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Previous work shows that people with concealable stigmatized identities are at risk for heightened
psychological distress (depression and anxiety), and one predictor for increased distress is greater
anticipated stigma. Anticipated stigma is the concern that 1 will receive disparagement and poor
treatment from others if the stigmatized identity becomes known. Stigma is socially constructed and thus
the anticipation and experience of stigma is likely to differ across cultures in which relational ties differ.
In the current work, we examined anticipated stigma and psychological distress with Turkish (N � 147)
and American (N � 197) individuals with concealable stigmatized identities. The Turkish culture is rated
higher in collectivism than the American culture and thus people with concealable stigmatized identities
may be more concerned about others’ evaluations of them than people living in the more individualistic
American culture. Results show that both Turkish and American participants with higher anticipated
stigma experienced more anxiety and depression, replicating earlier work. In addition, Turkish individ-
uals experienced higher mean levels of anticipated stigma and depression than their American counter-
parts. The effects of culture on depression were partially mediated by anticipated stigma. Thus, the
relationship between anticipated stigma and psychological distress is replicable but may also be
exacerbated or attenuated by cultural factors.
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Identities that can be hidden from others and that are socially
devalued and negatively stereotyped are termed concealable stig-
matized identities (Panchakis, 2007; Quinn & Earnshaw, 2013).
These are identities that render a person “discreditable” and cause
people to worry how others will react if the identity is revealed
(Goffman, 1963). Concealable stigmatized identities include but
are not limited to mental or chronic illness, sexual orientation,
abuse history, previous drug use, and previous criminal activity.
Stigmatized identities in general, and concealable stigmatized
identities in specific, can have negative effects on health and
well-being. For example, factors related to living with concealable
stigmatized identities lead to increased depression, anxiety, and
illness symptoms (Quinn & Chaudoir, 2009).

Most research to date has analyzed stigmatized identities within
the American culture. Culture, however, determines what is stig-
matized and teaches people what the culturally correct attitudes
and feelings are around different stigmatized identities (Evans-
Lacko, Brohan, Mojtabai, & Thornicroft, 2012). Thus, a person’s
cultural milieu likely determines the extent to which stigmatizing
beliefs and concerns get internalized. The goal of the current study

is to understand how culture can affect the way concealable
identities are experienced. We compare individuals from two dis-
tinct cultures to examine the interaction of culture with stigma and
how it influences well-being. Do people with concealable stigma-
tized identities experience stigma differently in American and
Turkish contexts? Do concealable stigmatized identities affect
individuals’ well-being outcomes differently in these two cultures?

Concealable Stigmatized Identities
and Well-Being

Previous literature has shown that possessing a concealable
stigmatized identity affects individuals’ well-being and health.
Quinn and Chaudoir (2009) examined a sample of American
undergraduate students with different concealable stigmatized
identities including, but not limited to, sexual orientation, mental
illness, and weight/appearance concerns (such as eating disorders),
and demonstrated that specific variables related to the experience
of concealable stigmatized identities predict health and well-being
outcomes. The variable that was strongest in predicting outcomes
was anticipated stigma. Anticipated stigma refers to the extent to
which individuals expect that others will devalue and socially
distance from them if the identity becomes known. Levels of
anticipated stigma can come from previous experiences of discrim-
ination with others (Quinn, Williams, & Weisz, 2015), internalized
negative beliefs about the self (Corrigan & Rao, 2012), or from
simply living in a culture where negative stereotypes about the
identity are well-known (Link & Phelan, 2001). Greater antici-
pated stigma predicts increased psychological distress (e.g., anxi-
ety and depression) across studies with American college students
(Quinn & Chaudoir, 2009) and adults (Quinn et al., 2014).
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How much stigma people anticipate is likely to be influenced by
the surrounding cultural norms. Research by Hatzenbuehler,
McLaughlin, Keyes, and Hasin (2010), for example, shows that
people with minority sexual orientation exhibited greater psycho-
logical distress over time when living in U.S. states that imposed
same-sex marriage bans compared to those not living in such states
in the same time period. Although they did not measure anticipated
stigma, it is likely that people living in cultures or subcultures with
greater prejudice toward their group will anticipate more stigma
should their identity become known. In the current study, we
extend these ideas to examine culture at the national level by
comparing people living with concealable stigmatized identities in
two very different countries.

