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Suicide prevention research found that disclosing personal experience with suicide (“lived
experience”) by mental health professionals can elicit beneficial effects. Unfortunately, there is
limited knowledge in the context of other crisis-related mental health issues such as depression.
To test whether disclosure of lived experience of depression by mental health professionals elicits
beneficial effects. Using a web-based randomized controlled trial, N = 365 adults were randomly
assigned to read a news interview with a psychiatrist who disclosed that they 1) suffered from
depression themselves (“direct lived experience”), 2) that a close relative of them suffered from
depression (“indirect lived experience”), or 3) no disclosure of any forms of lived expetiences
(control group). The primary outcome was the readet's intention to provide help to others. Direct
and indirect personal experiences both elicited a significant increase in the intention to help others.
No significant difference between the two intervention groups was found. Disclosure of lived
experience elicited beneficial effects. Even those without direct lived experience can elicit
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beneficial effects on others when openly talking about lived experience from relatives.
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Introduction

The Institute of Health Metrics and Evaluation estimates
the lifetime prevalence of depression to be around 5%
among adults (IHME, 2019). Affected people suffer from
various kinds of symptoms that differ in their perceived
severity: emotional symptoms include a sad, depressed
mood, feelings of hopelessness, and an inner emotional
emptiness; cognitive symptoms include negative biases
(Scherr, Arendt, Prieler & Ju, 2021), and physical symptoms
can include loss of appetite. Importantly, depressive

symptoms have been associated with a preference for
negative news, possibly contributing to a downward spiral,
and—as the most severe outcome—suicide (Nowotny, Kern,
Breyer, Bengough & Griebler, 2019; Scherr, 2016;
Wassermann, 2011; WHO, 2021).

In addition to relatives, friends, or doctors, the media plays
a key role in obtaining information on mental health (Zhao
& Zhang, 2017). Since society and people's lives are more
and more mediatized (Krotz, 2001), the media can be a
powerful platform for experts to inform and educate the
public about health topics (Leask, Hooker & King, 2010).
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Importantly, experts including mental health professionals
can reduce public stigma around mental illnesses not only
in their workplace, but also in news interviews by sharing
their own lived experience and mastery of mental health
issues (Gilbert & Stickley, 2012; King, Brophy, Fortune &
Byrne, 2020). The literature already shows that research on
lived experience is of great relevance. For example, findings
suggest that testimonials who communicate their personal
experience of a health-related problem primarily appeal to
recipients at an emotional level, and have the potential to
increase involvement (Braverman, 2008). Conceptually,
lived experiences are therefore set to break up the “us-vs.-
them” dichotomy between health professionals and their
patients potentially facilitating therapeutical progress.
Instead, health professionals can act as role models for their
patients (Adame, 2011) and reduce their distance from their
patients and disidentification with them (Harris, Leskela &
Hoffmann-Konn, 2016). Specifically for suicide prevention,
the potential benefits of publicly sharing lived experiences
by health experts who survived a suicidal crisis have been
acknowledged (National Action Alliance for Suicide
Prevention, 2014). Moreover, there is evidence that readers
experienced reduced suicidal ideation after reading
educative news articles featuring experts with lived
experience (Till, Arendt, Scherr & Niederkrotenthaler, 2019)
and that individuals with a recent suicide attempt seem to
benefit from reading an article featuring a narrative with
past suicidal ideation by describing their story of coping and
recovery (Niederkrotenthaler & Till, 2020).

Unfortunately, much less is known about the effects of
lived experiences on other mental health issues such as
depression; previous research also mainly focused on the
effects of lived experiences on the help-seeking of those
affected (Cheesmond, Davies & Inder, 2020; Tay, Alcock
& Scior, 2018) rather than on the help intentions of their
relatives or acquaintances. Although suicide has a
tremendously dramatic effect as involves the end of a
person’s life, the concept of lived experience for depression
deserves more attention as it certainly makes a difference in
the perceptions, the course of the disease, as well as its
therapeutical handling. Of note, depression is one of the
single most relevant risk factors for suicide as well as a
relevant early intervention factor with the potential to
prevent suicides if detected and addressed adequately.
Therefore, more attention should be paid to lived
experiences in relation to depression.

