SPRISCAP COLLABORATIVE PROJECT 
THE EXPERIENCE OF DEPRESSION: AN INTERNATIONAL PERSPECTIVE
This is a proposal for a qualitative study that describes and compares the experience of depression across different societies. Depression is a common mental disorder and the leading cause of disability worldwide, and a major contributor to the overall global burden of disease. Approximately 350 million people of all ages suffer from depression worldwide. Although a substantial amount of psychotherapy research has been dedicated to study treatment of depression and its effectiveness, the burden of depression is still increasing. Gaining a better understanding of depression is one of the priorities in psychological and mental health research. 
The prevalence rates of depression vary across the population of the world. Cultural differences and related factors affect the expression of the disorder as well as its treatment, while some symptoms are commonly identified in all cultures. In this research, we gather the interview data from those who have gone through depression and possibly the treatment (whether psychotherapy, medication, self-help, and/or indigenous healing). The main goal of the study is to understand the experience of depression and socio-cultural factors associated with it. It will be an international project inviting many researchers from SPRISCAP. I hope we can build our data base for a continued collaboration in the future. 

Method
Participants
Adults who had been depressed and had received a diagnosis of depression and/or depressive/mood disorders in the past. Please note that the age at which one can consent to participating in research may vary depending on countries. They may be in the treatment for depression at the time of interview. However, it may be advisable for them to contact their primary therapist/psychiatrist to make sure that the interview is not emotionally burdensome and does not interfere with the treatment process. 
	You may focus on subgroups of a certain groups (e.g., Japanese immigrants in Brazil). As we are just launching this project, we will initially focus on broader groups defined by nationality. If one country has more than two researchers who can participate, then this will be an advantage as the comparison of two different analyses provides a form of validity check. Please let us know if you have ideas as to how to form comparative groups so that this project can generate useful ideas. 
It is preferable that they are no longer suffering from depression at the time of interview. The number of participants should be at least 8 to 10 individuals. Type of depression (post-partum, seasonal, perinatal, dysthymia, etc.) is not controlled. Co-morbidity including physical illness will not be excluded. 
Participating researchers are advised to get an approval from Institutional Review Board of respective institutions. 

Interview
The study consists of qualitative interviewing about people’s experience of depression. Each interview is about 90 minutes. Depending on the need for specific individuals and research context, you may extend the length of interview or the number of interviews. However, it will be necessary to give at least 60 to 90 minutes to cover the topics below. You may conduct the interview in two different occasions if participants request shorter interviews. 

Interview Schedule: This is a semi-structured interview. You may change the order of questions according to each participant. You may not ask these questions if a participant covered a topic. There are 7 topic domains. The interview is life story narrative around the experience of depression. It would be easier to conceptualize the interview as facilitating a participant to tell a story about their life focusing on the experience of depression than as asking a series of questions. We would like to understand how participants give meaning to their depression. 

Here are 7 domains.

1. [Process/story] the context of depression (when they were stable or healthy/or repeated problematic patterns yet with some stability) childhood, adolescence, young adulthood
	Career/work/study
	Family/romantic relationship
	Social relationship
	Episodes that are most memorable, characteristic of self, 

Questions: Could you tell me how your life was leading up to the difficulties you felt resulting in depression? You may start from your childhood, adolescence, or young adulthood if it is easier to start that way. How was your life when things were working? Are there any episodes or events that are characteristic of you and your life prior to becoming depressed? What was your family life like then? What was your social relationship then, friendship, relationship with co-workers, etc.?

2.  [Process/story] change leading to depression (downward change or negative context)
	Career/work/study
	Family/romantic relationship
	Social relationship
	Critical incidents that caused stress, distress, and/or anxiety

Questions: Would you tell me how you started to notice changes in your life leading to depression? Were there any life events that stand out to you such as move, layoff, divorce, etc.? How were you experiencing changes in you physically and psychologically? How did your relationships change due to those events? How did you seek help and support from others?

3.  [Process/story] experience of depression (when things were the worst)
	How depressive symptoms manifested
	What a good day was like
	What a bad day was like
	How relationships changed
	How work was affected
	What was soothing/easing/calming (how you managed symptoms)?

Questions: How did depression first emerge? How did you experience it? Would you tell me about your seeking professional help? How were you feeling day to day? How did your life change due to that? What helped you sooth or ease your distress? What worsened? Would you tell me any episode that is characteristic of this period? 

4.  [Process/story] process of recovery (signs of shift, change)
	What did you notice when you are shifting toward upward?
	How did you experience the change for better?
Questions: How did you notice positive changes? What shifted? How did you know that you are getting better?

5. [Reflection] support and help
	When and how you sought help
	Medication
	Psychotherapy
	Other forms of therapy (healer, etc.)
	Self-help (exercise, bibliotherapy, etc.)
Questions: What are the support and treatments that you sought? What helped? What didn’t work? How did you decide to get a particular support or help? 

[bookmark: _GoBack]6. [Reflection] Life lesson from depression
	What did you gain from the experience of depression?
	What did you lose from it?
	How will you cope with it if it happens?
	When will it be likely to happen next time?

Questions: What did you learn from this experience? How do you understand your depression in the context of your life? How did it transform your worldview? Do you relate differently to others? How did the meaning of your life change? 

7. [Reflection] any advise for those who are depressed
	Spotting/detecting early signs
	When things are horrible, how to cope
	Anything useful to know in recovery/treatment

Questions: Do you have any advise to those who are struggling with depression? How can one detect early signs? What do we need to watch for in oneself and others? What can families and friends do to support the process of recovery and healing. How can we cope with it when it is very distressing? Anything that is not said by doctors or books that you discovered? 

Data Analysis
Grounded theory analysis will be used to analyse the transcribed interview data. Themes or categories of experience of depression will be generated. For the sake of international comparison, we will need to translate some of the data into a common language (English). This is going to be a labour intensive task and will wait until participating researchers agree on specific projects to work on. 

Participating researchers will be exchanging ideas about categories through a mailing list that will be created for this project. 
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