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ABSTRACT 
The purpose of this qualitative case study is to analyze communication surrounding 

mental illness stigma and advocacy by stakeholders at a community mental health 

clinic. Through a cyclical, participatory methodology, this study sought to understand 

and identify advocacy communication strategies that are culturally appropriate for the 

community being served. The research sample consisted of internal and external 

stakeholders of a community mental health clinic, and data were collected in the form 

of in-depth interviews, focus groups, and ethnographic field observations. The results 

of this study can serve as a guide for advocacy communication strategies aimed at 

lowering barriers to accessing mental health services and increasing levels of mental 

health literacy. This is accomplished through a series of advocacy strategy suggestions 

based on the cultural premises that summarize the participants’ perceptions of the 

community. Through approaching this dissertation from a community-based 

participatory (CBPR) orientation, this study also offers communication scholars a 

concrete CBPR methodological framework through which to engage with 

communities. 
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PREFACE 
I grew up in a culture where complaining was taboo, a culture where hard work 

was the answer to life’s complaints, and “pulling yourself up by the bootstraps” to 

push through hardships was the norm. At eight years old, the murder of my half 

brother drove home that point—we could not mourn him, and instead shoved down his 

memories, and tried to carry on. That trauma, compounded by others, broke my 

family. My parents divorced, and I saw the adults in my life pour their sorrows into 

their work, refusing to “complain” about their struggles, the fear of looking weak or 

“less than” preventing authentic recognition of pain, and thus stunting the recovery 

process. I took those values to heart—absorbing a value system that insisted if I just 

worked harder and didn’t complain, everything would be okay. I grew up, moved far 

away from my community, and tried to keep up that mentality.  

But somewhere along the way, things started to change for me. I found a 

partner that was dedicated to breaking generational cycles of trauma, and together we 

explored new ways of being. I reconnected with my dad, after years of estrangement, 

and sought mental health assistance to address my past traumas, rather than continue 

to bury them. Far away from my home culture, the memories of forced self-reliance, 

resistance to “complaining,” and a fear of seeming “weak” faded into the shadows of 

my past. Then I moved to West Texas, and it all flooded back in. Suddenly, I was back 

in a culture where pain and trauma were seen as weaknesses again, and where seeking 

help in times of distress was frowned upon. By this time, my partner was a mental 

health counselor, and we shared a joint realization that our mission was to break down 
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barriers to accessing mental health. We had spent years watching the people we loved 

most in our lives crumbling under the weight of their value of “hard work will make 

everything right,” and literally watched as it killed them—the weight of unresolved 

trauma suffocating their life force in front of our eyes.  

So when we were introduced to the clinic which serves as the case study 

organization for this dissertation, we knew we had found a vehicle through which to 

carry out our mission. Shortly after we arrived here in Lubbock, my partner began 

donating counseling services at the clinic and soon after joined the board of directors. 

For more than two years, he brought home stories of the inspiring work being done at 

the clinic, stories about the people he and the other counselors were helping who 

wouldn’t have otherwise been able to access the services of a mental health 

counselor—stories that seemed like pages from my own history. But I soon realized it 

was more than economic restrictions that had kept those adults in my life from seeking 

the help they needed—it was something else—a fear, a fear of being seen as weak, 

less than, or that they were “just complaining.” It was stigma.  

With that realization, I found a mission. I wanted to know what drove the 

stigma toward mental health issues, and importantly, how to combat it, and in essence, 

how to effect a shift in the social fabric of my community to normalize seeking help 

when needed. But as I began to learn about what drove the fear toward seeking help 

when our minds were in distress, I realized that the sociocultural perceptions of the 

individuals and the communities were a crucial component to this puzzle—and 

without that piece, there could be no change. Ideas and strategies that worked for one 
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community might fall flat in another due to those cultural considerations. Yet those 

cultural norms were often unspoken, and carried out at an unconscious level, erasing 

them from the considerations for social support programs and policy decisions.  

The dissertation presented here is my attempt to bring to light those unspoken, 

taken-for-granted cultural norms that drive our (in)actions in relation to seeking help 

for mental health issues. This is a story of a journey come full circle—a little girl 

seeing the people she loved most unable to get the help they needed because it was out 

of reach—both financially and socially, transformed into a woman, dedicated to 

breaking down those barriers and bringing about social change in a place I now call 

home.
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CHAPTER I    
INTRODUCTION

Advocacy is often given a central role in the success of comprehensive mental 

health initiatives (Stylianos & Kehyayan, 2012), despite little empirical evidence 

pointing to specific effective messaging goals or strategies (Smith-Frigerio, 2020a). 

Relatedly, stigma towards mental illness (Knaak et al., 2017) and low mental health 

literacy (MHL; Furnham & Swami, 2018) are often stated as the primary obstacles to 

accessing mental health services. However, targeted communication campaigns aimed 

at reducing stigma or increasing MHL have repeatedly been shown to have minimal 

long-term effectiveness in changing beliefs or attitudes (e.g., Mehta et al., 2015; Tay 

et al., 2018). This is especially important, considering the relationship between mental 

illness stigma and various cultural norms, where the shared beliefs and values of 

specific racial or ethnic groups can vastly affect their perceptions of mental illness 

(Abdullah & Brown, 2011).  

Some scholars have argued that the failure of social media or television 

information campaigns to achieve a reduction in mental health stigma is due to the 

lack of attention paid to the context of the target audience (Servaes & Malikhao, 2010) 

or the cultural norms that guide social expectations in different racial and ethnic 

groups (Abdullah & Brown, 2011). In Paolo Freire’s terminology, inattention to 

community contexts and needs reflects the “banking concept of education” where 

knowledge is “a gift bestowed” (2005, p. 45) rather than a participatory-based activity 

where the community dictates the needs to be addressed and informs the method 

(Servaes & Malikhao, 2010). The failure of anti-stigma campaigns at the national 
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level, in conjunction with methods where community input and cultural considerations 

are often sidelined, suggests that in order for advocacy communication to be effective, 

the messaging must be relevant and meaningful within the specific cultural context of 

the targeted audience (Carbaugh, 1985).  

