mental health problems as being unpredictable and potentially danger-
ous as well as unlikely to recover from the condition; madness can indeed be seen as
a common-sense category that refers to the idea that there are people who appear to
be irrational, withdrawn, miserable or raging. Madness is thus ‘something that pro-
foundly disturbs our common-sense assumptions; threatens the social order, both
symbolically and practically; creates almost unbearable disruptions in the texture
of daily living; and turns our expectations upside down’. (Scull 2011, 1-2.)

Madness has been presented throughout the centuries in visual arts, literature
and drama (Scull 2011; Wahl 2003), and these images are also present in today’s
mass media, in which people who suffer from mental health problems are presented
as deviating fundamentally from others in, for example, their nature or physical
appearance. Often, media images portray these people as being prone to violent
outbursts and criminal actions. This tendency to behave aggressively or violently as
a result of madness seems to be attached particularly to men. (Wahl 2003, 46, 56, 67.)

6.4 BIOMEDICAL

The fourth cultural story of depression is the biomedical; within this story model,
depression is seen as a biologically based disease, the product of a person’s faulty
brain biochemistry or genes, and thus, pharmacological treatment is the primary
means of curing the condition.

According to Frank (1995/2013, 5), the medical story has become the dominant
way of framing ill health in the modern period. Attempts to explain depression
by locating its origins in the individual’s body has ancient roots dating back to



Hippocratic medicine: the theory that excess black bile caused melancholy con-
tested the prevailing supernatural explanations such as demonic possession as
the origin of mental disturbance (Porter 2002). In the 20 century, however, the
biomedical model of depression gained legitimacy in the wake of the develop-
ment of the diagnostic manuals (particularly DSM) that were used to diagnose
psychiatric disorders. The psychiatric vocabulary has also become a part of the
everyday understandings of people who are attempting to make sense of mental
distress (Brinkmann 2014; Lafrance & McKenzie-Mohr 2013). The development of
the new-generation antidepressants and the pharmaceutical industry’s promotion
and marketing of medication have played their own part in strengthening the
biomedical model (see Hautamiki, Helén & Kanula 2011).

The biomedical story seems to hold a number of potential advantages over
the competing conceptions of depression that were elucidated above. Research
on the experiences of receiving a depression diagnosis have described its power
to validate people’s suffering, to fight against the idea of their being to blame for
their misery and to offer hope that overcoming depression is possible with the
help of medical treatment designed to repair the chemical imbalance in the brain
(e.g. Fullagar 2009; Stoppard & McMullen 2003, 3). It is also worth noting that in
modern welfare societies, a diagnosis tends to be required to access different ben-
efits such as sickness allowance and pension (Brinkmann 2014).

Many scholars from different fields have criticised the dominance of the bio-
medical model by addressing, for example, the risks related to medicalising peo-
ple’s lives. It has been suggested that the rapid increase in depressive disorders
does not indicate that depression has become more common but rather that it is
a product of the changes in the criteria used to diagnose these conditions (e.g.
Horwitz 2011; Horwitz & Wakefield 2007). Attention has also been drawn to how
a diagnosis may exacerbate stigma associated with mental health problems (e.g.
Ben-Zeev, Young & Corrigan 2010) and to experiential knowledge on the limited
possibilities of antidepressants in facilitating recovery (e.g. Fullagar & O’Brien
2012), as well as to how understanding depression in terms of individual pathol-
ogy ignores the social, cultural and political contexts of people’s lives that result
in this affliction (e.g. Rikala 2013; Stoppard & McMullen 2003).

6.5 LIFE STRESS

Life stress is the fifth cultural story model of depression that can be used to make
sense of distress; this model presents depression as a reaction to stressful life
events, experiences and circumstances. Depending on the approach, the suggest-
ed means of battling against depression range from individual solutions (such as
fixing distorted thinking patterns or making changes in one’s life) to changing the
wider social and cultural conditions.

Life stress as a cultural story model of depression derives from the more gener-
al interest (from the 1970s onwards) among researchers in studying the impacts of
stress on individuals’ lives. An influential study conducted by Brown and Harris
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(1978) revealed how past and current stressful or difficult life events could lead
to depression among women. Social models of depression, such as Brown’s and
Harris’s causal model, locate the causes of depression within the social environ-
ment by emphasising the role of adverse life events and circumstances (e.g. poor
health, the death of a loved one, or the break-up of a marriage) which are seen to
negatively influence people’s everyday lives and mental health (Stoppard 2000, 84).

In another version of the life stress story, the focus has been on individual
personality characteristics as predisposing factors for the onset of depression. In
light of diathesis-stress models (including both cognitive and psychoanalytic), in-
dividuals” psychological characteristics, that is, personality traits or attitudes (di-
atheses), can be seen to increase their risk for depression when they face stressful
life events such as losses and failures (the ‘stress’” component; Stoppard 2000, 43).
Such characteristics include maladaptive ways of interpreting negative events or
the possibilities of controlling them (Beck 1979; Abramson, Seligman & Teasdale
1978), unhelpful coping styles (Hanninen & Aro 1996) and rumination on negative
experiences (Nolen-Hoeksema 2000).

Qualitative research on depression has shown that people make sense of their
experiences primarily in terms of everyday troubles such as interpersonal diffi-
culties, problems at work or home and unemployment and financial troubles (e.g.
Hanninen & Timonen 2004; McMullen & Stoppard 2003; Tontti 2000; Valkonen
2007). Researchers have in fact criticised endorsing the idea that people become
depressed because of their personal characteristics while ignoring the contexts
in which people become depressed in the course of exploring the perspectives of
people who struggle with depression (e.g. Granek 2006; Rikala 2014). It has been
suggested that rather than focussing merely on personal characteristics and/or
stressful events in people’s lives, depression needs to be understood within a
framework that takes into account both the material and discursive conditions
which shape the lived experiences of depression and that thereby acknowledges
depression as a problem that cannot be solved only by treating one person at
a time (Stoppard 2000, 208). Scholars have also made visible the characteristics
of our culture to illuminate why depression afflicts so many people today (e.g.
Ehrenberg 2010; Oksanen 2006; Petersen 2011).