Concealable Stigmatized Identities in
the Turkish Culture

Very little research has been conducted on stigma and conceal-
able stigmatized identities in Turkey. We were able to find only
one small study that examined stigma among a group of Turkish
descent women who had been diagnosed with depression (Mon-
tesinos et al., 2012). Montesinos and colleagues found that those
women who had higher scores on a self-report measure of antic-
ipated and experienced discrimination also experienced higher
levels of depression and overall psychological distress. Although
the study by Montesinos et al. (2012) is critical in demonstrating
converging evidence to the stigma literature that has been employ-
ing Western samples, it has several limitations. First, the study
involved a sample of 63 women who only had one type of
concealable stigmatized identity. Second, the sample was inter-
viewed and surveyed in the presence of the interviewer. Consid-
ering the sensitivity of the topic, it can be a possibility that
participants in this study were reluctant to give open answers to
some of the questions. Third, the sample consisted of Turkish
migrants in Germany. Although it can be argued that these indi-
viduals share elements of the Turkish culture, it is also possible
that they are well adapted to the German culture or that migrants
have different personality traits and backgrounds than nonmi-
grants. In the current study, we avoided these limitations and asked
Turkish and American participants with a variety of concealable
identities to complete an online anonymous survey.

The Turkish culture has been described as collectivistic (Hofst-
ede, 1980), but it can also be regarded as having characteristics
such as autonomy that are traditionally considered as belonging to
individualistic cultures (Kagitcibasi, 2005, 2009). One of the char-
acteristics of collectivist cultures is that they tend to be tight
cultures in comparison to individualistic cultures, which tend to be
loose cultures (Carpenter, 2000). In collectivistic and tight cul-
tures, norms are more explicit and enforced compared to individ-
ualistic and loose cultures. Whereas loose cultures are character-
ized by tolerating deviations from norms, tight cultures are
characterized by high surveillance levels. Gelfand et al. (2011)
measured self-reported tightness in 33 different cultures and found
that Turkish individuals scored higher than the Americans. There-
fore, in the current study, Turkish individuals, coming from a more
collectivistic/tight culture, might expect that if they deviate from
the norm, others will stigmatize them to a greater degree compared
to American individuals.

Although not conducted with Turkish participants, a study by
Papadopoulos, Foster, and Caldwell (2013) demonstrated that dif-
ferences in individualism–collectivism explained individuals’ at-
titudes toward mental illness. The authors surveyed people from
individualistic cultures (i.e., White-English, and American) and
collectivistic cultures (Greek/Greek Cypriot, and Chinese individ-
uals living in the U.K.). Individualism–collectivism and stigma-
tizing attitudes toward mental illness of each participant were
measured via self-reports. The results showed that higher scores of
individualism in these groups correlated with less stigmatizing
attitudes. In contrast, higher scores of collectivism correlated with
more stigmatizing attitudes. Papadopoulos and colleagues ex-
plained that collectivistic cultures are more stigmatizing due to the
lower levels of diversity and that people who deviate from the
norm are more visible due to the high surveillance levels in such
cultures. Although Papadopoulos et al. (2013) did not focus on the
individuals experiencing stigma, these cultural attitudes can reflect
the actual reactions an individual with a concealable stigmatized
identity will receive once their identity is known by others.

