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Abstract –  
Background. The problem of self-stigma is common among people with depression, and recent studies reported that about 
forty percentage of people with mental illness in Europe and Hong Kong had self-stigma. Self-stigma is found to have 
negative impacts on the individual’s life, such as reducing adherence to treatment, increasing depressive symptoms, and 
reducing quality of life. 
Objective. This research project aims to evaluate the effectiveness of a cognitive behavioral therapy (CBT) group on 
reducing self-stigma and depressive symptoms for people who has received a diagnosis of depression in Hong Kong.  
Methods. In this study, a randomized controlled trial was adopted. 32 people, who received a diagnosis with depression 
from their medical officers, were randomized assigned to a treatment or control group. In addition to treatment as usual 
(TAU), treatment group participants (n= 15) participated into a 10-session CBT group, while control group participants (n= 
17) received TAU. Standardized assessment tools including: Self-Stigma of Mental Illness Scale (SSMIS) and Beck 
Depression Inventory (BDI), were used to assess the self-stigma and depressive symptoms respectively at the pre- and post-
treatment periods by a research assistant who was blind to the group assignment of participants.  
Results. Results of paired t-test demonstrated that after completing the CBT group intervention, the treatment group showed 
significantly improvement on SSMIS (t= -2.30, p< .05) and BDI scores (t= -2.27, p< .05), while the control group did not 
show any significant change in SSMIS and BDI scores.  
Conclusions. This study provides evidences to support the efficacy and effectiveness of a CBT group on reducing self-
stigma and depressive symptoms for people with clinical depression. 
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I. INTRODUCTION 
 
The problem of self-stigma is common among people 
with depressive disorder in Chinese and Western 
societies [1]-[4]. For example, research studies have 
reported that 25% of people with depressive disorder 
in Taiwan [3] and 30.6% of people with depressive 
disorder in Hong Kong [4] experience self-stigma. 
Additionally, self-stigma has  been found to have 
negative impacts on the life of people with depressive 
disorder such as reducing their quality of life, self-
esteem and social support while increasing their 
depressive symptoms and treatment non-compliance 
[4]-[6] 
As self-stigma has adverse effects on an individual’s 
life, it is important to develop therapeutic 
interventions to reduce self-stigma in people with 
depressive disorder. Several pilot studies conducted 
in developed countries suggest that it is feasible to 
reduce self-stigma for these individuals through 
short-term group [7]. 
Cognitive Behavioural Therapy groups in reducing 
self-stigma 
A cognitive model of self-stigmatization has been 
proposed by Corrigan  and  colleagues  [8]. The 
process of internalizing public stigma involves four 
progressive stages of cognitive processes. At the first 
stage, awareness, a person with severe mental illness 
is aware of the public’s stigmatizing beliefs about 
mental illness (e.g., saying that people with mental 

illness are useless and become a burden on their 
families). At the second stage, agreement, the person 
agrees that these negative stigmatizing beliefs of the 
public are true (e.g., I agree that people with mental 
illness are useless and become a family burden). At 
the third stage, self-concurrence, the person concurs 
that these stigmatizing beliefs apply to him/her (e.g., I 
am useless and have become a burden on my family). 
Subsequently, at the final stage, self-esteem 
decrement, the person suffers from a decrease in self-
esteem and increase in depressive mood. 
In this cognitive  model  of  self-stigma,  self-
stigmatizing  beliefs  are  regarded  as  irrational 
beliefs upheld by the person with mental illness 
which lead to a decrease in his/her self-esteem and a 
depressive mood [9]. Thus, CBT and related 
intervention techniques such as cognitive 
restructuring have been recommended to help people 
with mental illness challenge these irrational self-
stigmatizing beliefs and to replace them with more 
rational and positive beliefs (e.g., I can take care of 
myself and do household duties properly, so I am not 
useless or a family burden) [11]-[12]. Research 
evidence has supported  the  above  cognitive  model  
of  self-stigma   [8]  and  suggested  that  the   
reduction   of self-stigmatizing beliefs is related to an 
increase in self-esteem [11] and a reduction of 
depressive mood [12].  
It is important to indigenize the content of a CBT 
group for Chinese participants so as to help them to 
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alter their self-stigmatizing beliefs, including shame, 
self-devaluation, fate, and being a family burden, 
which, as mentioned above, are greatly influenced by 
Chinese  culture [4]. In fact, CBT has been shown to 
be highly compatible with Chinese cultural values 
[11]. 
 
