International Journal of Adolescence and Youth

ISSN: 0267-3843 (Print) 2164-4527 (Online) Journal homepage: http://www.tandfonline.com/loi/rady20

Young people's views of communicating their
depression
Mervi Issakainen
To cite this article: Mervi Issakainen (2015) Young people's views of communicating
their depression, International Journal of Adolescence and Youth, 20:1, 86-99, DOI:
10.1080/02673843.2013.770767
To link to this article: https://doi.org/10.1080/02673843.2013.770767

© 2013 Taylor & Francis

Published online: 13 Mar 2013.

Submit your article to this journal

Article views: 1659

View related articles

View Crossmark data

Citing articles: 3 View citing articles

Full Terms & Conditions of access and use can be found at
http://www.tandfonline.com/action/journalInformation?journalCode=rady20

International Journal of Adolescence and Youth, 2015
Vol. 20, No. 1, 86–99, http://dx.doi.org/10.1080/02673843.2013.770767

Young people’s views of communicating their depression
Mervi Issakainen*
Department of Social Sciences, University of Eastern Finland, Kuopio, Finland
(Received 18 October 2012; final version received 24 January 2013)
This study examines young people’s views of communicating their depression. The
study is based on Finnish young people’s accounts collected via the Internet. The data
consist of 61 written narratives, messages sent during two online group discussions
with 20 participants and online individual interviews with four young people. The data
were analysed from the frame analytic perspective with the aim of identifying the
frames young people use to explain their decisions about communicating their
depression. Three different frames were found. Within the frame of support,
communicating meant seeking support but was also seen as burdening. Within the
frame of connection, young people characterised communicating either as succeeding
or failing in forming a connection. When they explained communicating depression
through the frame of handling, communication was seen to enable handling distress but
could also mean sinking into distress.
Keywords: young people; depression; communicating; experience; online qualitative
research; Finland