6.6 THE STORY MODELS IN A NUTSHELL

To summarise, all five of these story models of depression provide distinct ways
of understanding depression. Storm and stress encompasses depression as a nor-
mal, almost inevitable experience among youth who encounter developmental
challenges and who have little or no control over their emotions. The moral story
presents depressed people as failures and therefore addresses their own responsi-
bility in overcoming their misery. In madness, depression is understood in terms
of insanity; that is, depressed people are fundamentally different from normal
people, unable to control themselves and unlikely to recover. The biomedical story



is based on the assumption that depression is a physiological disorder that can
be fixed by pharmacological treatment. Finally, the life stress story presents de-
pression as a reaction to adverse life events and conditions and calls for either
individual or societal solutions.

In light of these story models, a depressed young person can thus be regarded
as a typical teenager, sinful, deviant, sick, or as the victim of adverse life events
and circumstances. Young people themselves are inhabitants of this world of
cultural meanings; they know that other people also make sense of depression
through them and thus take this into account when narrating their experiences
of depression.
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7/ Discussion

In this chapter, I first describe young people’s experiences in relation to different
cultural story models of depression. I then draw conclusions from and implica-
tions for the findings for practice. Finally, I evaluate the study and make sugges-
tions for future research.

Reflecting on the empirical findings in the light of the cultural story models
of depression revealed that within the storm and stress, moral and madness sto-
ries, depression is interpreted in ways that the young people saw as more or less
unhelpful for making sense of what they had experienced. These interpretations
and related actual or anticipated responses of others tended not only to make the
young people feel misunderstood but also shaped the ways in which they them-
selves responded to their distress. To challenge these conceptions and construct
alternative understandings, the young people drew mainly upon life stress and,
to some extent, upon the biomedical story.

7.1 YOUNG PEOPLE’S EXPERIENCES IN RELATION TO THE
CULTURAL STORY MODELS OF DEPRESSION

Storm and Stress

The storm and stress story was one of the cultural models the participants used
to interpret depression in youth and make sense of their distress. As seen in the
previous chapter, applying this story model to understanding youth depression
can be seen as a key means to normalising young people’s depression: the young
people are going through challenging periods in life during which moodiness
and rebellion can be expected. This age stigma of being too young is no longer
current when puberty has passed and the big questions concerning one’s identity
and future have been addressed (Zebrowitz & Montepare 2003, 334). Earlier stud-
ies have indeed shown that both young people and the people around them often
face problems in drawing a line between what is normal at that age and what is
not (Biddle et al. 2007; Wisdom & Green 2004).

Within storm and stress, young people’s depressive experiences are sometimes
referred to as teen angst; this refers to understanding young people’s, particularly
adolescent girls’, expressions of distress (e.g. self-harm) as attempts to fish for at-
tention instead of as indications of authentic suffering and cries for help. In this re-
spect, storm and stress overlaps with the moral story to place responsibility on the
person who is unable to cope with his or her mental distress or who fabricates it.

None of the young people presented their depression as merely reflecting feel-
ings that are part of young people’s lives, and thus, those who referred to this story



model mainly saw it as unfit for making sense of what they had experienced. Some
participants explicitly rejected the idea that young people’s depression inevitably
reflects typical emotional and behavioural responses for their ages and noted how
this view may all too easily belittle young people’s predicaments and leave them
without the help and support they need. Therefore, they tended to use this story
model to address the importance of taking young people’s depression seriously.
They offered alternative perspectives that emphasised either the person’s subjec-
tive experience of their depressive feelings or the importance of making conclu-
sions based on the persistence and depth of their depressive feelings. This idea
echoes the conceptualisation of depression as a continuum in the light of which a
person can be seen as being more or less depressed (Stoppard 2000, 8).

The findings of the first sub-study shed light on how the participants them-
selves saw their depression in relation to the dominant conceptions of the youth
period in life. The growing up on a side track and falling off the track story types
indicate that the young people did not see the difficulties they had faced in meet-
ing normative expectations as ordinary problems of youth. The missing the track
and questioning the track story types implied that rather than merely suggesting
a rebellious attitude towards normative expectations, failing in or feeling doubts
about fulfilling those expectations could be overwhelming for young people.

Moral

Another cultural story model of depression that the participants used to describe
how their distress could be belittled or contested as legitimate suffering was the
moral story, according to which the person sinking into depression and unable to
battle against it is failing to follow the moral order.

People whose depression is understood by drawing upon this story model
are expected to use their will power to defeat it. Often the participants referred
to doubts about the authenticity of their suffering and related ideas about them
as lazy (sub-study III). This finding is in line with those from earlier studies that
observed how people suffering from depression often have to negotiate the stig-
matising view of them as being responsible for their own misery (e.g. Bennett et
al. 2003; Hanninen & Timonen 2004; Valkonen 2007).

From the young people’s perspectives, this way of interpreting their depres-
sion meant that other people or they themselves did not take their distress as seri-
ously as it should have been taken. As the findings illuminate, some participants
had at some point made sense of their depression in terms of the moral story and
responded accordingly; that is, that they had seen their problems as their own
fault and attempted to take control of themselves. However, taking the ordinary
depressive feelings we all feel occasionally as a reference point and endorsing the
idea that pulling oneself together is the means to defeating these feelings had not
helped the young people to cope with their affliction. Due to the debilitating ef-
fects of their depression, pulling themselves together had ceased to be sufficient
for overcoming it (e.g. as in case of the young woman who had attempted to cope
by just working harder and trying more until she felt that she had no strength to
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live anymore). A number of participants disclosed that these deeply rooted con-
ceptions and others’ related actual or anticipated urges made them feel that they
were failing and only caused them additional distress.

The young people challenged the moral story by emphasising the suffering de-
pression caused, such as fatigue, that had often had a harmful impact on their abil-
ity to manage their everyday lives. A number of participants noted that depressive
feelings were an inherent part of life; they stated, however, that the depression
they had experienced could no longer be interpreted as normal depressive feel-
ings. It is obvious that defining what is normal and what is not is no simple task.
Nevertheless, based on their experiences of their own or other people’s tendencies
to belittle depression, the young people underlined the necessity to take seriously
their persistent depressive feelings and feelings that were deeper than ordinary
ones.