When it comes to mental health advocacy, the primary goal, according to 

previous research, is to reduce barriers to treatment, and increase recovery efficacy 

(Stylianos & Kehyayan, 2012). Commonly accepted models of advocacy for mental 

health include actions by peers or family, legal services, and mental health 

practitioners (Stylianos & Kehyayan, 2012). In a non-profit community mental health 

clinic setting, the board of directors also plays an important role. Broadly speaking, 

the board of directors in a non-profit setting should serve as a bridge between their 

organization and the community (Inglis et al., 1999), and through that connection, 

serve as advocates. Yet many boards struggle with specific advocacy strategies, and 

thus do not capitalize on their role to engage in relationship-building and capacity-

building activities for the benefit of the organization they serve (Devance Taliaferro, 

2013). 

Statement of Purpose 
The purpose of this qualitative case study is to investigate how individuals 

associated with a community mental health clinic communicate about the work of the 

clinic—providing high-quality mental health services for any budget. Stakeholders’ 

views on mental illness stigma and their perceptions of how stigma affects their roles 

as advocates in the community is the primary focus of this study. The intent of the 
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study is to analyze communication surrounding mental illness stigma and advocacy 

through a cyclical, participatory methodology to align the actual advocacy work of the 

Board of Directors and the mission of the clinic in a way that is culturally appropriate 

for the community being served.  

If strategic communication campaigns have not been wholly successful in 

changing attitudes and beliefs regarding mental illness stigma, nor increasing mental 

health literacy (e.g., Tay et al., 2018; Wang & Lai, 2008), then a different approach to 

advocating for access to mental health services through lowering those barriers is 

called for. A more nuanced understanding of the social norms, rules, and cultural 

premises may help increase the efficacy of advocacy campaigns. Norms, rules, and 

premises influence and guide people’s beliefs (Abdullah & Brown, 2011; Hart, 2022) 

about topics such as mental illness and accessing mental health services, and thus are 

important to consider when attempting to address those topics at the community-level. 

Additionally, when it comes to terms such as ‘advocacy,’ ‘mental health,’ or ‘mental 

illness,’ the concept of metacommentary comes into play. Cultural Discourse Theory 

offers a helpful framework for understanding the metacommentary—the implicit 

meanings about “how to act, how to feel, how to relate to others, how to be, and how 

to inhabit the world” (Alvarez, 2021, p. 3)—that occurs during communication 

(Alvarez, 2021; Carbaugh, 2007; Carbaugh & Cerulli, 2013). Through understanding 

the cultural norms in a specific community about the stigma associated with accessing 

mental health services, mental illness, and how community members feel about 

advocacy related to those topics, more efficacious advocacy efforts can be 
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implemented by the organizations and individuals tasked with those efforts. For 

example, through collecting participants’ statements (during interviews and field 

observations) about mental illness, stigma towards people with mental illness, 

accessing mental health services, and advocacy efforts related to lowering barriers to 

accessing those services, the metacommentary revealed by those discussions will shed 

important light on the cultural norms related to those terms in the community being 

studied. Additionally, through attending to the individual ethnic and/or racial cultural 

values of specific stakeholders, a deeper understanding of the different perceptions 

between various cultural groups in a specific community may emerge. From there, 

Cultural Discourse Analysis (CuDA), the analytical tool of Cultural Discourse Theory, 

encourages the researcher to interpret those utterances into thematic groupings in order 

to understand more generalizable themes related to the topic of study (Carbaugh et al., 

2020)—in this case, mental illness and advocacy. 

To that end, this dissertation aims to illuminate the diversity of ways in which 

mental health, mental illness stigma, and access to mental health services are 

communicated within the context of a specific community to guide mental health 

advocacy from a culturally informed communicative model. More broadly, this study 

offers a methodological approach for advocacy communication for organizations 

outside of the context of mental health and mental illness that want to position 

themselves as audience-centered, community-led development organizations.  
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To explore the intricacies of communication surrounding advocacy to reduce 

stigma toward mental illness from a situated community context, the following 

research questions were developed to guide the study: 

RQ1: How do internal and external stakeholders (e.g., professional staff, 

clinicians, volunteers, former service users, and board members) of a community 

mental health organization talk about mental illness stigma? 

RQ2: How do internal stakeholders (e.g., professional staff, clinicians, 

volunteers, and board members) of a community mental health organization 

conceptualize their roles as advocates for their organization? 

RQ3: How do external stakeholders (e.g., former service users or funding 

agencies) perceive the advocacy efforts of the community mental health clinic? 

RQ4: What are the cultural premises related to the ways that mental illness 

stigma and advocacy work are communicated in the community under study? 

RQ5: How can the identified cultural premises related to mental illness stigma 

and advocacy in a specific community be used to form culturally appropriate advocacy 

communication strategies? 

Research Setting/Context 
The case study organization for this dissertation is a non-profit community 

mental health clinic—hereafter referred to as “the clinic”—located in a mid-sized city 

surrounded by rural communities in Texas. The following sections provide context for 

both the clinic itself and the surrounding community, both of which are important in 
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regard to the metacommunicative terms which are essential to understand the local 

perceptions about certain communication activities (Hart, 2022)—in this case 

advocacy and mental health and illness. 

The Community 
The city of Lubbock is the 11th largest city in Texas, with a population of over 

260,000 in the city itself, almost 320,000 in the metropolitan area, and more than 

645,000 people in the regional area (Alliance, 2021; Lubbock, Texas Population, 

2021; U.S. Census Bureau, 2019). In terms of ethnic representation in Lubbock and 

the surrounding county, depending on the source, Whites hold a small majority (51%, 

Lubbock Area United Way, 2021) or are slightly less than the majority (47.5%, Cubit, 

2021). Hispanics hold the next highest population in the Lubbock area, with 

population estimates around 35% (BestNeighborhood.org, 2021; Lubbock Area 

United Way, 2021), followed by African American’s, with about 8% of the population 

(BestNeighborhood.org, 2021; Lubbock Area United Way, 2021; U.S. Census Bureau, 

2019).  