Introduction
Several studies have reported that young people often do not seek professional help for
their depression (Aalto-Setälä, Marttunen, Tuulio-Henriksson, Poikolainen, & Lönnqvist,
2002; Haarasilta, Marttunen, Kaprio, & Aro, 2003; Suvisaari et al., 2009; Wilson,
Rickwood, & Deane, 2007). Young people may also decide against disclosing their
distress to their family or significant others (Draucker, 2005a; McCann, Lubman, & Clark,
2011; Shaw, Dallos, & Shoebridge, 2009; Wilson et al., 2007). For example, in their
research on help-seeking intentions in young people, Wilson et al. (2007) reported that ‘as
depression increases, intentions to seek help from parents decrease and intentions to seek
help from no one increase’ (p. 104). To understand young people’s decisions regarding
being open about their experiences, it is important to study the meanings young people
give to communicating their depression.
Research has identified several reasons for this non-help-seeking behaviour. The
review study by Gulliver, Griffiths, and Christensen (2010) indicates that stigma and
embarrassment, a lack of mental health literacy and a preference for self-reliance are the
most important barriers to help-seeking in young people. Other problems related to seeking
help include pragmatic barriers such as cost, location and service availability (Draucker,
2005b; Kuwabara, Van Voorhees, Gollan, & Alexander, 2007; McCann & Lubman,
2012a), a lack of awareness of the services (McCann & Lubman, 2012a; Timlin-Scalera,
Ponterotto, Blumberg, & Jackson, 2003), not believing that help-seeking is beneficial
(Freedental & Stiffman, 2007; Gulliver, Griffiths, & Christensen, 2012; Rughani, Deane, &
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Wilson, 2011), difficulty in or unwillingness to express emotion (Gulliver et al., 2012) and
concerns about confidentiality (Gulliver et al., 2010; Timlin-Scalera et al., 2003; Wisdom,
Clarke, & Green, 2006). The importance of a supportive and trusting relationship between
the young person and a professional has been addressed in several studies. ‘The treatment
pitfalls’ identified by young people and their parents in Draucker’s (2005b)study were their
fears of being seen as emotionally disturbed, that disclosed information would be used
against them or that professionals would not understand their experiences. Wisdom et al.
(2006, p. 139) found that young people choose not to talk if the professionals’ verbal and
non-verbal expressions suggest that they are not ‘really hearing’ them. However, prior
studies on young people’s views indicate that when professionals express understanding
and compassion (Buston, 2002; McCann & Lubman, 2012b; Wisdom et al., 2006), give
them feedback, and respect their views concerning treatment (McCann & Lubman, 2012b;
Wisdom et al., 2006), young people experience the interaction with professionals as
helpful. They value the possibility of opening up when the ‘right’ therapist is found
(McCarthy, Downes, & Sherman, 2008). Connections with professionals help them cope
with and recover from depression (Draucker, 2005b; McCann & Lubman, 2012b) and
positive previous experiences, in turn, facilitate help-seeking in the future (Gulliver et al.,
2012; McCann & Lubman, 2012b; Timlin-Scalera et al., 2003; Wilson et al., 2007).
Despite the known benefits of opening up to professionals, young people are more
likely to seek help from informal sources (see Timlin-Scalera et al., 2003; Wilson et al.,
2007). In their study on the views of young people with depression, McCann, Lubman, and
Clark (2012) found that family and significant others ‘helped strengthen young people’s
resilience to cope with depression through patience, tolerance, understanding, and
encouragement’ (p. 456). Support and encouragement from others also facilitate seeking
help from professionals (Gulliver et al., 2010, 2012). Conversely, living in an
unsupportive environment makes it difficult for young people to cope with depression
(McCann et al., 2012). Young people conceal their experiences if they have no one to talk
to or if nobody would listen to them (Shaw et al., 2009). They feel lonely if other people do
not seem to understand their experiences – for example, by not taking them seriously
(Freedenthal & Stiffman, 2007; Kuwabara et al., 2007) – but also view it as unhelpful if
others express too much concern (McCann et al., 2012). Some prior studies suggest that
young people choose to keep their distress to themselves in order to not burden others with
their problems (Draucker, 2005a; Freedenthal & Stiffman, 2007; Shaw et al., 2009) or
because they want to preserve friendships (McCann et al., 2011). Much of the existing
research on young people’s views focuses on formal help, whereas other contexts for
seeking help have not received so much attention among researchers. The present study
aimed at illuminating how young people see communicating their depression by including
their views regarding the pros and cons of discussing with professionals as well as being
open about their experiences in more informal contexts.
This study explored how young people view communicating their depression. The
initial data analysis revealed several points of view on communicating. To understand the
varying meanings young people give to being open about depression, I applied Erving
Goffman’s (1974) frame analytic perspective. According to Goffman, when individuals
attend to any given situation they try to interpret what is going on in that situation. Based
on these interpretations, individuals act in a way that is suitable for that particular
situation. The type of framework applied also provides a way of describing that particular