In sum, based on higher levels of collectivism and tightness in
the Turkish culture, we predict that Turkish individuals with con-
cealable stigmatized identities will report both increased levels of
psychological distress and higher levels of anticipated stigma
compared to individuals living in the relatively individualistic and
loose American culture. If this is the case, we hypothesize that the
differences in mean levels of distress between the two cultures will
be mediated by anticipated stigma. That is, higher levels of distress
in the Turkish sample compared to the American sample may be
due to increased anticipation of stigma from others if the identity
becomes known. In both samples we expect to replicate the finding
that greater anticipated stigma predicts increased distress.

Method

Participants

American participants. We collected data from 227 Ameri-
can participants. Participants were all undergraduate students who
were part of a psychology participant pool at a large public
university in the northeast. Participants received one course credit
for their participation in the survey. Codable stigmatized identities
were reportedby197 American participants, who were included in
the analyses. Participants were 49 males, 147 females and 1
missing. Mean age of the participants was 18.99 (SD � 1.01).

Turkish participants. We collected data from 233 Turkish
participants. Forty-three participants were undergraduate students
recruited from a large private Turkish university’s participant pool.
Participants received one course credit for their participation in the
survey. One hundred ninety participants were recruited from var-
ious listservs, Facebook groups, alumni pages of various institu-
tions, and discussion forums open to the general community (such
as Eksi Sozluk) or Facebook alumni websites. These participants
completed the survey without getting any direct benefits. There
were 147 Turkish participants with codable stigmatized identities
included in the analyses. Participants were 81 males, 48 females,
2 other and 16 missing. Mean age of the participants was 23.65
(SD � 5.28).

Number of participants required for our study was determined
based on power analysis. Previous findings demonstrated that the
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correlation coefficient between anticipated stigma and depression
was .33 (Quinn & Chaudoir, 2009). Power analysis demonstrated
that with an effect size of .33, � of .05, and .95 power, the
necessary sample to replicate the relationship between anticipated
stigma and depression consists of 109 participants. Therefore, in
this study, we aimed to recruit at minimum 109 participants from
each culture, with additional participants recruited to account for
missing data.

Procedure

We recruited the American participants by posting an announce-
ment on the psychology participant pool web page with brief
information about the study. Participants who signed up for the
study received an online link to the survey.

Similarly, 43 of the Turkish participants were recruited from the
university participant pool system. All students enrolled in the
introductory psychology classes received a survey announcement
with a link to the survey. Recruitment for most Turkish partici-
pants was done via various media. An announcement with brief
information about the study was sent to various listservs, Facebook
groups, alumni pages, and discussion forums (such as Eksi So-
zluk).

The survey link was anonymous, and no identifying information
was collected. In accordance with the protocol approved by the
Internal Review Board, participants received an information sheet
about the study when they opened the survey link. Participants
indicated consent via clicking on “continue.” The first page of the
survey included an explanation about concealable stigmatized
identities. Participants then answered the open-ended questions
necessary to identify concealable stigmatized identities. Subse-
quently, participants answered measures on their concealed iden-
tity and well-being. At the end of the survey, participants from the
participant pools were redirected to a new survey link where their
identifying information was collected separately with the purpose
of assigning credit.

Measures

Nature of the concealed identity. Participants answered the fol-
lowing question on their concealable stigmatized identities: “Can
you describe your concealed identity (a part of your history or
identity that you regularly keep hidden from other people) in your
own words?” Following the approach from Quinn and Chaudoir
(2009), we coded for stigmatized and nonstigmatized identities
(See Table 1 for the types of identities1). If participants did not
answer the question or did not provide enough information for the
coders to categorize it, or the person does not have an identity they
are concealing, they were considered uncodable/nonstigmatized
and were dropped from the analyses. The final sample we used in
the analyses consisted of individuals with stigmatized identities.
The sample was 197 American (49 males, 147 females, and 1
missing) and 147 Turkish participants (81 males, 48 females, 2
other, and 16 missing). The mean age for the American partici-
pants was 18.99 (SD � 1.01), and the mean age for the Turkish
participants was 23.65 (SD � 5.28). Because of the group differ-
ences, we include age and sex as covariates in all analyses.