Madness

The madness story was the cultural story model of depression that presented
depressed people as deviants who lacked self-control and who thus acted unpre-
dictably and were at worst dangerous. This model thus tends to draw a picture of
people who have few or no possibilities to manage their depression or overcome it.

A number of young people disclosed their fears about being labelled mad or of
not being perceived of and treated as normal by others (sub-study III). Considering
the stigma attached to this conception, it is no wonder that young people who suf-
fer from depression tend to view it as an unhelpful way to make sense of what
they have experienced (e.g. Freedenthal & Stiffman 2007).

The matter I want to consider here more closely is dangerousness as a part of
depression, more precisely, the tendency to understand young people’s depression
in terms of their danger to others. Research has suggested that there are differ-
ences between how young females’ and young males’ mental health problems
manifest themselves: whereas girls tend to turn their distress inward, boys ex-
press their distress through acting out (Offer & Schonert-Reichl 1992). For exam-
ple, the two young Finnish men who committed school shootings in Jokela and
Kauhajoki had been bullied at school and suffered from mental health problems
such as anxiety and depression (Kiilakoski & Oksanen 2011). The media cover-
age of these tragedies placed the focus on the shooters rather than the victims
(Hawdon, Oksanen & Résdanen 2012), and the representations of the shooters tend
to draw attention to the social rejection and psychological problems they have ex-
perienced before they committed these crimes (see Leary et al. 2003). Given that it
has been suggested that how the media frames school shootings has a crucial role
in shaping how people respond to and make sense of them (Hawdon, Oksanen &
Résdnen 2012), it is possible that the media presentations, along with, for example,
school zero-tolerance policies for preventing similar acts (see Oksanen et al. 2015),
have increased prejudice against young men who suffer from depression. The
findings of the third sub-study suggest that young men who have been bullied
at school and subsequently suffered from depression have to manage and deflect



the perception that they blame others for their difficulties and are thus prone to
violent acts.

The young people constructed counter-views to the madness story by reject-
ing it in the exact opposite way as they did in the case of the storm and stress and
moral stories. Whereas in the case of storm and stress and the moral story, they
emphasised the seriousness of depression, in relation to the madness story, they
normalised depression by highlighting how common it is, and they emphasised
that people who suffer from depression are only having a hard time in life.

Biomedical

The young people also appeared to make sense of their distress with the help of
the biomedical story, which presents depression as a biologically based disease;
for example, genes were sometimes mentioned as predisposing people to depres-
sion. In terms of pharmacological treatment, the participants had differing views:
medication had helped some but not all, and some saw that for them, medication
was an unsuitable means of overcoming depression (sub-study I).

According to Michelle Lafrance (2007), one way in which individuals may con-
struct depression as a biomedical problem is to refer to the diagnosis, which names
and thus validates their experiences. Young people who utilised storm and stress
and the moral story to make sense of their distress tended to highlight the need
to take into account the persistence and depth of depressive feelings (sub-study
III). This idea can be seen as being somewhat in line with the diagnostic frame
within which evaluating both the duration and severity of symptoms is central in
making the diagnosis of depression (see e.g. Horwitz & Wakefield 2007, 105-106);
based on their accounts, the majority of the participants had received a depression
diagnosis. Earlier studies suggest that the diagnosis enables some young people
to understand their depression in ways that facilitate their sense of agency, which
thus helps them to seek different means of coping with and recovering from de-
pression (Wisdom & Green 2004). For others, receiving a diagnosis may mean
instead that their depression is first and foremost a medical problem and/or seal
their fate as being depressed persons (Karp 2006; Wisdom & Green 2004).

Comparing depression with different medical conditions such as diabetes,
cancer and broken bones is another way in which it may be constructed as a bio-
medical problem (Lafrance 2007). The comparisons the young people often made
between medical conditions and depression were a part of their answers to my
questions about other people’s helpful and unhelpful responses to their depres-
sion. The participants seemed to seek a way to illustrate responses from others
that would be helpful (emphatic, encouraging, patient, tolerant) by describing the
differences between typical responses to physical conditions and those to mental
health problems. In this context, they tended to use the concept of illness either
to legitimise the suffering caused by depression or to normalise depression. As
some accounts suggested, despite calling depression an illness, the young people
could explicitly reject the view of their depression as a biomedical disease (sub-
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study III). Research conducted by Bennett and colleagues (2003) also illuminated
that young people may deflect the medical conception of depression and seek
ways to normalise it instead. It should be noted that circulating the conception
of depression as a biomedical problem will not necessarily help to decrease the
stigma attached to it but may have an opposite impact instead: seeing depression
as caused by biogenetics appears to be associated with perceptions of depressed
people’s lack of self-control, unpredictability and dangerousness, which again in-
creases the desire for social distance (Dietrich, Matschinger & Angermeyer 2006).

Because I did not ask the participants to clarify their views about the diagnosis
they had received or their accounts about depression as an illness, the findings
for the biomedical story are rather limited; they do not reveal much, for example,
about whether or not young people who utilise the concept of illness view their
depression as a biomedical disease. What can be said based on the findings is that
in addition to sometimes constructing depression as (partly) inherited, the young
people used the language of this story model to frame depression in ways that
deflected the moral story in the light of which people are seen as having the pos-
sibility and, therefore, the responsibility to control their depression as well as the
madness story, which depicts depression as deviance with a tendency to behave
unpredictably and with little or no prospect for recovery (see also e.g. Lafrance &
McKenzie-Mohr 2013). Primarily, the young people referred to depression as an
affliction that should be understood as a person’s having a difficult time in life and
the onset of which is beyond the person’s control.

Life stress

The life stress story was the cultural story model that the young people most often
drew from to make sense of their distress; they described becoming depressed as
a reaction to adverse events, experiences and circumstances in their lives.