event. When interpreting events, individuals tend to apply ‘primary’ frameworks: ‘one that
is seen as rendering what would otherwise be a meaningless aspect of the scene into
something that is meaningful’ (1974, pp. 8 –25). Within a primary framework, activity is
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subject to different types of transformation (1974, p. 156) that, in this context, means the
pros and cons of communicating. Instead of studying ‘the everyday strips of activity’
during which individuals are in one another’s immediate presence (1974, p. 564), the
present study focused on young people’s accounts (1974, pp. 504 and 557) of linguistic
and expressive communication (Goffman, 1963). In Goffman’s terms, the study aimed to
identify the primary frameworks that young people use to explain their decisions about
communicating their depression.
Methods
Data were collected via the Internet, which is a practical and convenient means to connect
and interact with study participants (Mann & Steward, 2000, p. 24). Especially when the
topic is sensitive, the online environment offers privacy and an emotionally safe place for
young people to share their feelings and experiences (see King et al., 2006).
Recruitment and participants
A website was set up for the study, and participants were recruited from two online
community services with the help of their staff-members. In January 2009, the recruitment
advertisement was sent to a randomly selected sample of 10,000 (5000 women, 5000 men)
users of ‘Irc-Galleria.net’. Irc-Galleria enables young people to participate in different
kinds of communities and socialise with their friends. In January 2010, the recruitment
advertisement was sent to registered members of ‘Tukinet.net’, which is an online crisis
centre under the Finnish Association for Mental Health. Tukinet provides free personal
support and different types of support groups. The criterion for participating in the study
was self-identification of having experiences of depression. A diagnosis was not required
because the focus was on young people’s own ways of defining depression. Eighty-two
young people (75 women, seven men) between 14 and 34 years of age (mean age 19.7
years) participated. They characterised their depression by referring, among other things,
to their depressed mood; fatigue; feelings of worthlessness, anger and guilt; inability to
concentrate; interpersonal difficulties; social withdrawal; and suicidal ideation/attempts.
While there was no attempt to systematically collect demographic information besides age
and gender, the participants reported coming from a variety of backgrounds: young people
who lived alone, with a parent/parents, a partner or spouse; young people who were
students, employed, unemployed or on sick-leave; and young people with and without a
diagnosis of depression. One male participant was over 30 years old, but I decided not to
leave him out of the sample because he wrote about his youth experiences.
Data collection
The interaction with and between participants took place online and was asynchronous.
Conventional data collection methods were applied to the online environment (Jankowski
& van Selm, 2005, p. 200) by collecting written narratives with a web form and conducting
online group discussions and online individual interviews. In January 2009, the young
people were asked to write their narratives of the ways depression had influenced their
social relationships and interaction. Sixty-one narratives of varying lengths, from a couple
of sentences to over seven pages of printed text, were received. Furthermore, an online
group discussion on a closed discussion board was set up for the study. Fourteen young
people participated in the discussion and three of them also sent their narratives.
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The discussion board was open to participants for two-and-a-half months and the data
consist of 193 messages. In January 2010, an online group discussion was conducted with
six participants. The forum was open for one-and-a-half weeks. Some questions were
asked by exchanging private messages with each participant. The dataset consists of 156
messages. Furthermore, four young people participated in an individual interview. One
interview took place via email and three on the forum through private messages. These
consist of 74 messages. Overall, the length of the messages varied from one sentence to
one-and-a-half pages of printed text. The amount of messages also includes the author’s
own comments and questions. The data collection is presented in Table 1.
The group discussions and individual interviews were semi-structured. The topics
covered the ways in which depression had influenced participants’ lives, views of the
causes of depression, experiences of talking about/concealing depression, the things
participants viewed as helpful/unhelpful in their attempts to cope with depression and the
desired responses of others. Follow-up questions were asked to elicit further information
or clarification. The participants’ tendency to consider communicating from several points
of view is partly a product of these discussions, because they were asked to reflect on both
positive and negative experiences.
Although the topic was sensitive, the participants wrote openly about their experiences
and conveyed their thoughts and emotions vividly. The amount of data produced by each
participant, however, varies considerably; some participants answered briefly and/or
participated only by sending one message, whereas others wrote lengthy responses and/or
took part in the study for a longer period of time.