Aims 
This research  project thus aims to develop a short-
term group based on the CBT group  model to reduce 
self-stigma for local people with depressive disorder 
in the Hong Kong context and  to  evaluate  its  
effectiveness  by  using  a  randomized  wait-list  
control  study.  The primary treatment  outcome is  
expected  to  be  the reduction   of  self-stigma  for  
participants. On the other hand,  these above elements 
of CBT group can produce other positive effects for 
participants. In particular, replacing irrational 
stigmatized beliefs with more positive and rational 
beliefs for participants can reduce their depressive 
mood (Shimotsu et al., 2014). So, the reduction of 
depressive symptoms becomes another treatment 
outcome for participants.  
 
II. RESEARCH METHODS 
 
In this study, a randomized control study design was 
adopted. Participants will be recruited from integrated 
community centre for mental wellness services run by 
NGOs. Participants who gave their consent to 
participate in this research project were randomly 
assigned to a treatment group or  a control  group.  
Standardized  assessment  tools  were used  for data 
collection  at the  pre-treatment,  post-treatment   and 
4th month   follow-up  periods  by  a research  
assistant (RA), who were kept blind to the group 
assignment of the participants. 
 
Hypothesis 
It is hypothesized that (1) the CBT group model 
reduce self-stigma for local Chinese people with 
depressive disorder; and (2) the CBT group model 
reduce depressive symptoms for local Chinese people 
with depressive disorder. 
 
Inclusion criteria for subjects 
Subjects were eligible to participate in this study if 
they 
1. ware aged 18 or above; 
2. received a diagnosis of depressive disorder 
according to the Diagnostic and Statistical Manual of 
Mental Disorder (Fifth edition) [12]; 
3. were receiving services from a local NGO 
providing psychiatric rehabilitation services; and 
4. had given consent to this research work. 
Treatment group 
In addition to the treatment as usual provided by the 
local integrated community centre for mental 
wellness, the treatment group participants attended a 
CBT group which was  held  at  multiple sites in 

Hong  Kong.  All four essential components of a CBT 
group which were thought   to be effective in 
reducing the self-stigma of people with depressive 
disorder were included in this indigenized CBT group. 
These  group  components  were  (a)  altering  
stigmatized beliefs by cognitive restructuring 
techniques, (b) recognizing own  strengths, (c) social 
skills training on responding to public stigmatizing 
situations, and (d) enhancing social support among 
participants. Each treatment group lasted for 10 
sessions (one session per week, each session lasting, 
on average, 90 minutes) and was free of charge. 
 
Control Group  
The control group participants received treatment as 
usual, i.e., received usual services provided by an 
integrated community center for mental wellness such 
as interest classes and leisure activities.  
 