The findings of the first sub-study show that some young people understood
depression as having its origins in their early life events such as damaging child-
hood experiences with peers or in their families of origin (also e.g. Bowes et al.
2014; Peiponen et al. 2006). This view echoes the diathesis-stress models (see
Chapter 6.5) according to which an individual’s vulnerability to depression can
be seen as having its roots in early life events. Similar to the participants in the
studies conducted by Kangas (2001) and Valkonen (2007), the young people in this
study saw these early events and experiences as having long-term consequences
for different areas of their lives.

Some young people told that their counterproductive reactions (such as binge
drinking and self-harm) to difficulties and related negative feelings had not helped
them to cope with them but had often exacerbated their misery instead; in con-
sidering their own coping strategies (e.g. Wisdom & Parker 2006), they presented
that changing their patterns of coping with stress might be one way to manage
depression.

Young people could also view that their depression had resulted from adverse
life situations such as the loss of a loved one or a difficult relationship (also Granek



2006; Kangas 2001; Valkonen 2007). Often the participants disclosed difficulties
that had mounted up until they reached a breaking point, and depression then
brought them additional challenges in managing their everyday lives.

Finally, some participants who drew upon the life stress story saw their de-
pression as being closely embedded in the goals (becoming independent, forming
stable partnerships, gaining education, and others) young people are expected to
pursue in life (e.g. Gjerustad & von Soest 2012; Kuwabara et al. 2007; Salmela-Aro,
Savolainen & Holopainen 2009); they hesitated over whether to choose to live up to
normative expectations or felt that they had failed in meeting them. The findings
of the first sub-study indicate that understanding depression among young people
requires paying attention to, for example, their precarious positions in today’s
working world (e.g. Evans & Helve 2013). Losing a job, experiencing work-related
problems and burning out as consequences of debilitating work conditions can
derail young people’s lives and make them feel like failures (also e.g. STM 2014).
These findings suggest the need to address the social and cultural conditions
which shape young people’s everyday lives and thereby affect their well-being
(see e.g. Stoppard 2000; Stoppard & McMullen 2003).

7.2 CONCLUSIONS

The purpose of this study was to increase understanding of young people’s ex-
periences with depression. The sub-studies shed light on how young people un-
derstood their depression as part of their life courses (sub-study I) and how they
viewed communicating their distress to others (sub-study II), as well as on their
experiences and views related to the stigma attached to depression (sub-study III).
In this summary, I reflected the findings of these sub-studies in light of the differ-
ent cultural conceptions of depression that young people take into account when
making sense of their distress. I aimed to identify the conceptions they utilised to
describe unhelpful ways of understanding their distress as well as the conceptions
they used to challenge these, and I referred to these conceptions as different cul-
tural story models (Hanninen 1999; 2004) of depression. In this section, I answer
the research questions I set out to answer in this summary.

I have described five different cultural story models of depression that could be
constructed with the help of the existing literature and the accounts of the young
people in this study. I chose these five models based on their ability to illuminate
the key aspects of the participants” ways of understanding their depression and
their experiences and views related to disclosing their distress to other people.
These story models were storm and stress, moral, madness, biomedical and life
stress.

Within storm and stress, young people’s depression is seen as a part of nor-
mal development characterised by emotional turmoil that will pass as time goes
by. The moral story is based on the idea that a depressed person has in some
way failed; this story model thus tends to place the responsibility for becoming
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depressed and defeating it on the person’s own shoulders. Similar to storm and
stress, the madness story stresses depressed people’s inability to control them-
selves, although in completely different ways: depression is not seen as a typical
problem resulting from challenging phases of life but as insanity, a form of de-
viance that tends to have severe consequences such as violent behaviour. In the
biomedical story, depression is a biologically based disease, and pharmacological
treatment is the means to fight it. Finally, the life stress story conveys depression
as a reaction to adverse life events and conditions; this story model suggests both
individual and societal solutions to depression.

In the model of narrative circulation (Hanninen 1999; 2004), different concep-
tions of depression can be seen as part of the cultural stock of stories that provide
young people with resources for making sense of their depressive experiences.
The story models young people adopt or modify to fit into their experiences be-
come a part of their personal stock of stories.

The findings of this study show that the first three story models, storm and
stress, moral and madness, have considerable drawbacks when they are used to
understand depression as experienced by the young people who struggle to cope
with it. All these ways of making sense of depression appeared to deepen the
young people’s misery by eliciting unhelpful responses to it. Both the inner nar-
ratives of young people that guide their actions and the ways in which the lis-
teners react shape the courses of the young people’s lived narratives (Hanninen
1999; 2004): either the young people themselves or others may, for example, disre-
gard the suffering caused by depression or exaggerate its consequences in ways
that prevent them from seeking formal and informal support when they need it.
Although public representations of mental health problems and people’s will-
ingness to admit them seem to be more common than before (Twenge 2014), the
stigma continues to be a prevalent burden for people who suffer from depres-
sion. As is revealed in the existing literature as well as the findings of the third
sub-study, young people may blame themselves for their difficulties (STM 2014),
conceal their depression from others by hiding signs of it by, for example, smil-
ing and making others happy (Draucker 2005a), withdraw from others (McCann,
Lubman & Clark 2011) or delay seeking help until their difficulties have escalated
(Biddle et al. 2007). Thus, both public stigma (the actual experiences of rejection
or discrimination) and self-stigma (anticipation of rejection or discrimination and
agreeing with the prejudice; Corrigan & Kleinlein 2005, 16; Angell, Cooke & Kovac
2005, 71-73) add to young people’s burdens and influence their decisions about
disclosure and seeking help. It is difficult indeed to see how perceiving the self in
terms of a spoiled identity (Goffman 1963) such as an angsty teenager, a failure,
or mad would facilitate incorporating depression into one’s own life story in a
helpful way.

The biomedical and life stress stories provide young people with some means
of constructing alternative ways to make sense of distress (see also Lafrance 2007);
both of them enable young people to contest the conceptions they have learned
that are unhelpful. The biomedical story, however, has its own limitations and



drawbacks, which previous studies and the present study, at least to some extent,
illuminate. The life stress story addresses young people’s life experiences and
events and, in so doing, may also reveal the adverse social and cultural circum-
stances which result in their depression (e.g. Stoppard & McMullen 2003). Life
stress was the depression story model that the young people in this study mainly
drew upon to make sense of their experiences; however, this model does come
with its own problems. For example, young people’s lack of a sense of agency in
the face of long-lasting and recurring hardships may make it difficult for them to
find ways to cope with depression, let alone recover from it (sub-study I).