Ethical considerations
The ethical issues related to online research are, in many ways, similar to those of
traditional research methods (Whitehead, 2007). The institutional ethical review
committee had not been established when the project started; however, all proper ethical
procedures of informed consent, confidentiality and avoiding harm were rigorously
followed. The website provided comprehensive information about the purpose and
methods of the study, the potential benefits and harms of participation and the ways in
which participants’ privacy would be protected. The participants used pseudonyms and
electronically transmitted data were encrypted using a Secure Sockets Layer protocol.
It was emphasised that participation was voluntary and that they can decide which topics
they are ready to discuss. They were also urged to contact the author if they wanted to
delete something they had written during the group discussions. They were informed that
Table 1. Data collection.

Data collection
Participants
Narratives
Messages

Written
narratives

Group
discussion

January – July
2009
56 women,
5 men
61

January– April
2009
14 women
193

Group
discussion
þ individual
part

Individual
interviews

n

January
2010
4 women,
2 men

January –May
2010
4 women

82

156

74

61
423
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the author’s background was not in healthcare or therapy. When asked or when someone’s
writings indicated acute suicidal thoughts, the participants were guided to seek help. The
website also included links and telephone numbers of several places offering
help. To secure the anonymity of the participants, all identifiable information was
removed from the data. These include pseudonyms, because the same pseudonym may be
used in some other online environment and potentially reveal information about the
person’s offline identity (Kuula, 2006, p. 198).
Data analysis
The analysis included several phases. First, the data segments were examined, focusing on
talking about or concealing depression. In the second phase of the analysis, the data were
examined by seeking similar concepts, expressions and meanings given to talking.
Richards (2009) uses the term ‘analytical coding’ to refer to coding that comes from
interpretation and reflection on meaning. The passages of text were grouped into
conceptual categories and the data relating to each category were gathered to look for
similarities and differences from the meanings young people give to being open about their
depression. Based on these categories and subcategories, the initial primary frameworks
were named. Following this, a more detailed analysis of the views related to each
framework was undertaken. At this point, it seemed impossible to fully understand some
accounts without acknowledging the fundamental role of gestures, facial expressions and
emotional reactions in many participants’ views. Therefore, the focus was broadened from
mere talking to include both verbalising experiences and expressing emotions/thoughts
non-verbally. The final phase of analysis included re-categorising the data and refining the
frameworks until all of the accounts fit into the frames. Memos were written to generate
ideas and reflect on the content of each frame during different phases of the analysis. When
illustrating the findings, efforts were made to remain as close as possible to young people’s
own ways of describing their views.
Findings
The analysis revealed three different frames used by young people to explain their
decisions about communicating their depression. Within these frames, the participants
discussed both how opening up is helpful and the problems related to communicating.
Within the frame of support, communicating meant seeking support but was also seen as
burdening. The frame of connection reflected young people’s attempts to form connections
with others but also the ways communicating may have an adverse outcome instead.
Within the frame of handling, communicating was seen to enable dealing with distress, but
could also mean sinking into distress. The following section discusses these frames and
related views.
The frame of support
Within the frame of support, young people viewed communicating their depression as
seeking support as well as burdening. The participants’ accounts exemplify how
communicating enabled them to receive support from family, friends, partners/spouses,
professionals or fellow sufferers whom they met either face to face or on online discussion
forums. Professional caregivers’ support was highly important for many young people in
this study: for example, ‘without my therapist, I couldn’t manage’. Many participants had
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also sought support from fellow sufferers who served as a sounding board, offering them
feedback and a possibility to share experiences and knowledge. Additionally, they more
often wrote about their close ones to whom they could rely on.
My friends brought food and made meals for me. Forced me to shower and washed my dishes
and took my trash out. For that I’m forever grateful. Without them, I wouldn’t have survived.
(Woman, 22 years old, narrative)

This young woman told how her friends helped her with daily tasks that had become so
burdensome for her because of her depression. A young man described the support of close
ones by writing that ‘sometimes it is enough that there is a shoulder to cry on’. With the
emotional and practical support of others, young people were able to maintain their hope
and survive from one day to another.
On the other hand, seeking support was not easy or even an option for participants who
were used to keeping emotional distance from others, did not want to expose themselves
due to possible stigma or preferred to be self-reliant. In some cases, reluctance to rely on
parents derived from young people’s willingness to be autonomous: not wanting to ‘get
caught’ or ‘be dependent’. One participant wrote the following:
. . . it is my duty to keep the strings of my life in my hands that no-one else doesn’t have to
worry about them. Especially not parents. They have already done enough while raising me
and now that I am able to take care of myself I have to do it. It is justice and fairness and
besides they are so dear to me and because you only want what is best for your loved ones,
I don’t want to complicate their life with my own concerns. (Woman, 17 years old, 1. group
discussion)

As the above extract indicates, communicating depression within the support frame
may also be seen as burdening. This young woman expressed that one of her reasons to
delay seeking help was her belief that formal help is for those who have bigger concerns.
Therefore, she did not see herself as entitled to receive professional help. This thought
could be interpreted as her reluctance to burden mental health services. She also
emphasised that she did not want to burden her parents; although she disclosed her
depression to her parents, she did not want to talk about it with them, as they would ‘bustle
around’ her. Some preferred talking to professionals over close ones because professionals
are capable of seeing their situation from an outsider’s point of view, whereas close ones
tend to worry or get nervous. Some participants expressed concerns about how worrying
affects their close ones’ well-being. They were especially reluctant to burden the ones who
already had problems of their own. As the following account illustrates, young people may
also have to face a question of whether they can rely on others without jeopardising
relationships with them:
However all the time it feels that I’m burdening too much especially my friends – they
practically forced me to seek help. Now I’m afraid how long they can stand me – although
they said that this does not kill the friendship. In a way I’m concerned about how worried and
stressed they are. They have helped me so much. (Woman, 20 years old, 1. group discussion)