Outcome assessment tools 
The Internalized Stigma of Mental Illness (ISMI) 
scale has been validated to assess self-stigma in 
people with mental illness [13] and has been widely 
used internationally [5]. In this study, the 24-item 
ISMI was used to measure changes in self-stigma. 
The construct validity of the Chinese version of the 
ISMI (24-items) was confirmed, in addition to its 
strong internal consistency (α= .93) [14]. Item scores 
were averaged, with a higher score indicating greater 
self-stigma. As suggested by previous studies [13], 
the cutoff point on the ISMI is 2.5, which was 
adopted in the present study. 
The Self-Stigma of Mental Illness Scale (SSMIS) has 
been validated to assess self-stigma in people with 
mental illness, and it consists of four subscales: 
stereotype awareness, stereotype agreement, 
stereotype self-concurrence, and self-esteem 
decrement [8]. Each subscale contains 10 items, and 
each item is rated on a nine-point scale measuring 
level of agreement (nine is equal to strongly agreed). 
The construct validity of the Chinese version of the 
SSMIS has been confirmed, with satisfactory internal 
consistency (α= .72 to .91) and test–retest reliability 
(r= .68 to .82) [15]. In this study, in view of the 
results of previous studies, the SSMIS Self-
Concurrence subscale (SSMIS-SC) was used to 
measure changes in self-stigma, while the SSMIS 
Self-Esteem Decrement subscale (SSMIS-SED) was 
used to measure the effect of self-stigma on self-
esteem. 
The Beck Depression Inventory (BDI) is a widely 
used assessment scale to measure self-reported 
depression [16]. The reliability and validity of the 
BDI (Chinese version) has been tested to be good 
(α= .91) [17]. 
Data Analysis 
Statistical analyses were performed using SPSS 22.0 
[18]. The baseline demographic and clinical 
characteristics between the treatment and control 
groups were compared using chi-squared (2) tests 
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for categorical variables and ANOVA for continuous 
variables. Last observation carried forward (LOCF) 
analysis was used for missing data. A paired-sample 
t-test was used to analyze the significant changes in 
the pre- and post-treatment scores of self-stigma and 
other assessment scores for both the treatment and 
control groups. Confidence intervals (CI) of all 
statistically significant effects were reported. For all 
analyses, two-tailed p-values < 0.05 indicated 
statistical significance. 
 
Ethical Considerations 
The ethical issues related to this study had been taken 
into consideration, and the study will be approved by 
the Research Committee of the Hong Kong Baptist 
University.  All of the participants provided written 
informed consent before the start of the treatment. 
 
III. RESEARCH RESULTS  
 
This study is still in progress. A preliminary research 
results are presented below.  
In total, 32 participants with a diagnosis of depression 
were recruited from the local community-based 
mental health centers. Two treatment groups and two 
control groups were formed, respectively. Each 
treatment group consisted of 6 to 10 participants with 
depression. One treatment group participant dropped 
out of the treatment group and did not complete the 
post-treatment assessment, while two control group 
participants did not complete the post-treatment 
assessment. 
 
Characteristics of Research Subjects 
Analyses from the t-test and chi-square test showed 
no significant differences between the treatment and 
control groups in all baseline demographic and 
clinical variables, including age, gender, educational 
level, marital status, current work status, period of 
mental illness, number of hospitalization, ISMI score, 
SSMIS-SC score, SSMIS-SED score and BDI score.  
Considering all participants, most of the participants 
were female (87.5%, n= 28), had attained a secondary 
school level of education (56.2%, n= 18), and had a 
mean age of 54.9 years (SD= 10.4). Nearly half 
(40.6%, n= 13) were married, while the remaining 
participants were single, divorced, widowed or 
separated. Nearly all participants (93.8%, n= 30) were 
unemployed, housewives or retired, and only two 
(6.4%) were engaged in open employment. The 
majority of participants (83.4%, n= 27) had suffered 
from a mental illness for 3 years or more, with a 
mean of 11.1 years (SD= 7.8). More than one third  
(37.5%, n= 12) had been hospitalized for their mental 
illness once or more times, with a mean of 0.7 times 
(SD= 1.2). 
 