The conditions of young people’s lives (called situation in the model of narrative
circulation) seem to contribute to their depression in many ways (sub-studies I
and III). Some participants” accounts revealed the connections between traditional
gender ideals and depression as experienced by young people: whereas feminine
ideals regarding physical appearance and the nurturing role contributed to young
women’s depression (e.g. Hainninen & Turunen 2014; Stoppard 2000), masculine
ideals such as conceptions of men as tough and self-reliant seemed to play a role in
young men’s experiences (e.g. Danielsson et al. 2011; Oliffe et al., 2010b; Valkonen
2014). Furthermore, traditional conceptions of what life is like for youth and what
goals they need to achieve to become productive members of society and to reach
normal and happy adulthoods appear to relate to young people’s depression in
a number of ways. Firstly, the adversities they face in living up to the prevailing
expectations may be the very reason they struggle with depressive feelings (e.g.
feelings of failure to reach milestones such as earning an education or gaining
stable careers). Secondly, depression itself often poses challenges in meeting such
expectations because of the problems it tends to cause in young people’s abili-
ties to manage everyday life (e.g. studying, working or maintaining a social life).
Thirdly, young people’s struggles with depression are sometimes dismissed by
interpreting them as indications of the emotional turmoil that is part of being
young, and this is only one of the ways to respond to young people’s distress
which can make them feel profoundly misunderstood and, at worst, intensify
their depressive feelings and prevent them from seeking help. Thus, situation may
or may not provide them the kinds of resources (informal and formal) which help
them to cope with and recover from depression.

The findings of the present study illuminate how other people’s ways of
responding to and ascribing meaning to young people’s depression influence
their told narratives, that is, the stories they choose to tell about their lives
(Hanninen 1999, 2004). Non-communication can sometimes be seen as a way to
protect or enable something a person considers valuable (Ketola et al. 2002, 8).
Young people may, for example, refrain from disclosing their thoughts and feel-
ings because of their unwillingness to burden their parents or jeopardise their
relationships (sub-study II; also Draucker 2005a; Hianninen & Timonen 2004,
218-219). However, young people also highly value the emotional and practi-
cal support offered by the people around them and their loved ones’ attempts
to understand what they are going through. Additionally, many young people
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consider it important to have opportunities to handle their own experiences
related to depression with professionals (also e.g. Romakkaniemi 2011; Turunen
& Hanninen 2014; Valkonen 2007). Different contexts may indeed offer young
people the possibility of reflecting on some issues in one setting and other issues
in another (Weeks & Pasupathi 2012, 86).

It appears that sometimes young people need to change how they frame
help-seeking experiences (for example, considering them opportunities to han-
dle distress rather than seeing themselves as burdens to mental health services)
before they are willing to open up about their depression (sub-study II). In a
similar vein, gaining a new perspective on one’s own life may be needed in order
to feel better. Therefore, opportunities to engage in dialogue that opens up new
perspectives and thus may modify young people’s inner narratives (Hanninen
1999; 2004) are important for young people who seek to understand their experi-
ences of depression.

Taken all together, this study suggests that it is essential for young people who
experience depression to be able to navigate different understandings and to be
aware of their various advantages and related challenges. Young people’s access to
alternative story models they can use to negotiate new meanings for their depres-
sion is highly important when the dominant understandings prevent them from
finding ways to cope with their affliction (see also McKenzie-Mohr & Lafrance
2011; Turunen & Hanninen 2014; Valkonen & Hanninen 2013).

If we agree with the symbolic interactionist view that meanings are not fixed
but rather negotiated—formed, sustained, weakened, strengthened or trans-
formed—in social interactions (Blumer 1969, 21), we can all do our share to make
situations easier for (young) people who suffer from depression by reflecting the
conceptions we circulate in our everyday interactions with each other.

This study contributes to the knowledge base that underlines depression as an
affliction that should be seen as the result of the interactions between biological,
psychological, social and cultural factors (e.g. Hanninen 2011; Tontti 2000). Even
those understandings which are less stigmatising and/or do not dismiss young
people’s suffering are incomplete because they tend to draw attention to some as-
pects of the experience of depression while excluding others (see Stoppard 2000).
From a theoretical point of view, the first four story models (storm and stress,
moral, madness and biomedical) and some versions of the life stress story also,
locate the problem in the individual and thus do not take into account the social
and cultural conditions young people’s depressive experiences are embedded in.
However, focussing merely on social and cultural circumstances equally fails to
grasp the complexity of the lived experiences of depression (Baldwin & Johnston
2013, 128-129). Therefore, the most useful perspective for understanding this af-
fliction appears to be a critical realist approach that can reveal how the experi-
ence of depression is ‘always both embodied and social, material and discursive’
(Stoppard 2000, 211; also e.g. Pilgrim & Bentall 1999; Ussher 2010).



7.3 THE IMPLICATIONS OF THE STUDY

The findings of this study have a number of practical implications for helping
young people make sense of and thereby find ways to cope with and recover from
depression. The findings also suggest different ways to prevent depression among
young people.

Increasing awareness and understanding of the diverse ways in which depres-
sion can be seen and experienced is important. Therefore, different ways to make
sense of depression and young people’s perspectives in relation to them should
be circulated through various fora (e.g. via media and everyday conversations) to
diversify the narrative resources that are available for young people who seek to
understand their depressive experiences. This would be beneficial not only for
young people but also for all of us who attempt to make sense of what depression
in youth, or at any age, constitutes. Furthermore, it is vital not only to increase
young people’s knowledge about depression but also to produce this knowledge
together with them. Rather than considering young people as merely passive tar-
gets of interventions, their own viewpoints on depression should be made more
visible through media (Raisanen 2003).