Many young people in this study had considered how open they could be about their
thoughts and feelings because revealing them may be detrimental to both friendships and
romantic relationships. One participant wrote that she loves her partner more than
anything and feels that she is ‘spoiling all those moments together’ because she often feels
bad and cries. Another one’s best friend said that she cannot be her friend anymore if she
does not ‘quit worrying and begin to be a little bit happier person’. While communicating
may burden relationships, concealing tends to have the same outcome: a young woman
noted that disclosing depression after pretending to be happy may mean the end of a
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friendship because ‘at the same time you admit that you have not been yourself’. Similarly,
another participant described the vicious circle of pretending to close ones that everything
is fine, the additional distress caused by one’s own dishonesty and how lying ‘messes up
relationships even more’ when the truth eventually comes out.
The frame of connection
Within the frame of connection, young people characterised communicating either as
succeeding or failing in forming connections. These accounts focused on social situations
in which they would try/had tried to explain their experiences to others. Many participants
felt understood by people who ‘really want to help’ and have done their best to understand
what they are experiencing. Some emphasised the ease of discussing with people who are
on ‘the same wavelength’ with them. In the case of professionals, it was important to find
the right person; one ‘who understands precisely your problems’, as one of them
expressed. Although to leave room for someone needing the possibility to disclose her/his
depression sometimes requires refraining from talking about one’s own distress, the
participants who wrote about peer support tended to value discussions with people who are
‘in the same boat’. They viewed peer support as helpful because of fellow sufferers’ ability
to understand their experiences. One participant emphasised the unique connection
between fellow sufferers in the following way:
. . . There are many of us for different reasons and from totally different backgrounds. It was
extremely easy to talk to that kind of people without using a role because they really
understood. They had experienced the same or similar pain inside of them and knew how to
share experiences. That enlarged again the world in my eyes. (Woman, 16 years old,
narrative)

Conveying their experiences to others had been problematic for many young people in
the study. Some experienced difficulty in verbalising their thoughts and emotions,
especially when feeling ‘indescribably bad’. One participant, instead, wondered about the
right words to talk about depressive feelings to close ones who instantly become worried if
she brings up that she is not feeling well. Consequently, she thought that the better option
is to not talk about it. According to the participants, talking about depression tends to be
difficult not only for them but also for others: people do not always know how to listen,
comfort and be supportive even if they want to help. A young man shared that although his
girlfriend finally started listening to him, neither she nor his friends took him seriously
when he tried to express his concerns:
I tried, a couple of times, to tell my friends and my girlfriend what had happened, but they
didn’t seem to take me seriously so I gave up on that. I got all alone with depression when I
simply didn’t have the courage to tell about it to anyone else and I still haven’t . . . (Man, 17
years old, narrative)

The above excerpt demonstrates that communicating can also be characterised as
failing in forming connection. A number of participants wrote about how others may not
understand their experiences. Many of them mentioned concealing their depression from
people who might judge them, break their confidence or respond with disbelief. Several
participants viewed it as problematic to discuss with people who have not experienced
‘that kind of darkness inside them’. According to one participant, people with and without
experiences of depression tend to speak ‘a whole different language’. Others viewed it as
uncomfortable or unhelpful to talk if they sensed a lack of genuine interest or did not click
with the other person. For example, one young woman who shared that talking to a
professional has not helped her stated that her therapist ‘apparently is not the right person
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to help’ her. Therefore, she was thinking about switching therapists. As the following
quotation indicates, the participants who expected feedback or guidance were not satisfied
when the other one stuck to the role of a listener.
I didn’t know how to talk to a stranger. I went there twice; both times the hour passed in
silence. In my opinion the psychiatrist wasn’t competent – his/her silence and his/her curious
gaze only caused anxiety. To a question ‘how are you feeling’ I answered only by one word
‘Fine’. [The participant did not mention whether the psychiatrist was a man or a woman.]
(Woman, 21 years old, narrative)