Baseline Outcome Assessment Scores 
The t-test and 95% confidence interval showed no 
significant differences between the treatment and 

control groups in all baseline outcome assessment 
scores, including ISMI, SSMIS-SC, SSMIS-SED, and 
BDI.  
Considering all participants, nearly half (56.3%) of 
the participants reported self-stigma as assessed by 
the ISMI (i.e., ISMI≥ 2.5). They reported a mean 
ISMI score of 2.4 (SD= 0.5). Additionally, they 
reported a moderate level of self-concurrence, as 
assessed by the SSMIS-SC (M= 41.3, SD= 13.7), and 
subsequently manifested a moderate level of self-
esteem decrement on the SSMIS-SED (M= 41.8, SD= 
13.5). Additionally, the majority (84.4%, n=27) still 
manifest clinical depressive symptoms, as assessed 
by the BDI (i.e., BDI score ≥ 17). They reported a 
mean BDI score of 27.4 (SD= 12.5).  
 
Treatment Outcomes 
The results of the paired t-test and 95% CI 
demonstrated that after completing the CBT group 
intervention, the treatment group showed significant 
improvement on SSMIS-SC and BDI scores; and 
showed a non-significant trend of decreasing ISMI 
and SSMIS-SED scores.  
 In particular, the SSMIS-SC score of the treatment 
group decreased from 44.30 (SD= 15.76) to 36.67 
(SD= 15.28), which was significant (t= -2.30, p< .05) 
(95% CI= -15.52 to -.54). Also, the BDI score of the 
treatment group decreased from 31.44 (SD= 14.46) to 
23.07 (SD= 14.84), which was significant (t= -2.27, 
p< .05) (95% CI= -16.30 to -.44). The ISMI score of 
the treatment group decreased from 2.45 (SD= .62) to 
2.22 (SD= .69), which was close to significance (t= -
1.74, p= .10). The SSMIS-SED score of the treatment 
group decreased from 45.88 (SD= 15.02) to 31.83 
(SD= 16.95), was close to significance (t= -1.82, 
p= .09). 
The control group did not show any significant 
changes in any of the outcome assessment scores. 
 
IV. DISCUSSION 
 
This present study provide preliminary evidence to 
support that CBT group can reduce self-stigma and 
depressive symptoms in participants with depression. 
In particular, the paired sample t-test demonstrated 
that the treatment group was significantly more 
effective than the control group at reducing self-
stigma and depressive symptoms assessment score.  
On the other hand, the following group components 
were believed to be essential elements of this CBT 
group: (1) altering stigmatized beliefs, especially 
those self-stigmatizing beliefs that are greatly 
influenced by Chinese culture, using cognitive 
restructuring techniques; (2) developing positive 
beliefs about oneself and recognizing one’s own 
strengths; (3) social skills training on responding to 
public stigmatizing situations; and (4) enhancing 
social support among participants. However, these 
components were not properly assessed by 
standardized assessment tools in this study, and 
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whether or not these components contributed to the 
effectiveness of the CBT group remains unanswered. 
In the future, it would be better to conduct a larger-
scale randomized controlled study to further explore 
the effectiveness and identify the essential 
components of the CBT group model in reducing 
self-stigma in persons with depression. 
 
ACKNOWLEDGEMENTS 
 
This study was generously fully sponsored by the 
Hong Kong Baptist University [Ref. No: FRG2/16-
17/031].  
 
DISCLOSURE 
 
The authors declare that there are no potential 
conflicts of interest. 
 
REFERENCE 
 
[1] Alonso, J., Buron, A., Bruffaerts, R., He, Y., Posada-Villa, J., 

Lepine, J. P., Angermeyer, M. C., ...Von Korff, M. (2008). 
Association of perceived stigma and mood and anxiety 
disorders: Results from the World Mental Health Surveys. 
Acta Psychiatrica Scandinavica. 118, 305–314. 

[2] West, M. L., Yanos, P. T., Smith, S. M., Roe, D., & Lysaker, 
P. H. (2011). Prevalence of internalized stigma among 
persons with severe mental illness. Stigma Research Action, 
1, 3-10. DOI:10.5463/sra.v1i1.9. 