The socioeconomic makeup of Lubbock is also fairly diverse. Approximately 

20% of the population lives in poverty (Lubbock Area United Way, 2021; U.S. Census 

Bureau, 2019), with another 30-40% (depending on ethnicity) classified as ALICE—

Asset Limited, Income Constrained, Employed (Lubbock Area United Way, 2021). 

The political makeup of Lubbock is heavily conservative and Republican, with 

Republicans winning nearly every level of political races since 2000 (Bestplaces.net, 

2020a). Additionally, the Lubbock area ranks high in religiosity. Approximately 60% 
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of the residents in the region identify as religious (Bestplaces.net, 2020b) and the 2010 

Religion Census1 ranked Lubbock county 15th in Texas for the church-to-population 

ratio, reporting one religious institution for every 820 people (TexasCounties.net, 

2010). 

Another important context for the Lubbock community is the state of mental 

health services in the community. A 2019 report by the Meadows Foundation found 

that Lubbock County ranked among the top 10 counties in Texas for diabetes and 

sexually transmitted diseases—medical conditions that are often linked with higher 

rates of depression. The same report found that Lubbock County has difficulty 

attracting and retaining some types of mental health care providers, meaning there is 

approximately one mental health care professional per 700 residents, as compared to 

the national average of one mental health care professional per 310 residents (Institute, 

2019).  

The Clinic 
The clinic has been in operation since the 1950s and has had their own facility 

since 2010, acquired through a major capital campaign fundraiser orchestrated by the 

current Executive Director. The clinic is comprised of two professional staff members 

(Office Manager and Executive Director—a husband/wife team who have been 

leading the clinic since 2002), 23 Board of Directors members (volunteer community 

members), nine Licensed Professional Counselors (who work on a contract basis or 

1 At the time this dissertation was written, the 2020 Religion Census was still being conducted, so more 
recent county-level statistics could not be gathered. 
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who are grant-funded on a year-to-year funding cycle), between 30-50 counseling 

interns from regional universities who are seeking licensure (number varies each 

semester), and between 5-10 other volunteers (usually undergraduate students 

volunteering or interning on a semester-to-semester basis).  

The clinic relies heavily on collaborations with regional universities to use 

counseling interns seeking licensing hours to provide low- or no-cost counseling 

services to the service area—a service offering unique in the surrounding area. They 

also have a broad network of community partners in law enforcement, criminal justice, 

and social service providers and often provide court-mandated services for those 

entities. Additionally, the clinic is the recipient of a state government grant to provide 

mental health services to victims of sex trafficking, which funds one of the nine 

counselors for a full-time position on a year-to-year basis. Another counselor was 

funded through a grant from a private foundation to provide services to residents of 

assisted living facilities during the data collection period (2020-2021). Grants are a 

major source of funding for the clinic, with grant-writing efforts headed by the 

Executive Director. The primary source of funding comes from a community-based 

funding organization that has supported the clinic since 1967. 

It should also be noted that in April 2020, during the first weeks of the 

COVID-19 crisis, the clinic was able to successfully transition from an in-person only 

practice to a tele-health facility in the span of one week, funded by an emergency State 

grant. The expansion to a tele-health provider has also allowed them to expand their 

service area to the surrounding rural areas, a region identified as lacking in necessary 
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mental health providers, potentially elevating their role as an advocacy organization. 

Additionally, in the summer of 2020, the clinic wrote and received a grant to provide 

counseling services to assisted living facility residents who were being adversely 

affected by the prolonged isolation caused by the pandemic. In late 2020, they began 

offering face-to-face services again, but as of late 2021 they are continuing to serve 

about half of their clients through the tele-health platform as the pandemic continues. 

That initiative is scheduled to end at the end of 2022, but there are plans to pursue 

additional funding to keep tele-health services as a permanent part of the clinic’s 

offerings. 

I am a member of the Board (since January 2020), and I am also currently the 

Chair of the External Communication Committee (elected position, beginning 

December 2020, and continuing through now), and was asked to conduct an advocacy 

training for the Board by the Executive Director at the suggestion of the clinic’s 

primary funder in preparation for the annual funding review that took place in May 

2021. A more thorough explanation of my positionality is discussed in the Researcher 

Assumptions section later in this chapter. 

Study Background Information 
This dissertation is a continuation and extension of a pilot study conducted in 

early 2019 (IRB2019-172 approved in January 2019, updated and modified in January 

2020 and February 2021, and approved in final form in March 2021). During the pilot 

study, seven board members and the two professional staff were interviewed using a 

semi-structured interview format. They were asked questions related to their motives 
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for joining and staying on the board, their thoughts on their role as advocates, their 

perceptions of stigma toward people with mental illness, and the specific terms they 

used—or observed being used—to talk about individuals suffering from mental 

illness.  

When asked why they joined and stayed on the board, pilot study participants 

almost always shared a story of personal impact as evidence of their passion for 

mental health issues. They offered detailed narratives that highlighted mental illness 

stigma and their fights to dispel it on a personal level, and many strongly identified as 

advocates for lessening mental illness stigma and increasing access to mental health 

services. During discussions related to the source of mental illness stigma, an 

important difference emerged between the African American and White participants 

suggesting that racial and ethnic perceptions of mental illness stigma differ and should 

be explored more. They also echoed the doubts of empirical research related to the 

efficacy of mediated messaging campaigns—most had never personally come across 

messaging related to mental illness stigma or mental health literacy, and all questioned 

whether such mediated campaigns would be effective in their community. Yet they all 

professed advocacy as an important action toward providing better mental health 

services for their community, and they pointed toward interpersonal communication 

and connections as the most effective vehicle for carrying out advocacy efforts in their 

community. 