For some participants, communicating face to face was difficult because they tend to
get ‘a bone in the throat’ or feel ‘blocked’ when they try to explain their thoughts and
emotions in the presence of others. These difficulties become understandable by
examining young people’s views of online interaction. The participants identified several
pros of communicating online. Online interaction offers them time to reflect on and
verbalise their experiences. Furthermore, communication proceeds on its own terms
because refusing to discuss about topics they are reluctant to talk about is easier online
than face to face. One participant stated that the absence of non-verbal feedback allows her
to concentrate on topics that are meaningful for her instead of pleasing the other party and
letting the discussion take a direction that she does not view as beneficial. The
environment where non-verbal signs remain hidden makes it possible to have control over
when and how to communicate depression. A young man stated that he used the Internet as
a source of help when he was unable to maintain normal daily life: ‘there you can appear
yourself anonymously and cover your true feelings or alternatively let them out’. Another
participant wrote that online environment enabled her to participate in the study:
If this kind of study had been carried out in a group that would have gathered in some place,
probably participating wouldn’t have come into question on my part. Here it has been easy to
write without thinking whether others think I’m an idiot. If I would have said my thoughts
aloud, I mean just in front of others, it hardly would have worked, I probably would have been
like that there’s nothing wrong with me. And why am I even in this group. (Woman, 21 years
old, 2. group discussion)

However, the participants did not view online communication merely as easy or
helpful: for example, writing is time-consuming, written words tend to cause
misunderstandings, and communicating on the Internet increases the possibility of
receiving negative feedback and may not help as much as ‘really talking to someone’
would. Sometimes appearance is enough to communicate emotions: ‘probably the best
thing in talking face-to-face is that you may not have to talk anything and the other one
already notices that I’m not alright’. Non-verbal feedback helps also with drawing
conclusions about whether the other person has understood, whether she/he listens and
how she/he responds. One participant said that she would have participated in a face-toface interview, because it would have been ‘more honest’. Another participant wrote that
conveying emotions would have been easier with the help of gestures.
I could have participated face-to-face also. For example describing different kinds of
emotions would have been easier when you can show with your hands how you are strangling
yourself or show how brains fall out or how furious you are and where crying feels in my body
and so forth. (Woman, 19 years old, 1. group discussion)

The frame of handling
Within the frame of handling, communicating depression enables handling distress but
could also mean sinking into distress. One disadvantage of not communicating depression
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noted by the participants was that keeping bad feelings and thoughts inside may be
harmful: ‘I conceal feeling depressed and it bottles up inside of me’. Therefore, they
emphasised the importance of expressing the emotions and thoughts in some way. Some
participants described expressing themselves with the help of art or music; others
verbalised their experiences by writing poems or keeping a diary. For example, one young
man informed that he had a little booklet in which he wrote his feelings. The oldest
participant explained his willingness to take part in the study by his need to continue
handling depression:
I haven’t really participated in any research on depression before this. Now I thought to
participate when there has been a few months interruption in psychotherapy, you must handle
issues somehow anyway. (Man, 34 years old, 2. group discussion)

Reflecting on one’s own life with psychologists, therapists, social workers, or other
professionals had helped many young people to make sense of their depression. One young
man described these discussions as ‘clarifying one’s own thoughts and finding some kind
of rationality in the middle of all that mess’. Another participant who thought that
medication had helped her to ‘be herself’ again wondered whether medication only covers
up distress. She also planned on seeking help from a psychologist, who could help her to
handle the causes of her depression. ‘Gaining insights’ were the words used by some
participants to describe the purpose of talking to professionals irrespective of whether this
goal was achieved.
. . . During the worse episodes of depression I had at least some place where I went instead of
only staying home, although I sometimes skipped visits in mental health office, because I just
didn’t have the energy. And I believe that it also has helped that someone has listened my
feelings although I don’t experience that I have gotten any groundbreaking insights as a result
of any discussions with professionals. (Woman, 22 years old, individual interview)

The above account indicates that although communicating is not always beneficial
when evaluated through the handling frame, it may be valuable when using the support
frame as a point of reference. Similarly, another participant wrote that she did not know
whether she has progressed in handling her traumatic experiences but at least therapy is
helping her to ‘maintain hope’. At the end of the discussion, she informed that although the
subject was difficult for her and had occasionally brought tears to her eyes, she had
experienced writing to the forum ‘somehow therapeutic’. Handling experiences related to
depression maybe helpful and rewarding as well as difficult and even distressing. A young
woman mentioned that she would not have participated in a face-to-face interview,
because saying things aloud is difficult for her. She wondered whether this difficulty might
stem from her reluctance to ‘face the truth of really being quite sad’. She had seen a
therapist for several years, but did not consider ‘traditional talk counselling’ helpful. She
explained her view in the following way:
Somehow I never understood why telling about difficult things to someone else should have
eased my own feeling. Mainly, I experienced it as distressing, because usually those things
remained spinning in my head after the meeting. Probably it somehow should have helped me
to handle them, but I guess it just didn’t work quite like that. (Woman, 20 years old, individual
interview)