[3] Yen, C. F., Chen, C. C., Lee, Y., Tang, T. C., Ko, C. H., & 
Yen, J. Y. (2005). Self-stigma and its correlates among 
outpatients with depressive disorder. Psychiatric Services, 56, 
599-601. 

[4] Young, K. W., & Ng, P. (2015). The prevalence and 
predictors of self-stigma of individuals with mental health 
illness in two Chinese cities. International Journal of Social 
Psychiatry, 62, 176-185. 

[5] Boyd, J. E., Adler, E. P., Otilingam, P. G., & Peters, T. 
(2014). Internalized stigma of mental illness (ISMI) scale: A 
multinational review. Comprehensive Psychiatry, 55, 221-
231. 

[6] Livingston, J. D., & Boyd, J. E. (2010). Correlates and 
consequences of internalized stigma for people living with 

mental illness: A systematic review and meta-analysis. Social 
Science and Medicine, 71, 2150 – 2161. 

[7] Griffths, K. W., Carron-Arthur, B., Parson, A., & Reid, R. 
(2014). Effectiveness of programs for reducing the stigma 
associated with mental disorders. A meta-analysis of 
randomized controlled trials. World Psychiatry, 13, 161-175. 

[8] Corrigan, P. W., Watson, A. C., & Barr, L. (2006). The self-
stigma of mental illness: Implications for self-esteem and 
self-efficacy. Journal of Social and Clinical, 25, 875-884. 

[9] Corrigan, P. W., & Rao, D. P. (2012). The impact of self-
stigma and mutual help program on quality of life of people 
with serious mental illness. Community Mental Health 
Journal, 49, 1-6. 

[10] Macinnes, D. L., & Lewis, M. (2008). The evaluation of a 
short group programme to reduce self-stigma in people with 
serious and enduring mental health problems. Journal of 
Psychiatric and Mental Health Nursing, 15, 59–65. 

[11] Shimotsu, S., Horikwa, N., Emura, R., Ishikawa, S. I., Nagao, 
A., Ogata, A., …Hosomi, J. (2014). Effectiveness of group 
cognitive behavioural therapy in reducing self-stigma in 
Japanese psychiatric patients. Asian Journal of Psychiatry, 10, 
39-44. 

[12] Hodges, J., & Oei, T. P. S. (2007). Would conflicts benefit 
from psychotherapy? The compatibility of cognitive 
behavioural therapy with Chinese values. Behaviour 
Research and Therapy, 45, 901-904. 

[13] American Psychiatric Association. (2013). Diagnostic and 
statistical manual of mental disorders (5th ed.). Washington, 
DC: American Psychiatric Association. 

[14] Ritsher, J. B., Otilingam, P. G., & Grajiales, M. (2003). 
Internalized stigma of mental illness: Psychometric properties 
of a new measure. Psychiatry Research, 121, 31-49. 

[15] Young, K. W., Ng, P., Pan, J. Y., & Cheng, D. (2015). 
Validity and reliability of Internalized Stigma of Mental 
Illness (Cantonese). Research on Social Work Practice, 2015, 
1–8. 

[16] Fung, K. M. T., Tsang, H. W. H., & Cheung, W. M. (2011). 
Randomized controlled trial of the self-stigma reduction 
program among individuals with schizophrenia. Psychiatric 
Research, 189, 208-214. 

[17] Beck, A. T., Steer, R. A., & Brown, G. K. (1996). Manual for 
the Beck Depression Inventory-II. San Antonio, TX: 
Psychological Corporation. 

[18] Byrne, B. M., Stewart, S., & Lee, P. W. H. (2004). Validating 
the Beck Depression Inventory-II for Hong Kong community 
adolescents. International Journal of Testing, 4, 199-216. 

[19] IBM Corp. (2013). IBM SPSS Statistics for Windows 
(Version 22.0). Armonk, NY: IBM Corp 

 
 
 
 
 
 

 
 
 
      
    