However, the primary finding that inspired the continuation of the pilot study 

into this dissertation was the misalignment between the Executive Director and the 
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board in how the board should be advocating for the clinic. The Executive Director 

viewed advocacy as a central role for the board, whereas the board considered it a 

peripheral action, despite many of them strongly identifying with an avowed advocate 

identity. During the pilot study interviews, board members shared powerful personal 

narratives—most have either personal experience with mental health issues or have 

been the primary support for someone else who is struggling. Those narratives have 

the potential to be shared in such a way as to engender empowerment, and even policy 

change, for a population that is highly underserved and misunderstood in U.S. society, 

yet the board members did not seem to fully appreciate the power of their narratives 

and the importance of their positions as advocates for the clinic. The importance of 

community connections and networking was emphasized by the Executive Director as 

a primary goal of the clinic’s fundraising and awareness initiatives, yet targeted 

networking activities by the board were not mentioned as activities currently being 

undertaken by anyone associated with the clinic.  

It is important to note that when I presented the findings from my pilot study to 

the board of directors at the clinic in mid-2019, even though I implied that advocacy 

training might help the board improve their strategic messaging, I did not expressly 

propose such a training, nor did I volunteer to facilitate the training. I refrained from 

an outright suggestion primarily because I realized that the board knew much more 

about the community served by the clinic than I did and had a much deeper 

understanding of the past and current activities being done by the clinic in terms of 

advocacy. So, it was nearly eighteen months later, in November 2020, after I had 
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joined the board, that the Executive Director asked if I would be interested in 

conducting an advocacy training for the board. Before accepting his proposal, I asked 

him if he would be okay with a more collaborative model of developing an advocacy 

agenda, rather than a training where I try to tell them what type of advocacy needs to 

be done. He agreed, and the groundwork for this dissertation was established. 

From the perspective of the Executive Director, the goal of the advocacy 

training (which took place in early 2021) was to align the advocacy needs of the clinic 

with the advocacy actions of the board of directors to engage with the community the 

clinic serves in a more culturally appropriate way. The goal of the advocacy training 

from the board’s perspective was to streamline their messaging to persuade the clinic’s 

primary funding agency to move the clinic from a year-to-year funding cycle to a 

multi-year funding cycle. It should be noted here, that after the advocacy discussions 

took place throughout late 2020 and early 2021, the board then participated in the 

annual review funding meeting in May 2021. Based on that presentation and the other 

background information supplied to the funding agency, the clinic was awarded multi-

year funding again, after several years of failing to satisfy the demands of the funding 

organization. Given the ongoing COVID-19 pandemic, in-person networking activities 

have still been limited, but some additional advocacy activities, including 

collaborations between the clinic and undergraduate public relations and advertising 

classes at a local university have begun to take place. Additionally, some board 

members have now gotten involved with other mental health and social service 
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organizations and networks in the local community in an attempt to create more 

community connections for the clinic. 

Researcher Assumptions 
In the following section three key assumptions are presented to facilitate an 

understanding of the ontological and epistemological perspectives of this study and 

provide the theoretical underpinnings of how I view advocacy communication.  

The first assumption, that relationships are central to understanding and 

building knowledge, is grounded in relational-cultural theory (RCT, Jordan, 2010; 

Miller, 1976). RCT was initially used to understand the centrality of relationships for 

women in mental health counseling settings, but has since been expanded to 

conceptualize a range of other marginalized individuals (e.g. Lértora & Croffie, 2020; 

Walker, 2005), an alternative way to understand organizations (Fletcher et al., 2000), 

positioned as a pedagogical approach (Lértora et al., 2019), and offered as a way to 

conceptualize social justice (Walker, 2005). These previous extensions of RCT 

suggest it is nimble enough to be applied to a communication perspective where 

relationships are considered central to the communicative practices, rather than one of 

many possible variables. This centralization of relationships in communication draws 

from the work of communication scholars who have increasingly centralized 

relationship building and maintenance in their scholarship (Ashcraft & Mumby, 2004; 

Y. W. Chen & Collier, 2012; Kim & McKay-Semmler, 2013; O’Connor & Shumate, 

2018). This line of thinking led to the conceptualization that human development is a 

social construction, built through “participation and communication” (Russill, 2016, p. 
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2), which I argue is a relational perspective. Foster and Bochner (2008) explicitly 

position constructionist perspectives as a relational endeavor, arguing that a primary 

ethical consideration of constructionist scholars must be to “develop mutual 

understanding and trust” (p. 85) with the communities they work with, and that the 

focus of constructionist inquiry should also be “on the social processes themselves” (p. 

86). The relational ontology offered here acknowledges that there is an external reality 

(realism), but that we can only know it through the lens of our beliefs and 

understandings (idealism), and that this understanding is then expressed through our 

relationships with the world around us—including relationships with people belonging 

to other cultures (relationism).  

The second assumption, that relational communication is multi-dimensional 

and constant, offers an expanded definition of relational communication, pushing the 

boundaries of “relationships” past static, dyadic interactions. This assumption presents 

processes as the unit of study, which are understandable only in context—meaning an 

examination of how concepts are communicated among individuals, groups, or 

organizations. Communication scholars are already examining the “space between 

people” and have agreed that “much of what it means to be human flows from and 

through the space between us” (Huffman, 2018, p. 26). From this recognition of the 

importance of relational aspects, Bradbury and Lichtenstein (2000) propose taking a 

“relational orientation,” where “whatever is being studied must be thought of as a 

configuration of relationships, not an independent, objective reality” (p. 552). They 

credit Jean Baker Miller (1976), the creator of relational-cultural theory (RCT), with 
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bringing the term ‘relationality’ into the common vernacular of social science 

researchers, with her emphasis on human relationships as being at the core of all 

interactions. Specifically, RCT introduces the idea of growth-fostering relationships, 

where the relational interaction is mutually beneficial for all the parties engaging in 

the interaction—a concept that centralizes the notion that relationships are constantly 

evolving progressions, equally developed and severed through communication 

processes.  