Her account illustrates that, within the handling frame, communicating experiences,
thoughts and emotions related to depression may also be viewed as sinking into distress.
Similarly, another young woman wrote that discussions with professionals only made
things worse because ‘thoughts come to the surface’. A couple of participants referred to
this risk in communicating when they reflected on the characteristics of discussions
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between fellow sufferers. Peer support as an avenue to express distress has significant
benefits when it is seen through the connection or support frames. However, if peer support
is evaluated through the handling frame, it may also have some disadvantages.
If the environment belittles or for example encourages to self-destructiveness, your own
opinion and better knowledge gets lost. In a way the problem becomes forgotten or it won’t be
experienced as harmful when there is no need to question. It becomes normal. (Woman, 17
years old, narrative)

This young woman viewed peer support as important but also considered that the line
between normal and harmful could fade in discussions between fellow sufferers; although
people without own experiences often lack the ability to be supportive, fellow sufferers
might not respond as seriously as the situation may require. This may stem from their need
to normalise their experiences and responses to mental distress (Biddle, Donovan, Sharp,
& Gunnell, 2007). A young man wondered whether a person might easily immerse herself/
himself into another depressed person’s thoughts and feelings: ‘to what extent you only
mirror your own sadness to other people’s experiences and seek strength from there and at
which point you forget your own healing process and begin to see only misery around
you’. He pondered over the possibility of ‘becoming addicted to dwelling on’ distress and,
consequently, perceived it as important to detach oneself from the group when feeling
capable of ‘standing on one’s own feet’.
Discussion
The purpose of the present study was to examine how young people view communicating
their depression. By applying Erving Goffman’s (1974) frame analytic perspective, this
study aimed at identifying the frames that young people use to explain their decisions
regarding being open about their experiences. The analysis of young people’s accounts
revealed three different frames: ‘support’, ‘connection’ and ‘handling’. Young people
view communicating in positive terms if it allows them to seek support, feel understood
and handle their distress. Conversely, they view communicating in negative terms if it
burdens their close ones, other people do not understand their experiences or it leads to
sinking into distress. These findings suggest that although communicating alleviates
mental distress in several ways, young people may also view communicating as
problematic or even as an unhelpful way of coping with depression.
Consistent with the findings of earlier research (Draucker, 2005a; McCann et al., 2012;
McCarthy et al., 2008), communicating enabled young people to get emotional and
practical support that, in turn, helped them cope with depression. However, young people
viewed relying on others as problematic because they were reluctant to burden others,
especially their close ones. This finding has also been reported in some earlier studies
(Draucker, 2005a; Freedenthal & Stiffman, 2007; Shaw et al., 2009). By drawing on
Gregory Bateson’s (Bateson & Bateson, 1987) insights on non-communication, Ketola,
Knuuttila, Mattila, and Vesala (2002) address that concealing or lack of communication
might protect or allow something that is valuable from an individual’s point of view. The
findings of the present study indicate that not seeking informal help may reflect young
people’s efforts to protect their close ones from worry (Hänninen & Timonen, 2004,
p. 219). Furthermore, young people may conceal their distress because they do not want
to jeopardise relationships with their significant others, which is similar to the findings
of McCann et al. (2011). There was also some evidence suggesting that delaying
formal help-seeking may stem from young people’s reluctance to burden mental health
services.
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Often the meaning young people give to communicating their depression relates to
their views and experiences of helpful and unhelpful responses of others. This finding
confirms those of earlier studies (Buston, 2002; Draucker, 2005a; McCann & Lubman,
2012b; McCann et al., 2012; Wisdom et al., 2006) where (lack of) understanding, empathy
and encouragement expressed by others have been shown to play a significant role in their
decisions about disclosing their experiences. Many young people in the study by
Kuwabara et al. (2007) reported that they lacked ‘a peer support system sufficient to
provide meaningful assistance’ (p. 6). Consequently they felt lonely because others were
unable to understand their experiences. The findings of the present study show that young
people value discussions with fellow sufferers who are able to understand their
experiences and relate to their situation.
Based on his numerous studies on talking and writing about emotional experiences,
Pennebaker (1997) has shown how non-communication of upsetting experiences requires