The present study aims to fill this research gap by testing
if news reports that include lived experiences with
depression by an expert can increase intentions to help
others with depressive symptoms among audience members.
We manipulated news articles, in which a fictitious
psychiatrist was interviewed as an expert on depression (see
Wassermann, 2011). We hypothesized that individuals who
read an article featuring a psychiatrist disclosing their lived
experience of depression (relative to the same article
without such disclosure of lived experience) will show a
higher level of intention to help others (Hypothesis 1).

Literature Review

Direct and Indirect Lived Experiences

Previous research predominantly focused on the
disclosure of one's own (direct) lived experiences with
health-related issues (Till et al., 2019). However, lived
experiences can also occur indirectly through others. For
example, a psychiatrist may not suffer from depression
themselves, but has experienced depression indirectly
through a family member, close friends, or other (not further
specified) patients.  Therefore, we explored if
communicating about indirect lived experiences can also
yield beneficial health effects. This could be of great
relevance, especially for clinicians, since psychiatrists can
easily refer to other people who have indirect lived
experience with depression. In line with previous findings,
the effects of indirect lived experiences would give
psychiatrists without direct lived experience the opportunity
to also evoke beneficial effects on others, e.g., in therapy
similar to the previously reported effects of direct lived
experiences (Till et al., 2020). Importantly, the concept of
lived experience has been applied in relation to health-
related problems, but a differentiation between direct and
indirect lived experience is still a research lacuna and should
be researched more in detail.

However, consideration should also be given to how the
effect or potential correlation between communication lived
experience and intention to help arises. It is therefore
interesting to find out and hypothesize which concepts or
mediators explain how the effect of the independent variable
on the dependent variable comes about. It has already been
shown that lived experience or the communication of
experts and testimonials can influence the involvement of
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the recipients and address them on an emotional level
(Doring, 2013). Hence the socio-psychological constructs
such as social comparison, empathy and identification can
be triggered in the course of reception. For example, it has
been found in the past that social comparison processes
mediated by the media can influence health-related factors
(Festinger, 1954; Fahr & Ort, 2019). In addition, advertising
campaigns can be more effective if the recipients can
identify with the protagonists (Doring, 2013) and if empathy
is triggered by personal messages or health-related
messages, there is also the possibility that prosocial
behavior will be initiated (Frih & Wiinsch, 2009). Without
going into more detail about these socio-psychological
constructs, it is evident that lived experience has the
potential to trigger a lot in the recipients. However, it is
unclear whether the prosocial behavior is sufficient to evoke
a change in the intention to help and whether the type of
personal experience makes a difference.

Therefore, we formulate the following research question:
Do indirect lived experience and direct lived experience
elicit different effects (Research Question 1)?

Method

We conducted a web-based randomized controlled trial, in
which adults were randomly assigned to read news articles
featuring an interview with a psychiatrist (see Electronic
Supplementary Material). This method makes it possible to
present manipulated material, in this case, articles, to the
participants and to determine the influence of the effect of
the stimulus material in a subsequent survey. The data
collection was carried out entirely online using the survey
tool “SoSci-Survey” (Leiner, 2014). Articles were crafted
following the study materials of Till et al. (2019) insofar that
the interview questions were similar and were only slightly
modified, also addressing depression. The structure and the
appearance of the stimulus articles were virtually identical.
Articles were manipulated and visually altered to appear as
if they were copied from an actual published article in a
newspaper.

Participants
In a convenience sample of N = 365 participants, n = 218

(60%) self-identified their biological sex at birth as female
and n = 147 (40%) as male. Participants were between 18

and 76 years old (M = 33.50, SD = 0.62). Furthermore, n =
175 (48%) reported having a college degree, n = 122 (33%)
a high school diploma, and n = 68 (19%) reported having no
high school diploma.