Anticipated stigma. The anticipated stigma measure by
Quinn and Chaudoir (2009) was used. The scale measures the

extent of stigma people thought they would experience if they
were to reveal their identity. The scale was a 15-item 7-point
Likert scale with 1 � not at all likely to 7 � very likely. Instruc-
tions were “If others knew about your identity, how likely do you
think the following would be to occur?” Sample items included
“People threatening or harassing you,” “People not wanting to date
you,” and “Friends avoiding you” (� � .94 for the American and
� � .91 for the Turkish data). The scale was translated to Turkish
and back-translated to English by separate people. Any items that
showed discrepancy between the original scale and the back-
translated version were fixed in the Turkish translation.

Anxiety. We measured anxiety using the trait subscale of the
State–Trait Anxiety Inventory (STAI-T). Participants answered
questions about their general level of anxiety on a 1–4 Likert scale
(1 � almost never, 4 � all the time). Sample items are “I feel
nervous and restless” and “I feel satisfied.” STAI-T was adapted to
Turkish by Öner and Le Compte (1998; � � .90 for the American
and � � .87 for the Turkish data).

Depression. Depression was measured with the Center for
Epidemiological Studies—Depression Scale (CES-D). Partici-
pants answered how frequent they felt each depressive symptom
during the past week. Participants indicated how often they felt
like each item stated in the previous week on a scale of 1 �
Rarely or none of the time to 4� Most or all of the time. Sample
items were “I did not feel like eating; my appetite was poor.”
and “I felt fearful.” CES-D was adapted to Turkish by Tatar and
Saltukoglu (2010; � � .95 for the American and � � .94 for the
Turkish data).

Results

Relationships Between Anticipated Stigma and
Well-Being Outcomes

Our first goal in this study was to replicate the negative effects
of anticipated stigma on the well-being in both the American and
the Turkish participants. Table 2 shows the bivariate correlations
between variables in the American and the Turkish participants,
controlling for age and sex. Results demonstrate that anticipated
stigma is significantly related to increased anxiety and increased
depression in both cultures.

Cross-Cultural Mean Differences in Anticipated
Stigma and Well-Being

Our second goal was to investigate mean differences in the
experience of stigma and well-being between the two cultures. We
speculated that Turkish individuals would score higher than Amer-
icans on anticipated stigma and if so we speculated that their
well-being levels will also be different (e.g., higher levels of
depression). Our findings supported this hypothesis. Specifically,
an ANCOVA showed that the Turkish individuals scored signifi-
cantly higher (M � 3.42, SD � 1.35) than the American individ-

1 Because it was not clear from the self-descriptions that the negative
personality traits and experiences met the standard of a stigmatized iden-
tity, we also ran all of the analyses without this group. All results are the
same and the mediation of the culture to depression relationship moves
from being partially mediated by anticipated stigma to fully mediated.
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uals (M � 2.99, SD � 1.29) on anticipated stigma (F � 6.35, p �
.012, pn2 � .020), controlling for age and gender. Furthermore, the
Turkish individuals scored significantly higher (M � 36.92, SD �
12.53) than the American individuals (M � 32.86, SD � 11.17) on
depression (F � 9.41, p � .002, pn2 � .029), controlling for age
and gender. No significant differences, however, were found be-
tween the Turkish individuals (M � 2.37, SD � .58) and the
American individuals (M � 2.35, SD � .47) for anxiety (F � .92,
p � .34, pn2 � .003), controlling for age and gender.

Does Anticipated Stigma Mediate the Effects of
Culture on Depression?