inhibition and, as a result, individuals ‘fail to translate their thoughts and feelings into
language’ (p. 103). According to Pennebaker, talking or writing helps to resolve emotions
and thoughts when explored in a self-reflective way. As discussed by Draucker (2005b),
connections with professionals enable young people to achieve ‘therapeutic gains’
(p. 160). The young people in this study viewed that expressing depressive thoughts and
emotions as well as making sense of their experiences with professionals were important
means to handle distress. However, as prior research has shown, young people may not
always consider formal help as beneficial (Freedenthal & Stiffman, 2007; Gulliver et al.,
2012; Rughani et al., 2011). The findings of the present study indicate that young people
do not view talking about depression to professionals as beneficial if they feel that it
facilitates sinking into distress by bringing difficult thoughts, emotions and experiences ‘to
the surface’. Furthermore, despite the unique connection between fellow sufferers,
immersing oneself into another depressed one’s experiences may have a similar kind of
disadvantage. This view coincides with research findings which indicate that ruminating
may exacerbate depressed mood by prolonging and enhancing negative thinking and
interfering with good problem solving (Nolen-Hoeksema, 2000, p. 509).
The findings of the present study also shed light on young people’s views of
communicating their depression face to face and online. For young people who find it
difficult to express themselves face to face, the Internet provides an avenue for
communicating their experiences. Online interaction offers time to reflect on and verbalise
one’s own thoughts and emotions. This finding is similar to that of Haberstroh, Duffey,
Evans, Gee, and Trepal (2007), who found that the space between responses during online
counselling allows time to construct responses and encourages deeper reflection for some
people (p. 277). Furthermore, the online environment enables a person to control when and
how to disclose sensitive experiences (see also King et al., 2006; Leibert, Archer, Munson,
& York, 2006). However, young people do not view online interaction merely as easy or
helpful. As reported in earlier studies (for example, Bambling, King, Reid, & Wegner,
2008; Haberstroh et al., 2007; King et al., 2006), the main disadvantage is the absence of
non-verbal cues that may cause communication problems and make it difficult to feel
connected with others. These pros and cons of communicating both face to face and online
should be considered carefully, for example, when conducting research on young people’s
experiences of mental distress.
The participants in the study were adolescents and young adults who considered
communicating problematic in many different ways, but disclosed their experiences at
least in this context. Many of them were also able to identify how communicating had
helped them. The study excluded those young people who were reluctant to disclose their
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experiences even anonymously or could not be reached via the Internet; thus, young
people who did not view online communications to be comfortable but would have
participated face to face did not have the opportunity to express their views. Although the
frameworks of explaining decisions about communicating most probably would have been
similar, they might have had a different kind of emphasis in their views regarding face-toface and non-face-to-face communication. Hopefully, the views of these groups will be
compared in future studies. Although young people in this study varied in age, a
noteworthy limitation is the small number of young men among the participants. The
sample consists of people who volunteered and only seven young men participated. This
may relate to research findings suggesting that depression is not that common among
young men compared with young women. This gender disparity in depression seems to
emerge during adolescence (Nolen-Hoeksema & Girgus, 1994; Twenge & NolenHoeksema, 2002). A more likely reason for the scarce number of male participants is that a
request to write about one’s own experiences was not the best way to reach young men,
who may refrain from sharing mental health concerns (see Danielsson, Bengs,
Samuelsson, & Johansson, 2011; Oliffe & Phillips, 2008).
Despite the limitations of the study, the findings further our understanding of young
people’s views on communicating about their depression. These findings highlight the
importance of respecting young people’s own points of view on communicating their
experiences and convey important messages to different stakeholders. First, young people
need to be encouraged to keep on searching for their own way of communicating their
experiences. Second, close ones could be advised to express their readiness to listen
although it may not always be beneficial to push young people to talk. Third, professionals
need to respect the risks young people see in communicating, and consider suitable and
alternative ways of expression such as music, art, or writing therapies when offering help
and developing mental health services for young people.
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