Procedure and Stimulus Materials

Participants in intervention group 1 (n = 118) were
exposed to a news interview article featuring a psychiatrist
disclosing that they themselves suffered from depression
(i.e., direct lived experience). Intervention group 2 (n = 123)
was exposed to the same article, however, the same
psychiatrist disclosed that a close relative suffered from
depression (i.e., indirect lived experience). Individuals in
the control group (n = 124) were exposed to the same
interview featuring the psychiatrist who did not disclose any
lived experience of depression. The gender of the
psychiatrist was matched to the gender of the participant
using their previously disclosed socio-demographic
information at the beginning of the survey. This approach
enables the participants to identify more easily with the
interviewed expert as previously assumed (Till et al., 2020).
Health messages have reportedly been more effective when
recipients identify with the protagonist (Déring 2013)
arguably enhancing processes of identification. In the
interview, the psychiatrist talks about depression and
provides helpful information about how to help. The
psychiatrist also emphasized that help can also come from
relatives, acquaintances, or friends. In order to increase
salience, it was mentioned in the introductory lead of the
article as well as in the course of one interview question
presented as part of the news article whether and, if so, what
kind of lived experience the expert (a psychiatrist) had.

Primary Outcome: Individual Help Intentions

We defined the intention to provide help to depressed
individuals as the primary outcome. To measure this
variable, we worked with a news vignette as did previous
research relying on this outcome (Arendt, Scherr,
Niederkrotenthaler, Krallmann, & Till, 2018). Individuals
were instructed to imagine themselves in a situation of
meeting a same-gender acquaintance, and realizing during
the conversation that they may suffer from depression.
Participants were then asked to rate 18 statements about
possible reactions and how likely they would react that way.
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The statements were both positively and negatively worded
and included different possible courses of action in response
to the fictional situation. Since Cronbach’s alpha of these 18
items indicated a strong internal consistency (a = .89), all
items were transformed into a composite measure after
recoding. The total score ranged from 1 to 7 (M = 4.94, SD
=0.05).

Procedure

After sociodemographic data was collected, individuals
were randomly assigned to read one of three different news
articles featuring an interview with a psychiatrist disclosing
either direct lived experience, indirect lived experience, or
the same article without disclosure of lived experience of
depression. Immediately after exposure to the news article,
the primary outcome was measured, and participants were
then debriefed.

Ethics Statement

This study was approved by the IRB-COM of the
Departement of Communication, University of Vienna (1D:
20211011 081, dated October 15, 2021).

Results

A one-way ANOVA revealed that there was a statistically
significant difference between the experimental groups:
intervention group 1 with an article featuring an interview
with a psychiatrist disclosing direct lived experience (M =
5.02, SD = 0.90) and intervention group 2 with an article
featuring an interview with a psychiatrist disclosing indirect
lived experience (M = 5.17, SD = 1.05) showed a higher
level of intention to help then the control group with an
article featuring an interview of a psychiatrist without
disclosing lived experience of depression (M = 4.65, SD =
0.93), F(2, 362) = 9.73, p <.001, n? = .05. These findings
support hypothesis 1 (Figure 1).

A t-test for independent samples showed that there was no
significant difference between intervention group 1 and
intervention group 2, t(239) = 1.25, p = .21. This is also
consistent with the descriptive statistics reported above
showing only small differences between both intervention
groups. This answers research question 1 as follows: Both

“disclosure of lived experience”-groups elicited similarly
beneficial effects on the intention to provide help to
depressed others.

Figure 1

Effects of Disclosure of Lived Experience of Depression by a
Psychiatrist in a Newspaper Interview on Readers’ Behavioral
Intention to Provide Help to a Depressive Other
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Experimental Group

Note. Participants were randomly assigned to read a news
interview with a psychiatrist who disclosed that they suffered from
depression themselves (direct LE), that a close relative of them
suffered from depression (indirect LE), or no disclosure of any

forms of lived experiences (Control). Error bars indicate
confidence intervals (95%).