Our results demonstrated that anticipated stigma and depression
were significantly higher in the Turkish data compared to the
American data. Next we examined the mediating role of antici-
pated stigma in the relationship between culture and depression, as
we already know that anticipated stigma relates to depression (r �
.54, p � .001 for American and r � .35, p � .001 for Turkish,
controlling for age and gender). Therefore, we investigated
whether the higher levels of depression in the Turkish culture were
due to the higher levels of anticipated stigma. We used regression
analysis to understand the effect of culture on depression. Culture
was coded as American � 1 and Turkish � 2 in our data. A linear

regression controlling for age and gender demonstrated the
strength of the effect of culture on depression (b � 5.19, p � .002;
and see Figure 1).

To investigate the mediation, we used the simple mediation
model by Hayes’ Process (Hayes, 2013). We controlled for age
and gender in this analysis. Figure 1 shows that there was a
positive and significant relationship between culture and antici-
pated stigma (b � .49, p � .01, 95% CI [.12, .87]), and, there was
a positive and significant relationship between anticipated stigma
and depression (b � 3.98, p � .001, 95% CI [3.11, 4.86]). When
anticipated stigma was used as a mediator in the model, with
bootstrapping for 1,000 samples, confidence interval of the indi-
rect effect was from .65 to 3.46 with 95% level of confidence.
Since the confidence interval does not include zero, it demon-
strates that the mediation of the relationship between culture
and depression by anticipated stigma was significant. When
anticipated stigma was included in the model, the direct effect
of culture on depression drops from b � 5.19 (p � .002) to b �
3.10 (p � .04, 95% CI [.08, 6.11]). The relationship between
culture and depression is partially mediated by anticipated
stigma (See Figure 1).

Table 1
Frequencies of Types of Concealable Identities Among the American and Turkish Participants

Concealable identities

American
participants
N � 227

Turkish
participants
N � 233

1. Mental illness (e.g. depression, obsessive compulsive disorder) 30 8
2. Weight/appearance concern (e.g. eating disorder) 8 0
3. Sexually related activity or romantic relationships (e.g. fetishes,

affairs, relationships) 9 25
4. Medical conditions (e.g. diabetes, polycystic ovarian syndrome) 4 3
5. History of rape or assault, history of childhood sexual abuse 4 4
6. Minority sexual orientation 12 21
7. Family member with medical or psychological issues or

addiction (e.g. cancer, mental illness, alcoholism) 16 4
8. Drug or alcohol use 3 8
9. Stigmatized worldview or lifestyle choices (e.g. religious

activity, political stance, other behaviors that are hidden) 19 18
10. Ethnic and religious identity (e.g. Kurdish or Jewish identity) 26 11
11. Negative personality traits/experiences1 (e.g. being shy or

overly emotional, coming from a low-income background,
being homeschooled) 66 45

11. Uncodable/non-stigmatized (question was not answered or did
not include enough information for the coders to categorize it;
or the person states they do not have an identity they are
concealing) 30 86

Table 2
Correlations Between Anticipated Stigma and Well-Being
Outcomes Controlling for Age and Gender

Well-being
United States N � 168 Turkey N � 119

anticipated stigma anticipated stigma

Anxiety .59�� .30��

Depression .54�� .35��

�� denotes correlation is significant at the .01 level (2-tailed).

An�cipated 
S�gma 

b = .49**  b = 3.98** 

Depression Culture 

b = 5.19** (b = 3.10* ) 

Figure 1. Mediation of the relationship between culture and depression by
anticipated stigma. Americans were coded as 1 and Turkish as 2. � p � .05.
�� p � .01.
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Discussion

In the current study, we included a wide range of concealable
stigmatized identities including illness symptoms, sexual orienta-
tion, and mental illness. Furthermore, our study is unique in that it
investigated anticipated stigma from people of two distinct cul-
tures. These cultures differ in well-established cultural frameworks
where one culture is more collectivistic (i.e., Turkey) than the
other (i.e., United States). Here we argued that individuals with
concealable stigmatized identities who are in collectivist cultural
contexts would expect to be more stigmatized if they reveal their
identity to others. Indeed, Turkish individuals who conceal their
stigmatized identities reported more anticipated stigma than the
Americans. Importantly, the Turkish sample also reported experi-
encing more depression than Americans. The mediation analyses
further demonstrated that anticipated stigma partially mediated the
effects of culture on depression, indicating that Turkish partici-
pants’ depression was explained by the anticipation of the negative
consequences of revealing their identities.2