This study’s findings also suggest that young people’s experiential knowledge
in relation to the different understandings of depression should be taken into
account when developing and offering mental health services for them. It is im-
portant to listen to young people’s views and wishes regarding medical treatment
and practical support as well as to offer opportunities for them to communicate
distress in different ways (through, for example, talking, writing, arts or music).
Furthermore, the findings could also be used to guide adults who live or work
with young people to help them to make sense of and find ways to cope with
their distress (cf. Youth Mental Health First Aid: https:/mhfa.com.au/cms/youth-
course-information).

As this study shows, young people appear to understand their depression as
primarily stemming from their life experiences and circumstances. Therefore,
preventing youth depression requires improving young people’s life conditions
from childhood onwards. Firstly, preventing depression in youth requires en-
suring adequate family services and child protection to help children and their
families to cope with and overcome their difficulties as early as possible. Secondly,
prevention of and early intervention into bullying at school are also highly im-
portant. Thirdly, to prevent youth depression, young people should be offered
all the help they need when planning their studies and work careers in today’s
society in which making choices for the future is a rather demanding task and
sometimes needs to be done more than once. Finally, it is also important to take
action to improve young people’s psychosocial working conditions and positions
in the labour market.
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7.4 EVALUATING THE STUDY

Some strengths of the present study relate to the setting and methods used to
gather young people’s experiential knowledge about depression. The findings of
the first sub-study indicate that the online environment enabled at least some
of the young people who would not have been ready to talk about their experi-
ences face to face to participate. The young people were also given a number of
options to choose from to tell about their experiences in ways that they felt suited
them: they could narrate their experiences freely, write about them on a discus-
sion board in the presence of fellow sufferers, or discuss their experiences alone
with the researcher. Furthermore, the asynchronous mode of interaction gave the
young people time to reflect on their experiences and how to put them into words
(also James & Busher 2006).

At the same time, these methods also have some limitations. One that both
researchers (e.g. Hooley, Marriott & Wellens 2012, 65; James & Busher 2006) and the
young people who took part in this study (sub-study II) recognised relates to the
potential misunderstandings related to the lack of embodied presence. Therefore,
I often asked the participants for clarification and asked them additional ques-
tions. I also asked them to identify for me the pros and cons of communicating
about depression via the Internet and thereby also reflect on their experiences of
participating in this study.

In every case, participation required access to the Internet as well as skills and
willingness to use online facilities and the means offered to tell about one’s own
experiences. Therefore, it is possible that recruiting participants via the Internet
and collecting data only online resulted in a biassed sample (Hooley, Marriott &
Wellens 2012, 13, 57; Williams et al. 2012). However, nearly all young people in
Finland use the Internet (SVT 2015), and by utilising the Internet, I was able to
reach a fairly large number of potential participants; this was important because
recruiting young people who are willing to tell about sensitive experiences such
as those related to depression is not necessarily an easy task. Furthermore, rather
than focusing on recruiting participants whose depression had been defined by
a professional, I sought young people who defined themselves as having experi-
enced depression. It should be noted, however, that, as in all studies on depression,
the most depressed young people likely did not participate in this study.

The third and perhaps most prominent limitation of the study is the uneven
gender distribution. Explanations for this can be sought from the identified gender
disparities in depression (Nolen-Hoeksema & Girgus, 1994), from young men’s
reluctance to disclose their experiences related to mental health problems (e.g.
Oliffe et al. 2010b) and their lack of motivation to write about their experiences
(Kylkilahti 2014, 205) to the possibility that the study’s goals (i.e. building knowl-
edge on young people’s experiences with depression, particularly from the point of
view of social interaction) were not well aligned with their experiences. However,
in the sub-studies and in this summary, I presented both young women’s and
young men’s experiences and also addressed the gendered aspects of depression.



The fourth limitation of this study is the fact that focussing on social interac-
tions and using semi-structured online group discussions and individual inter-
views to collect data undoubtedly shaped what and how the participants chose
to tell about their experiences (Riessman 2008; Squire et al. 2014). Taking into
account the focus of this summary, narrative face-to-face interviews might have
been the best way to collect young people’s stories of depression. It should be ac-
knowledged, however, that asynchronous online interviews can well elicit both
the researcher’s and the interviewee’s reflective responses (Kivits 2005).

The aim of the summary of this study began to take shape after I had com-
pleted the sub-studies, which reflects the fact that the understanding that tends
to increase during qualitative research often requires reformulating the research
questions. Nevertheless, the fifth limitation of this study is that I did not plan to
examine young people’s experiences in relation to different cultural story models
of depression; the knowledge produced by the study is thus to some extent lim-
ited, and this applies especially to young people’s experiences in relation to the
biomedical story.

Despite these limitations, the study increases understanding of young people’s
depression from their own perspectives by elucidating different cultural concep-
tions of depression and young people’s experiences in relation to them. In so do-
ing, the study makes visible the conceptions of depression that are more or less
unhelpful from the point of view of young people who struggle with depression.
It also reveals understandings they can use to emancipate themselves from harm-
ful conceptions.

7.5 SUGGESTIONS FOR FUTURE RESEARCH

Exploring young people’s experiences from the point of view of different cultural
story models of depression was not the original aim of the study—it emerged after
the empirical part was completed. Therefore, it is important to learn more about
young people’s experiences using the different cultural story models of depression
as theoretical frameworks immediately from the beginning. Taking into account
the small number of men who participated in this study, shedding more light on
young people’s gendered experiences of depression in relation to these story mod-
els would also be important. Furthermore, both qualitative and quantitative stud-
ies that use these story models as the basis to examine other people’s (e.g. peers,
parents, teachers and youth workers) views and perspectives on youth depression
would provide valuable knowledge. What would be particularly beneficial for
young people who may experience depression or know someone who is would
be to conduct these kinds of studies using focus groups and the cultural story
models as well as young people’s experiential knowledge in relation to them to
facilitate discussion with young people in, for example, schools and youth centres
or, again, online.
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Appendices

APPENDIX 1. THE WEBSITE OF THE STUDY

Nuoren masennus / tutkimus

Tutkimus nuorten masennuksesta
okemuksia puhumisesta, vaikenemisesta ja vuorovaikutukse:

Hei,

olen 28-vuotias sosiaalipsykologian jatko-opiskelija Itd liopi Yhteis} ieteiden

i aiheena on nuorten kok 1 1]

Viitoskirjat

Mitd?