Discussion

This study indicates that disclosing lived experience of
depression by mental health professionals has a positive
effect on readers’ help intentions, consistent with previous
research in the suicide prevention domain (Till et al., 2019).
Participants showed a significantly higher level of
intentions to help others after reading an article featuring an
expert disclosing either direct personal lived experiences
with depression or indirect lived experiences of close others.
There was no difference between direct and indirect lived
experience. A possible explanation of the underlying
mechanism of this preventive effect is that the audience
developed empathy, that the disclosure increased the level
of trust (Cheesmond et al., 2020; Morris, 2017) and
identification (Harris et al., 2016), leading to the observed
positive effect. However, we did not investigate the
underlying mechanism of this effect.
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As already mentioned, the importance of the concept of
lived experience has already been acknowledged in
previous research. However, previous research either only
put direct lived experience as their center of attention
(Sprung, Janotha & Steckel, 2011; Reingle Gonzales, Rana,
Jetelina & Roberts, 2019) or did not explicitly refer to the
experience being indirect (Byrne & Wykes, 2020). The
findings of the present study add to our understanding by
showing that even those who had no own direct lived
experience can elicit beneficial effects when overtly talking
about lived experience from close relatives. This is an
important finding with practical implications for mental
health professionals as not all psychiatrists have their own
personal experiences that they could disclose.

Limitations

This study has a number of limitations. The web
experiment made it easy to reach a larger number of people.
It is unclear how much motivation, effort and sincerity the
individuals read the news articles and answered the
questions. Furthermore, social desirability bias should be
considered in future studies. This bias can occur when
people are asked about sensitive and stigmatized topics
including mental health and consequently respond
incorrectly in a way to make them appear in the best light
possible (Ford & Rubin 1970). Although this bias is most
prominent in face-to-face interviews, it often occurs with
potentially uncomfortable or personal topics. Moreover, we
used a convenience sample which restricts the
generalizability of our findings. However, we aimed to
match the gender of the participant and news protagonist
and ensured that there was a sufficient gender balance.
Another limitation is that intentions to help do not
automatically translate into prosocial behavior. Intentions to
help were furthermore measured immediately after
exposure to the news article, which means that we cannot
speak to any long-term changes regarding intentions to help.
We also focused only on intentions to provide help as our
main outcome and did not investigate more on other
potentially underlying mechanisms of this effect, which
should be investigated by future studies more in-depth.

Conclusion and Further Research Directions

Despite these limitations, this study made an important

contribution by showing that news containing the lived
experience of depression of an expert has the potential to
increase audience intentions to help others with depression.
This finding is particularly important for health media
effects, but also for the clinical practice (e.g., in counseling
sessions), and for creating health campaigns. As previously
mentioned, psychiatrists can benefit from our insights by
communicating indirect lived experience by referring to
other affected people, since this can increase the recipients’
intention to help. Furthermore, our study is relevant for
media effects research, because it emphasizes that the
reception of media content has an impact on behavioral
intentions in the health domain. This also shows the power
of media and how the public can influence the perception of
a health-related problem through the targeted use of
communication strategies. It would be interesting to find out
not only the intention to help but also the actual behavior to
help others. Although the methodological approach should
be designed differently, it would turn out to be quite
revealing to uncover a possible discrepancy between
intention and actual behavior. A change of perspective
could also be sought by focusing on those affected and
examining the influence of communicating lived
experiences with depression on help-seeking behavior. It
quickly becomes clear that this study is only intended to be
the starting signal for further efforts and that almost
countless possible questions need to be answered
scientifically.

Reference

Adame, A. L. (2011): Negotiating discourses: The dialectical
identities of survivor-therapists. The Humanistic Psychologist,
39 (4), 324-337.
https://doi.org/10.1080/08873267.2011.618038.

Arendt, F., Scherr, S., Niederkrotenthaler, T., Krallmann, S., & Till,
B. (2018). Effects of awareness material on suicide-related
knowledge and the intention to provide adequate help to
suicidal individuals. Crisis: The Journal of Crisis Intervention
and Suicide Prevention, 39 (1), 47.
https://doi.org/10.1027/0227-5910/a000474

Braverman, J. (2008). Testimonials versus informational
persuasives messages. The moderating effect of delivery mode
and personal involvement. Communication Research, 35 (5),
666-694. https://doi.org/10.1177/0093650208321785

Byrne, L., & Wykes, T. (2020). A role for lived experience mental
health leadership in the age of Covid-19. Journal of Mental
Health, 29 (3), 243-246.
https://doi.org/10.1080/09638237.2020.1766002.



https://doi.org/10.1080/08873267.2011.618038
https://doi.org/10.1027/0227-5910/a000474
https://doi.org/10.1177/0093650208321785
https://doi.org/10.1080/09638237.2020.1766002

36

Lisa U. et al. « Effects of Lived Experience on Help Intentions

Cheesmond, N., Davies, K., & Inder, K. J. (2020). The role of the
peer support worker in increasing rural mental health help-
seeking. Australian Journal of Rural Health, 28 (2), 203-208.
https://doi.org/10.111/ajr.12603.