Our findings replicate the previous literature that shows the
harm of concealable stigmatized identities on well-being. Previous
literature focused on this link in American college students (Quinn
& Chaudoir, 2009) and adults (Quinn et al., 2014), and in the
current study we replicated the effects in a collectivistic setting.
This finding shows the potential hardship that individuals with
concealable stigmatized identities universally face. For example,
Murthy (2002) showed in their review that people with mental
health illnesses are universally stigmatized across a variety of
cultures. Murthy (2002) argued that although the type of experi-
ences individuals with mental illness have differ across cultures,
the existence of stigma against mental illness is universal. This
indicates that in other cultural contexts those people who experi-
ence different types of identities that are stigmatized and that are
concealed from others also experience the consequences of antic-
ipation of revealing their identity. We further showed that Turkish
individuals living with concealable stigmatized identities experi-
ence greater anticipated stigma and depression compared to their
American counterparts. This finding is parallel with the previous
literature that shows that the Turkish culture is a tight culture and
tight cultures tolerate less deviation from the norms (Gelfand et al.,
2011).

Limitations: Cross-Cultural Differences in Anticipated
Stigma and Depression

Although our hypotheses about the level of anticipated stigma
was based on the cultural framework of collectivism, there are
many other differences between Turkish and American culture that
may account for differences. For example, the Turkish public has
became increasingly more religious and more conservative since
1995 (Yeşilada & Noordijk, 2010). Therefore, religiosity and
conservatism could be factors influincing how Turkish individuals
feel about revealing their identity to others. In a relevant study by
Muturi and An (2010), researchers demonstrated that African
American women who scored high in religiosity displayed higher
stigma toward individuals with HIV, since they perceived HIV as
a curse or punishment from God. Therefore, if an individual is
higher on religiosity or political conservatism, their attitudes to-
ward stigmatized groups can become more negative. In future

studies it could be beneficial to include a measure of religiosity
and political attitudes when comparing two distinct cultures in
terms of stigma experiences.

In the current study we found that the Turkish sample reported
higher levels of depression than the American sample and this
difference was partially mediated by anticipated stigma. However,
there are certainly other cultural factors that may impact depres-
sion levels. For example, the latest Human Development Report
demonstrates that while the United States was the 5th most devel-
oped country, Turkey is the 69th most developed country in 2014
(“Human Development Index Data,” 2014). Furthermore, while
the United States was the 14th country on least gender inequality,
Turkey was ranked the 69th (“Human Development Index Data,”
2014). Thus, our Turkish participants may have faced a host of
other circumstances that could affect depression rates. Indeed, a
recent study by Ferrari et al. (2013) investigated depression rates
by regions of the world. Ferrari et al. demonstrated that the Middle
East had among the world’s highest depression rates. Although
Ferrari et al. focused on clinical depression only and our study
focused on individuals with concealable stigmatized identities
only, the high rates of depression in the region and the high rates
we found in our study are in parallel. Nonetheless, the fact that
anticipated stigma mediated the effect of culture on depression
requires more attention. Health disparities between countries are
well-documented (e.g., “World Health Organization Fact file on
health inequities,” 2015). In this study we showed that it is pos-
sible to explain the some of the disparity in depression between
individuals living with concealable stigmatized identities in the
United States and Turkey through anticipated stigma.