Tutkimuksellani haluan vilittaé tietoa masennuksesta ennen kaikkea nuorille itselleen ja liséta
ymmirrystd nuorten kokemuksista. Olen kerdnnyt tietoa tatd tutkimusta varten ensimméisen kerran
viime vuoden alussa.

Tutkimus keskittyy nuorten masennukseen mutta tarkkoja ikirajoituksia osallistumiselle ei ole.
o
Miksi? Masennuksen ei myoskéin tarvitse olla ammatti-ihmisen toteamaa. Tirkeintd on halu kertoa omista

kokemuksistasi. Timi tieto voi auttaa muita samankaltaisessa tilanteessa olevia.
Osallistuminen tapahtuu tutkimusta varten perustetulla keskustelufoorumilla. Jos olet valmis
Miten? kertomaan kokemuksistasi rekisteri}idy keslkusteluun. Lisitietoa tutkimuksesta 16ytyy myos

téstd,

Suurimmat kiitokseni kaikille osallistujille ja jokaiselle jo tdhdn mennessi osallistuneelle! Ilman teitid
tidmaén tutkimuksen tekeminen ei olisi mahdollista :-)

Mervi Issakainen
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Tutkimuksesta

Kokemuksia puhumisesta, vaikenemisesta

Tutkimuksen tarkoitus

Menetelmét

Ilistumisen mahdolli:
hy6dyt ja haitat

suojaaminen

Aineiston sdilyttiminen ja
hévittdminen

Tutkimuksesta vetdytyminen

Tiedoksi!

Apua nopeasti - www.apua.info

Alueellisten kriisikeskusten
yhteystiedot 1oydat tilta

Kriisikeskus netissi:

www.tukinet.net

Valtakunnallinen kriisipuhelin
010 195 202
ma-pe klo 09:00 - 06:00, la
klo 15:00 - 06:00 ja su klo
15:00 - 22:00

Mannerheimin
Lastensuojeluliiton Lasten ja
nuorten puhelin ja kirjepalvelu

htps://www.

Tutkimus nuorten masennuksesta

vuorovaikutuksesta

1. Tutkimuksen tarkoitus

Olen Mervi kai (YTM, sosiaalipsykologia) ja olen perustanut Nuorenmasennus.fi —sivuston

keriti i nuorilta

ietoa vaitoskirjatutki i varten.

. T 1

Tarkoituksena on tutkia nuorten } vaikutuksista vuorovaikutukseen toisten

ihmisten kanssa erilaisissa til (kotona, k

tyopaikalla, netissé ja niin edelleen).

CTSETTEN Tt 1

Ajatuksena on koota yhteen tietoa siit, millaisia erilaisia

Kirsivilld nuorilla on, millaiset asiat kokemusten syntyyn vaikuttavat ja mitd nimi erilaiset
kokemukset nuorille merkitsevit.

Tutkimustulosten toivon ennen kaikkea tuottavan nuorille tietoa siitd, millaiset asiat ovat muita

auttaneet ja millaisissa til. i kok ovat mahdollisia. Myos nuorten liheisille

sekd mielenterveystyon ammattilaisille tulokset voivat olla hyodyllisid. Lisdksi saadaan tietoa myds

siitd, kuinka verkkoympiristossi toteutettu ryhmékesk soveltuu tutki koitukseen

Tutkimus on osa Suomen Akatemian rahoittamaa hanketta "Masennuksen kanssa eliminen

sosiaalisessa kontekstissa", jonka tavoitteena on selvittéd erilaisia tapoja selviytyd masennuksen kanssa.

Hankkeen vastuullinen johtaja on professori Vilma Hdnninen Iti-Suomen yliopistosta.

2. Menetelmdt

Ryhmiikeskustelu

Keridn tietoa verkossa toteutettujen rvhmikeskusteluien avulla.

Ensimméinen ryhmékeskustelu kiytiin vuoden 2009 alkupuolella. Kiitokseni teille, jotka kerroitte

ajatuksistanne ja vastasitte kysymyksiini :-)

Omat tarinat

Vuoden 2009 alussa kerdsin nuorten omia tarinoita k Tiittyvista kok ksista. Ideana oli

jotka kukin itse koki térkeiksi.

. T o : o

Kkirjoittaa niistd k t ja

Kiitos kaikille tarinansa lahetténeille :-)

3. Osallistumisen mahdolliset hyodyt ja haitat

Osallistumalla keskusteluun olet mukana rakentamassa tutkimustietoa, jonka avulla voidaan muun
muassa auttaa muita samankaltaisessa tilanteessa olevia nuoria. Téssé yhteydessi omista ajatuksistasi

ja tunteistasi kirjoittaminen on kokemustiedon jakamista toisille.
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Tutkimuksesta

wwww.mlLfi/nuortennetti/apua

Mielenterveyden keskusliiton

https://www.

Tietopalvelu Propelli

Tietoa masennuks
Terveyden ja hyvinvoinnin
laitos

a:

Kirjoittaminen on yhdenlainen tapa purkaa ajatuksia ja tunteita: sen avulla omaa kokemusta voi

Jjésentiid ja sanoittaa ja asioita voi késitelld konkreetti d Kirjoittami mahdollistaa

etiisyyden ottamisen omaan tilanteeseen, jolloin siti voi tarkastella uudesta niakokulmasta.
Kirjoittamisella saattaa niin olla myonteisid vaikutuksia omaan hyvinvointiin. Kokemusten pohdiskelu

voi kuitenkin synnyttdd mc laisia tunteita, joskus ahdistustakin.

Keskusteluryhmin vilitykselld on mahdollista saada kontakti ihmisiin, joilla on samankaltaisia
kokemuksia. Ryhmissd omista ajatuksista ja tunteista on mahdollista kirjoittaa anonyymisti.