The third assumption addresses methodological concerns, calling for open-

ended inquiry, reflexivity, dynamic objectivity, and praxis as the methodological 

goals. Communication scholars, and especially those in the critical/cultural fields, 

have long called for reflexivity and praxis to be an integral part of communication 

scholarship (e.g., Dutta, 2010, 2015; Ford et al., 2009; Heuman, 2015), which pulls 

from the pragmatic (Huffman, 2018) and Freirean (2005) notions of speaking with 

rather than speaking for. Reflexivity, when treated as a form of metacommunication, 

uses “discourse at one level to discuss discourse at another level” (Carbaugh et al., 

2011, p. 153). Alternatively, as a practice, reflexivity is a process of “becoming aware 

of one’s identity, values, and assumptions, and how each impacts one’s actions and 

interactions in context” (Heuman, 2015, p. 196). Relational-cultural theory describes 

these types of reflexive interactions as mutually empathetic and a place where, “our 

authentic feeling and voices begin to find expression” (Jordan, 2010, p. 125). Mutual 

empathy is further positioned as a driver for finding voice through dialogic 

experiences. Yet voice “does not emerge from within a separate, inner self. Rather, it 
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is cocreated by speaker and listener” (Jordan, 2010, p. 125). Within this 

conceptualization, speaking as well as listening are positioned as active processes, and 

thus can be empowering when enacted in a mutual way. Within a community 

development setting, this means acknowledging the complex, likely contested, often 

conflicted interpretations and understandings of situations, and taking concrete, 

intentional actions to engage with stakeholders in a way that centralizes their ways of 

making meaning (Johnston & Lane, 2018).  

In short, these assumptions guide not only how I view communication in 

general, but also how I approached this specific research project. The first assumption, 

that relationships are central to understanding and building knowledge, is exemplified 

by participant responses in my pilot study that credit the relationships built between 

the Executive Director and the community as the reason for the clinic’s continual 

growth and success. Furthermore, the relationships among the board members were 

expressed by some as a reason for staying on the board, and for why the board is able 

to operate so efficiently—the knowledge and trust that are built in those relationships 

creates mutually beneficial growth for everyone involved. In terms of my relationships 

with the clinic and board, the time I spent serving as a board member, learning about 

the organization and building relationships with the other board members, allowed me 

to ultimately facilitate the advocacy discussions and assist the clinic in regaining their 

multi-year funding status. Furthermore, even as I write this chapter, my work with the 

clinic and the community continues—new doors opening, new connections being 

made, and new trails of opportunity being discovered through ongoing and new 
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partnerships and projects (e.g. university advertising and public relation classes taking 

on the clinic as a “client” to produce advertising and communication materials based 

on the findings of this study).  

The second assumption, that relational communication is multi-dimensional 

and constant, positions context and process, rather than generalizations and outcomes, 

as central to understanding communication. Turning again to how the participants in 

my pilot study referred to the Executive Director, there was a sense that without the 

ongoing, contextual processes guided by the Executive Director, the clinic, as 

expressed by one board member “would be different in a bad way. I don't want to say 

bad way, but just what he brings… it would be completely different.” Statements such 

as this in my pilot study guided me to develop this assumption that the relational 

aspect of advocacy communication cannot be captured as an outcome—rather it 

should be looked at as a process. 

Finally, the third assumption, which calls for open-ended inquiry, reflexivity, 

dynamic objectivity and praxis to be the methodological goals, is presented through 

the methodological model (Figure 3.1) presented in Chapter Three. The methodology 

in this dissertation is cyclical and dynamic, calling on the researcher (me) to be 

flexible and open-minded in how the advocacy communication training developed. 

Given that I approached this project from a community-based participatory method, 

this attention to reflexivity was especially salient to ensure that my research objectives 

did not overshadow the needs of the clinic. Together, these assumptions position my 
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research to contribute to the scholarly understandings of advocacy communication 

from a relational perspective. 

Limitations and Delimitations 

As with any study there are perimeters that need to be set by the researcher, or 

that the environmental context dictates. In the case of this dissertation, the primary 

delimitation is the target population. I am focusing on one specific organization—a 

non-profit community mental health clinic—in one specific community—Lubbock, 

Texas. Additionally, I excluded clients and former clients from the research 

participants in order to focus on non-service user perspectives and to keep the focus of 

the study on the clinic as an organization and the broader constructs of mental illness 

stigma and advocacy, rather than perceptions of the services provided by the clinic 

from a user perspective. Finally, I limited the external stakeholder participants to new 

counseling interns and representatives from one external funding agency. While there 

were numerous external organizations and individuals who could have added depth to 

the external stakeholder perceptions, they may have diluted the focus of the study in 

terms of staying focused on the clinic and the constructs of stigma and advocacy. 

The limitations of this study are primarily related to the sample size, 

generalizability, and depth of exploration related to specific racial/ethnic group 

perceptions of the constructs under examination. Given the delimitation of focusing on 

a single organization in a community, the sample size and generalizability limitation is 

to be expected—the results I expected to get from the study were aimed at answering a 

localized question related to a specific organization and community, and thus cannot 
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be broadly generalized. However, there is the possibility of transference of the inquiry, 

methodology, and implications to other organizations and communities, which will be 

discussed more thoroughly in the concluding sections of this dissertation. The final 

limitation I need to address is the depth of exploration into the specific racial/ethnic 

nuances associated with mental illness stigma and advocacy communication. Because 

the majority of the stakeholders of the clinic are white, I could not get a larger 

participant pool of racial/ethnic minorities to provide a deeper exploration of the 

cultural norms within different racial/ethnic groups in the community under study. 

Resolutions for this limitation are addressed in the suggestion for future research 

section at the conclusion of this dissertation. 

In summary, this dissertation seeks to understand the perceptions related to 

mental illness stigma and advocacy efforts aimed at lowering barriers to seeking help 

for mental health issues from the perspective of stakeholders at a non-profit 

community mental health clinic. The following chapters present the guiding literature, 

methodology, and results, before concluding with a discussion and conclusion chapter 

that ties it all back together. 
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CHAPTER II
GUIDING LITERATURE

The following section outlines the body of literature that informs this 

dissertation. Beginning with the role of discourse, and specifically how Cultural 

Discourse Analysis analyzes and interprets discourse, I then move into the literature 

examining the role of advocates, including literature on advocate identities and 

advocacy communication strategies. From there, I move into the topic of mental health 

communication, where I present literature addressing mental health literacy, mental 

illness stigma, and issues researchers have discovered related to the efficacy of anti-

stigma campaigns. This section ends with an explanation of community-based 

participatory research (CBPR) and the ethical considerations researchers using a 

CBPR approach need to keep in their awareness. 