Finally, in this study, the American and Turkish participants were
recruited differently. The American participants were recruited
through a single university’s psychology participant pool system.
However, the Turkish participants were recruited both from a univer-
sity participant pool system and various listservs and online groups.
Furthermore, the types of identities in the American and Turkish
samples slightly differ (see Table 1). For example, a larger portion of
Turkish participants than American participants reported sexually
related activity or romantic relationships as a stigmatized identity.
This difference might stem from conservatism in the Turkish culture
that stigmatizes a wider range of sexually related activities than the
American culture. Furthermore, a larger portion of American partic-
ipants than Turkish participants reported mental illness as their con-
cealable stigmatized identity. In contrast, the Turkish sample had
higher depression scores than the American sample. This can imply
that individuals in different cultures have different awareness of
mental illness and different conceptualization of identities that need to
be hidden. Such differences could lead to differences in anticipated
stigma. Moreover, the Turkish participants were older than the Amer-
ican participants. Older participants, who are more likely to be em-
ployed, could have been in situations where they were stigmatized,
thus anticipating stigma in future encounters.

2 In this study, we also measured identity salience (the frequency with
which people think about their stigmatized identities) and identity central-
ity (how central the identity is to the self) of the participants. In line with
the findings of Quinn and Chaudoir (2009), both predicted anxiety and
depression. We neither expected nor found any cross-cultural differences
regarding these two variables.
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Future Directions

This study is the first study to examine concealable stigmatized
identities from a cultural perspective. Future studies can benefit
from including individual level cultural variables, such as
individualism-collectivism. In future research, it is important to
investigate a variety of cultures and other stigma related variables
and see if there are cultural universals in the experience of con-
cealable stigmatized identities. It is possible that in other collec-
tivist cultures the effects of concealing stigmatized identities are
not found, especially in those cultures that are high in agreeable-
ness such as the Mexican and the Japanese cultures. For example,
Simpatía is a cultural script that characterizes Mexicans as
friendly, sympathetic, and polite (Ramírez-Esparza, Gosling, &
Pennebaker, 2008). Simpatía is also associated with striving to
promote harmony in relationships, by showing respect toward
others, avoiding conflict, emphasizing positive behaviors, and
deemphasizing negative behaviors (Díaz-Loving & Draguns,
1999; Triandis, Marín, Lisansky, & Betancourt, 1984). Thus, a
cultural paradox might result where people with stigmatized iden-
tities would not experience overt discrimination because what
matters is to keep the group harmony. Future research needs to
investigate these critical cultural nuances and their interactions
with stigma. Future work can also benefit from using alternative
methods of measuring culture, anticipated stigma, and depression
instead of relying on self-reports only. For example, language use
of individuals in situations where they are stigmatized can be
informative (Ikizer, Ramírez-Esparza, & Boyd, 2016). Our sam-
ples mostly consisted of college students. Future studies can also
benefit from samples that go beyond college students and have a
greater age range. Moreover, although findings from our data are
helpful in understanding stigma from a cultural and a broader point
of view, to have a more exhaustive understanding, studying how
stigma unfolds in a number of cultural contexts will be crucial. In
particular, being able to capture the variables within cultures—
such as collectivism, autonomy, Simpatía—that impact anticipated
stigma is crucial. Furthermore, other cultural frameworks such as
Schwartz’s cultural values can be investigated in conjunction with
anticipated stigma. For example, in previous work, Turkish uni-
versity students reported that conformity, security, and tradition
were important cultural values for them (Bilican, Yapici, & Kutlu,
2016). This could also imply that conservation of traditional values
will be endorsed as opposed to change in the Turkish context,
increasing anticipation of stigma upon deviations from norms.

When the depression gap between the Middle East and the
Western world is considered (Ferrari et al., 2013), this study has
critical implications, especially for mental health practitioners.
Clinicians whose patients are living with concealable stigmatized
identities should be aware of anticipated stigmas’ effects on well-
being, especially in the Middle Eastern context. If a patient living
with a concealable stigmatized identity in Turkey is seeking ther-
apy with symptoms of depression, targeting anticipated stigma
may be an effective way of reducing the patient’s distress.
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