Jo yksi toisten t ja ikévistd kokemuksista lukeminen voi synnyttad

voimakkaitakin tunnereaktioita. Keskustelussa saattaa myos tulla esille esimerkiksi mielipide-

eroja tai vi

nkisityksid, jotka voivat aiheuttaa ikévia tunteita. Tarkoituksellinen mielipahan

ajheuttaminen toiselle on kuitenkin ehdottomasti kielletty ja loukkaavat viestit poistetaan

hiolenaiheital

Minulle voi lihettdd sihkopostia tutkimuk herittiessi ki ksid tai

4. Luottamuksellisten tietojen suojaaminen

Aineiston kerddminen tapahtuu SSL- suojatun internet-yhteyden vilitykselld, jolloin tietosuojan

tekninen taso on korkea. | ietoturvasta

Sivuston teknisend yllapitdjéand toimiva asiantuntija on allekirjoittanut vaitiolositoumuksen.
Tutkimukseen osallistutaan nimimerkilld. Keskusteluun rekisterdityminen vaatii
sihkopostiosoitteen, jota ei paljasteta kenellekéin. Kerittavit tiedot ja niiden kisittelyn periaatteet on

koottu rekisteri: Rekisteriseloste

Tutkimustulosten yhteydessi tarinoista ja keskusteluryhmaén lihetetyisté viesteisté julkaistaan

esimerkkejd. Henkilonimet (mukaan lukien nimimerkit) sekd muut tunni: isen mahdollistavat

nimet (esimerkiksi paikkak tai koulut) toisiksi. Taustatiedot (kuten iki ja sukupuoli)

raportoidaan tutkimusjulkaisuissa.

5. Aineiston sdilyttdminen ja hdvittaminen

Aineisto siilytetaén huolellisesti ulkopuolisilta suojattuna (ks. Rekisteriseloste). Tarinat ja keskustelut
kirjataan tekstitiedostoksi, jonka sisillosti ei tule esille yksittdisen osallistujan tunnistamisen

mahdollistavia tietoja. Sdhképostiosoitteet ja muut suorat tunnisteet havitetaan.

Tekstitiedostot arkistoidaan Yhiciskuntaticteelliseen tietoarkistoon myohempad tieteellistd
tutkimuskiyttod varten. Jos et halua, etti tarinasi tai viestisi arkistoidaan, kerro siitd sihkopostitse.

Tissé tapauksessa tarinasi/viestisi hévitetdan tdimén tutkimushankkeen pagtyttya.

6. Tutkimuksesta vetdytyminen

Tutkimukseen osallistuminen on htoi Voit hal i peruuttaa suost

tutkimukseen / keskeyttd# tutkimukseen osallistumisesi milloin vain ottamalla minuun yhteytta

sihkopostin vlitykselld.
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Keskustelu

htps://www.

Tutkimus nuorten masennuksesta
okemuksia puhumisesta, vaikenemisesta ja vuorovaikutuksesta

Keskustelun tarkoitus

Tarkoituksena on jutella yhdessd masennukseen liittyvistd kokemuksista pienissd

ryhmissi. Osallistuminen etenee niin, ettd aluksi kysyn jokaiselta pari kysymystd henkilokohtaisesti.
Kun ryhmé on koossa, aloitamme péivittdin (viiden péivin ajan) uuden viestiketjun, johon toivon
kaikkien kertovan aih liittyvisté kol ks

Foorumille ldhetetyt viestit nakyvit kiyttéoikeuden saaneille. Keskustelu on

Tohtaicta ok 1 |

tarkoitettu ainoastaan nuorille, joilla on ¢ a

Keskustelut tutkimusaineistona

Tarkoituksena on keriti tietoa erilaisista kokemuksista ja niiden merkityksistd nuorille ryhméssi
kaydyn keskustelun vilitykselld. Tutkimustulosten yhteydessd ryhméén ldhetetyisté viesteista
julkaistaan esimerkkejd. Ksittelen viestit niin, ettei kirjoittajaa tai muita viesteissd mainittuja
henkil6ité voi valittémasti tunnistaa. Tutkimuksen paatyttyd aineisto arkistoidaan ilman yksittéisen
osallistujan tunnistamisen mahdollistavia tietoja Yhteiskuntaticteelliseen tictoarkistoon myShempéi
tieteellistd tutkimuskayttod varten.

Nimimerkki toimii mys kéyttdjatunnuksena kirjautuessasi sisaén ryhméén. Valitse lisiksi salasana
sekd merkitse syntymavuotesi ja sukupuolesi. Rekisterditymisen yhteydessd pyydetddn myds toimiva
sihkopostiosoitteesi, jotta kiyttdjatunnuksesi voidaan aktivoida. Sdhkopostiosoitetta kiytetdédn myos

tiedottamiseen.

Kisterdid
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Tietoturva

Tutkimus nuorten masennuksesta
Kokemuksia puhumisesta, vaikenemisesta ja vuorovaikutuksesta

Tietoturva

Kaikki aineiston kerdys tapahtuu SSL- suojatun internet-yhteyden vilitykselld. Kesk )|
osallistutaan nimimerkilld eiki omia henkilGtietoja (esimerkiksi nimed tai yhteystietoja) tule missaén
vaiheessa keskustelua tuoda julki. Mikili timénkaltaisia tietoja tulee esille, ne poistetaan.

Tietoturvasi varmistamiseksi, muista aina kirjautua ulos palvelusta lopettaessasi keskustelun.
1k 11 lainohjel kesk 3| ulos Kirj: isen jilkeen, estdt muita saman koneen

kayttdjia ndkemastd kirjoittamaasi.

https://www. i/tietoturva/ti html[27.2.2010 15.43.43]

88



Yhteystiedot

htps://www.

Tutkimus nuorten masennuksesta
Kokemuksia puhumisesta, vaikenemisesta ja vuorovaikutuksesta

Yhteystiedot

Mikéli sinulla on kysymyksii tai huolenaiheita tutkimuk liittyen, voit lahettdd minulle sihkopostia

osoitteeseen:

html[27.2.2010 15.43.51]
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MERVI ISSAKAINEN

This study examines youth depression.
Online qualitative methods are used to collect
young people’s experiential knowledge about

depression. By drawing theoretical insights
from symbolic interactionism and narrative
psychology, this study increases understanding
of how young people make sense of their
distress and their experiences of disclosing it
to other people, as well as elucidates different
cultural conceptions of depression and young
people’s perspectives in relation to them.
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