The Role of Discourse and Dialogue  
In order to centralize the notion of discourse, or systems of “symbols, 

meanings, and codes” (Scollo, 2011, p. 8) in this study, Donal Carbaugh’s cultural 

discourse analysis (CuDA) (e.g., Carbaugh, 1985, 2007; Scollo, 2011; Scollo & 

Milburn, 2019) is employed. CuDA was selected over other methodologies because “it 

is a rich tool for theorizing communication generally and communicative practices 

specifically; for describing expressive activities in great depth; and for interpreting the 

meaning of discursive practices to those who engage in them, in their own terms” 

(Alvarez, 2021, p. 3, original emphasis). 

Following an overview of the key ideas and conceptualizations of CuDA, Sara 

DeTurk’s (2006, 2011) conceptualizations of how face-to-face dialogue can address 
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concerns of racism, oppression, and power relations in the context of alliance-building 

is presented as another perspective of discourse that appeals to both the situational and 

cultural aspects of advocacy communication this study seeks to explain. Examples of 

CuDA empirical studies are not included in the literature because I deviate from the 

standard format of analytical presentation outlined by CuDA. For example, scholars 

employing traditional CuDA methods often focus on a single term (e.g., “heaty”, Ho et 

al., 2019) or a specific communication act (e.g., apologies in in-car speech systems, 

Rosenbaun et al., 2019). In focusing on specific terms or communication acts, CuDA 

scholars often present whole excerpts of a conversation to highlight the in situ 

communication. For this study, I instead employ a hybrid model that uses the 

theoretical conceptualizations of CuDA combined with the analytical presentation of 

results more in line with traditional thematic analysis and scholars such as DeTurk 

(2006, 2011) and Lawless and Chen (2018). I use this hybrid model because I am not 

focusing on one single term or communication act—rather I am trying to understand 

the connection between two general ideas (stigma towards mental illness and 

advocacy efforts related to lowering barriers to accessing mental health services) and 

how they interact with each other, necessitating a broader analysis of the discourse to 

understand the cultural norms and premises.  

Additionally, I approach communication about stigma and advocacy from the 

dual ontological perspectives of interpretive and critical ideologies. This necessitates 

an analytical process that allows me to find the points of consensus within my data 

through interpretive moves, and to reveal the struggles, conflicts and tensions through 
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critical considerations (Deetz, 2001). Therefore, the dialogue surrounding the 

constructs under study in this dissertation need to be described and understood 

(interpretive) while my analysis needs to also “challenge dominant orders” with the 

aim to “unmask and reclaim hidden conflicts” (Zoller & Kline, 2008, p. 93). 

Cultural Discourse Analysis 
Donal Carbaugh’s development of Cultural Discourse Analysis (CuDA), grew 

out of his training in the ethnography of communication (e.g., Philipsen, 1977) and a 

belief that “speaking and communication were cultural systems worthy of study in 

their own right” (Scollo, 2011, p. 6). His work points to the inextricably linked 

concepts of ways of communicating and personhood, and notes that this varies from 

culture to culture (Carbaugh, 1987). CuDA also places social relations as central in 

understanding discourse from a cultural perspective, and defined culture as “a system 

of interrelated cultural discourses, with these discourses likely involving conceptions 

of personhood, social relations, and speaking” (Scollo, 2011, p. 9). Within CuDA, 

there are several key terms that differ from other ways of explaining qualitative 

explorations of data. The following sections will explain the components of CuDA and 

how they relate to other ways of understanding communicative processes in context 

(see Table 1 at the end of this section for a summary).  

Cultural Discourse. Communication practices that occur in a certain situation, 

related to specific topics as expressed and interpreted by the individuals participating 

in the communication acts create cultural discourses, or “systems of symbols, 
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symbolic acts, sequential forms, rules, and their meanings” (Carbaugh et al., 1997, p. 

22).  

Discursive Hubs and Radiants of Meaning. Cultural discourses may be 

implicitly or explicitly invoked, as well as contested or propagated during the 

communication acts, thus presenting metacultural commentaries about how to be, act, 

feel, relate to others, how to inhabit the world (Alvarez, 2021; Carbaugh & Cerulli, 

2013) in a certain temporal space (Katriel & Livio, 2019). 

Carbaugh originally developed five of the six conceptualizations in his work, 

and the sixth, temporality, was added more recently by Katriel and Livio (2019). 

According to CuDA, when a participant explicitly evokes one of the constructs, such 

as identity, by using terms associated with the construct in their communication 

practice (e.g. I am a professor) it is a discursive hub. However, because not all 

communication acts are explicit, there are also implicit radiants of meaning that 

extend from the hubs and contribute to the larger cultural meanings of the discourse 

(Alvarez, 2021). For example, if we are trying to understand “advocacy” as described 

by participants—a discursive hub of action—participants reveal their feelings about 

advocacy (radiant of feeling), places or times where they have acted out advocacy 

(acting, environment, temporality). It is impossible to separate hubs and radiants; hubs 

can work independently or be intertwined with others, and may invoke multiple 

radiants simultaneously (as in the example above), or be affiliated with only one 

radiant of meaning (Alvarez, 2021; Carbaugh, 2019). Each of the six constructs are 

briefly described below. 
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The discursive hub related to being takes up presumptions about identity and 

the configurations of the individuals either participating in the discussion or who are 

the subjects of the discourse under study (Carbaugh, 2007; Carbaugh et al., 2020). To 

gather information related to this radiant, researchers should ask questions related to 

the presumed identities of the person communicating and should look for identity 

terms that can serve as membership categorization devices (e.g., partner, sister, 

mentally ill, etc.) or indexical terms (e.g., they/them, me, etc.) (Carbaugh et al., 2020). 