Doring, N. (2013). Wie Medienpersonen Emotionen und
Selbstkonzept der Mediennutzer beeinflussen. In: Schweiger,
W., & Fahr, A. (Ed.). Handbuch Medienwirkungsforschung.
Wiesbaden: Springer VS. 295-310.
https://doi.org/10.1007/978-3-531-18967-3_15

Fahr, A., & Ort, A. (2019). Die Bedeutung sozialer
Vergleichsprozesse fiir die Gesundheitskommunikation. In:
Rossmann, C., & Hastall, M. R. (Ed.). Handbuch der
Gesundheitskommunikation.
Kommunikationswissenschaftliche Perspektive. Wiesbaden.
Springer VS. 269-280. https://doi.org/10.1007/978-3-658-
10727-7_21

Festinger, L. (1954). A theory of social comparison processes.
Human Relations, 7 (2), 117-140.

Ford, L. H. & Rubin, B. M. (1970). A social desirability
questionnaire for young children. Journal of Consulting and
Clinical Psychology, 35 (2), 195-204.
https://doi.org/10.1037/h0030042

Frih, W., & Wiinsch, C. (2009). Empathie und Medienempathie.
Ein empirischer Konstrukt- und Methodenvergleich.
Publizistik, 54 (2), 191-215. https://doi.org/10.1007/s11616-
009-0038-9

Gilbert, P., & Stickley, T. (2012). “Wounded Healers”: The role of
lived experience in mental health education and practice. The
Journal of Mental Health Training, Education and Practice, 7
(1), 33-41. https://doi.org/10.1108/17556221211230570.

Harris, J. 1., Leskela, J., & Hoffmann-Konn, L. (2016): Provider
lived experience and stigma. American Journal of
Orthopsychiatry, 86 (6), 604-609.
https://doi.org/10.1037/0rt0000179

Institute of Health Metrics and Evaluation (2019): Global Health
Data Exchange (GHDx). http://ghdx.healthdata.org/gbhd-
results-tool?params=gbd-api-2019
permalink/d780dffbe8a381b25e1416884959e88
6/11/2022)

King, A. J., Brophy, L. M., Fortune, T. L., & Bryne, L. (2020).
Factors affecting mental health professionals’ sharing of their
lived experience in the workplace: A scoping review.
Psychiatric Services, 71 (10), 1047-1064.
https://doi.org/10.1176/appi.ps.201900606.

Krotz, F. (2001): Die Mediatisierung kommunikativen Handelns.
Der Wandel von Alltag und sozialen Beziehungen, Kultur und
Gesellschaft durch die Medien [The mediatization of
communicative action. The change of everyday life and social
relationships, culture and society through the media]. Westdt.
Verlag.

Leask, J., Hooker, C., & King, C. (2010). Media coverage of health
issues and how to work more effectively with journalists. A
qualitative study. BMC Public Health, 10 (1), 1-7.
https://doi.org/10.1186/1471-2458-10-535

Leiner, D. J. (2014). Convenience samples from online respondent
pools: A case studz on the SoSci Panel. International Journal
of Internet Science, 20 (5), 1-18.

(accessed

Morris, G. (2017): The lived experience in mental health. CRC
Press. https://doi.org/10.1201/9781315381916.

National Action Alliance for Suicide Prevention; Suicide Attempt
Survivors Task Force (2014). The Way Forward: Pathways to
Hope, Recovery, and Wellness with Insights from Lived
Experiences. National Action Alliance for Suicide Prevention.

Niederkrotenthaler, T., & Till, B. (2020). Effects of suicide
awareness materials on individuals with recent suicidal
ideation or attempt. Online randomised controlled trial. The
British  Journal of Psychiatry, 217 (6), 693-700.
https://doi.org/10.1192/bjp.2019.259.