The acting discursive hub examines the forms of action that are occurring in 

the context under study, along with the perceptions (positive, negative, or neutral) the 

interlocuters have toward the action. In addition to explicit statements about actions, 

there may also be instances of a meta-commentary related to communication (e.g., 

joking, arguing, etc.), along with evaluative statements about the communicative act(s) 

(Carbaugh, 2007; Carbaugh et al., 2020). 

Within the feeling discursive hub, issues concerning how people feel about the 

actions or context being examined are revealed (Carbaugh, 2007). In specific, 

emotional terms or expressions captured along with the actual communication 

practices are at play in this conceptualization, meaning that both the explicit statement 

of feelings can be captured (e.g., “I feel frustrated about…) as well as implicit 

emotional performances or paralinguistic variations related to the topic being 

discussed (e.g., pauses, change of subject, volume increase, etc.) (Carbaugh et al., 

2020). 
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In terms of the discursive hub for relationships and relating, relationships can 

be something that existed before the communication act, or can be something that is 

actively being built through the communication act (Carbaugh, 2007). In this case, 

questions which attempt to understand the social relationships between interlocutors 

can help reveal this radiant. Relational terms (e.g., community, organization) or 

discourse that uses plural pronouns (e.g., we, us, they, them) are often indicators that 

this hub is being enacted (Carbaugh et al., 2020). 

 The dwelling, or environment hub examines how people identify their 

landscape, relate to their environment, and understand their place in the specific 

context under study (Carbaugh, 2007). Carbaugh and Cerulli (2013) further posit that 

the physical and cultural spaces we inhabit directly impact our sense of self, thus 

making an understanding of environmental contexts central to any discovery of 

cultural norms. During analysis, references to the material world, along with specific 

place names are often signs of this radiant (Carbaugh et al., 2020). 

Meanings about temporality and time are a relatively new addition to the 

CuDA framework (Katriel & Livio, 2019), but add an important dimension to the 

understanding of situated discourse, especially in relation to discourse surrounding 

social change. In this discursive hub, discourse which references temporality (e.g. 

someday, in the future, now, etc.) are examined (Carbaugh et al., 2020). 

Cultural Propositions. Cultural propositions are, in essence, the speech 

utterances collected from participant’s discourse on a certain topic. While there is an 
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element of the analyst/researcher formulating a meaning, cultural propositions use the 

participant’s own terms and can include both implicit and explicit meanings and 

references (Alvarez, 2021; Carbaugh, 2007). Cultural propositions, when code-

switched to other forms of qualitative interpretive analysis, are the direct quotes used 

to support an analytic theme. 

Cultural Premises. Cultural premises are the analyst’s interpretation and 

abstraction of the cultural propositions directly expressed by the participants 

(Carbaugh, 2007). In terms of other qualitative analytic methods, cultural premises 

equate to the themes or essences revealed through attempting to understand the 

meanings of human experiences, such as in how DeTurk (2011) categorizes the ways 

in which participants in her study experienced being allies to others—she grouped the 

speech utterances (cultural propositions in CuDA terminology) into similar groups to 

create themes.  

Table 2.1 (below) offers a summary of terms used by CuDA. 
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Table 2.1  
Summary of CuDA Terminology 
Term Definition Example 
Cultural Discourse “systems of symbols, symbolic acts, sequential forms, 

rules, and their meanings” (Carbaugh et al., 1997, p. 
22) 

“A lot of folks around here still ascribe to the 
belief that if your feeling depressed, you need 
to just buck-up and pull-up your boot straps, 
get after it, work harder, and be happy.” 

Metacultural 
Commentary 

A higher level of understanding or expression about 
certain topics that is revealed as communication 
happens 

The above statement implies that someone 
should be able to overcome mental illness on 
their own, and that there is no need to seek 
out professional help. 

Discursive Hub Explicit invocation of a metacultural commentary in 
one of the constructs of meaning “I do advocacy all the time” [acting] 

Radiant of 
Meaning 

Implicit meanings related to one of the six constructs, 
related to a specific discursive hub that contribute to 
the larger cultural meanings of the discourse 

“I do advocacy all the time” 
--implies a state of being (radiant) that is 
associated with the explicit hub of acting 

Constructs of 
Meaning 

The six constructs that make up meaning in discourse. 
Can be expressed explicitly as discursive hubs, or 
implied implicitly through radiants of meaning 

In all the construct examples below, the term 
“advocacy” is used to show how a single 
term/idea can be explicitly associated with 
one of the hubs of meaning, or implicitly 
linked through one of the radiants of meaning 

Being being takes up presumptions about identity and the 
configurations of the individuals either participating in 
the discussion or who are the subjects of the discourse 
under study 

Hub: “I am an advocate” 

Radiant: “I want to help fight stigma” 

Acting examines the forms of action that are occurring in the 
context under study, along with the perceptions 
(positive, negative, or neutral) the interlocuters have 
towards the action. 

Hub: “I am heading up an advocacy 
campaign” 

Radiant: “those initiatives just kind of died 
out” 

Feeling issues concerning how people feel about the actions or 
context being examined are revealed 

Hub: “I love getting involved with my 
community” 

Radiant: “mental health professionals know 
what’s going on, but we can’t talk about it” 

Relating for relationships and relating, relationships can be 
something that existed before the communication act, 
or can be something that is actively being built 
through the communication act 

Hub: “A lot of boards don’t know or trust one 
another” 

Radiant: “I know if I have a question in their 
area I can reach out” 

Environment environment hub examines how people identify their 
landscape, relate to their environment, and understand 
their place in the specific context under study 

Hub: “there is a church on every corner” 

Radiant: “this is a good place to commit 
suicide” 

Temporality an important dimension to the understanding of 
situated discourse, especially in relation to discourse 
surrounding social change. In this discursive hub, 
discourse which references temporality (e.g. someday, 
in the future, now, etc.) are examined 

Hub: “when I was growing up, I knew all my 
neighbors, but now I don’t know any of 
them” 

Radiant: “soldiers coming back from war now 
don’t bottle things up like their dads did when 
they came back from Vietnam” 

Cultural 
Propositions 

The speech utterances by interlocuters about a certain 
topic. Typically presented as verbatim 
quotes/excerpts, but can have both explicit and 
implicit meanings 

“A lot of folks around here still ascribe to the 
belief that if your feeling depressed, you need 
to just buck-up and pull-up your boot straps, 
get after it, work harder, and be happy.” 