Nowotny, M., Kern, D., Breyer, E., Bengough, T., & Griebler, R.
(2019). Depressionsbericht Osterreich. Eine interdisziplindre

und multiperspektivische Bestandsaufnahme.
Bundesministerium fiir Arbeit, Soziales, Gesundheit und
Konsumentenschutz  [Depression  report  Austria.  An
interdisciplinary and multi-perspective inventory. Federal
Ministry of Labour, Social Affairs, Health and Consumer
Protection]. BMASGK.

Scherr, S. (2016). Depression-Medien-Suizid. Zur empirischen
Relevanz von Depressionen und Medien fiir die Suizidalitdt.
[Depression-Media-Suicide. On the empirical relevance of
depression and media for suicidality]. Springer VS.

Scherr, S., Arendt, F., Prieler, M., & Ju, Y. (2020). Investigating
the negative-cognitive-triad-hypothesis of news choice in
Germany and South Korea. Does depression predict selective
exposure to negative news? The Social Science Journal, 1-18.
https://doi.org/10.1080/03623319.2020.1859817.

Sprung, B.R., Janotha, B. L., & Steckel, A. J. (2011). The lived
experience of breast cancer patients and couple distress.
Journal of the American Academy of Nurse Practitioners, 23
(11), 619-627. https://doi.org/10.1111/j.1745-
7599.2011.00653.x.

Reingle Gonzalez, J. M., Rana, R. E., Jetelina, K. K., & Roberts,
M. H. (2019). The value of lived experience with the criminal
justice system. A qualitative study of peer re-entry specialists.
International Journal of Offender Therapy and Comparative
Criminology, 63 (10), 1861.1875.
https://doi.org/10.1177/0306624X19830596.

Tay, S., Alcock, K., & Scior, K. (2018). Mental health problems
among clinical psychologists. Stigma and its impact on
disclosure and help-seeking. Journal of Clinical Psychology,
74 (9), 1545-1555. https://doi.org/10.1002/jclp.22614.

Till, B., Arendt, F., Scherr, S., & Niederkrotenthaler, T. (2019).
Effects of educative suicide-prevention news articles featuring
experts with vs. without personal experience of suicidal
ideation. A randomized controlled trial of the Papageno effect.
The Journal of Clinical Psychiatry, 80(1), 17m11975.
https://doi.org/10.4088/JCP.17m11975.

Wasserman, D. (2011): Depression. Oxford University Press.

World Health Organization (2021): Fact Sheet: Depression.

https://www.who.int/news-room/fact-sheets/detail/depression
(accessed 6/11/2022)

Zhao, Y., & Zhang, J. (2017). Consumer health information
seeking in social media. A literature review. Health
Information & Libraries Journal, 34 (4), 268-283.
https://doi.org/10.1111/hir.12192.



https://doi.org/10.111/ajr.12603
https://doi.org/10.1007/978-3-531-18967-3_15
https://doi.org/10.1007/978-3-658-10727-7_21
https://doi.org/10.1007/978-3-658-10727-7_21
https://doi.org/10.1037/h0030042
https://doi.org/10.1007/s11616-009-0038-9
https://doi.org/10.1007/s11616-009-0038-9
https://doi.org/10.1108/17556221211230570
https://doi.org/10.1037/ort0000179
http://ghdx.healthdata.org/gbd-results-tool?params=gbd-api-2019
http://ghdx.healthdata.org/gbd-results-tool?params=gbd-api-2019
https://doi.org/10.1176/appi.ps.201900606
https://doi.org/10.1186/1471-2458-10-535
https://doi.org/10.1201/9781315381916
https://doi.org/10.1192/bjp.2019.259
https://doi.org/10.1080/03623319.2020.1859817
https://doi.org/10.1111/j.1745-7599.2011.00653.x
https://doi.org/10.1111/j.1745-7599.2011.00653.x
https://doi.org/10.1177/0306624X19830596
https://doi.org/10.1002/jclp.22614
https://doi.org/10.4088/JCP.17m11975
https://www.who.int/news-room/fact-sheets/detail/depression
https://doi.org/10.1111/hir.12192