Cultural Premises Interpretations and/or abstractions of the cultural 
propositions expressed by participants 

The above statement could be interpreted to 
understand an emphasis on self-reliance and a 
belief that by working harder one can gain 
happiness and even cure mental illness. 



Texas Tech University, Jesse C. Starkey, May 2022 

28 

Dialogue in Agency and Alliance Building 
Sara DeTurk’s body of work in the mid-2000s takes up the important task of 

trying to understand how interpersonal dialogue can be used to address social issues 

such as power relations, oppression, or any of the “isms” that push certain groups to 

the margins (2006, 2011). With one study, she explored the effects of dialogue about 

social justice issues in a group setting and the effect that face-to-face communication 

could have on alliance building across cultures. She especially wanted to examine how 

interpersonal dialogue could influence participants’ “consciousness, relationships, and 

communicative action in regard to sociocultural diversity” (DeTurk, 2006, p. 34). Her 

study added to a nascent body of research examining intergroup dialogue, and 

ultimately supported earlier works (e.g., Geranios, 1997; Vasques Scalera, 1999; 

Zuniga & Sevig, 1997) that found individual participant outcomes related to  

increased awareness about self, individual differences, group identities, and 

societal discrimination; stereotype reduction; increased comfort with 

intergroup interaction; skill development in complex thinking, perspective 

taking, communication, and conflict resolution; and long-term commitments to 

work toward social justice. (DeTurk, 2006, p. 35) 

Most relevant to the present study, though, are DeTurk’s and previous 

scholars’ suggestions that “dialogue is equivalent to mutual meaning construction” 

(DeTurk, 2006, p. 35) and that human existence is “not in the minds but in the 

meetings” (Cissna & Anderson, 2002, p. 17) and takes place in “between” (Buber, 

1958) the interactions of individuals. This emphasis on the interaction between 



Texas Tech University, Jesse C. Starkey, May 2022 

29 

individuals as the place where meaning is made is the central idea of Giddens’ 

structuration theory (1984), which invokes the reproductive role of communication, 

where at each point of communication a societal rule can either be reproduced, or in 

the case where social change is desired, a possibility of change. Giddens also 

identified the role of active and intentional intervention, which he called “reflexive 

monitoring” as a way to reject social norms and enact incremental change (1984, p. 

16). According to DeTurk, this positions the possibility of social change for occurring 

at “the level of language or communication” (2006, p. 36), and places allies in a 

crucial role for enacting social change through confronting social injustice through 

advocacy (DeTurk, 2011). In my study, I am placing myself in the role of researcher-

advocate and approaching the work from a community-based participatory approach, 

using both interpretive and critical ideologies to understand and push back against the 

social norms that help perpetuate stigma. 

The Role of Advocates 
Advocacy, as conceptualized in this study, follows Wilkins’ (2014) notion that 

advocacy is a form of strategic communication that is in support of a specific cause, 

and has a goal of enacting social change. Additionally, for the purpose of this study, 

the communication of advocacy messages is understood to be contextualized in 

specific socio-cultural settings (communities), necessitating an integration of cultural 

premises into advocacy communication strategies.  

In discussions related to mental health advocacy, the topic is primarily 

discussed from a service-provider, family, or policy-maker perspective, and is 



Texas Tech University, Jesse C. Starkey, May 2022 

30 

considered crucial for the “attainment of consumer-identified goals for recovery, 

equality, and social inclusion” needed to mitigate the “negative consequences of 

stigma and discrimination” (Stylianos & Kehyayan, 2012, p. 115). For decades, 

mental health service providers, especially in the field of counseling, have been 

positioned as advocates for their clients, defining advocacy as “action taken by a 

counseling professional to facilitate the removal of external and internal institutional 

barriers to clients’ well-being” (Toporek, 1999, p. 2). Beginning in the 1990s, the 

American Counseling Association (ACA)—the primary professional organization for 

licensed professional counselors and other mental health professionals not grouped 

under psychology or psychiatry—began codifying the advocacy efforts of counselors. 

ACA has released several updates of the Advocacy Competencies (hereafter referred 

to as “the Competencies”), most recently in 2018 (Toporek & Daniels, 2018). Given 

that ACA’s Competencies are centered on actions counselors take on behalf of their 

clients or the profession as a whole, they organized their competencies around two 

dimensions: the extent of the client involvement in advocacy and the level of advocacy 

intervention. While acknowledging the importance of engaging in advocacy 

partnership with the client, rather than on behalf of the client, the Competencies 

distinguishes the need for counselors to, at times, take the lead role in the advocacy 

process. Additionally, the Competencies account for variations in both the focus of the 

counselor (e.g. individual-level support/advocacy through systemic-level focused 

interventions) and the level of the intervention (e.g. individual or microlevels through 

systemic or macrolevel interventions). The resulting framework creates six domains, 
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from the most individual-focused, to the broadest systems level political/social 

engagements (see Figure 2.1). 

In considering the level of advocacy work under examination in this 

dissertation, it was important to determine if the clinic and the internal stakeholders 

are occupying a multi-layered advocacy role in the community. In addition to 

understanding the levels of advocacy being conducted by an organization, it is also 

essential to understand the community in which the organization operates.  

Community in this context refers to the geographic location that the clinic 

under study serves as well as the numerous systems of connection that exist within the 

Figure 2.1 American Counseling Association, Domains of Advocacy 
Competencies
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geographic service area of the clinic. These include ethnic communities (e.g. African 

American, Latinx, etc.), religious communities (e.g. Catholic, Muslim, etc.), familial 

communities (e.g. nuclear families, extended families, etc.), and organizational 

communities (e.g. non-profit, religious, corporate, etc.). Given that the mission of the 

clinic is to “provide high quality counseling and educational services” (Family 

Counseling Services, n.d., para. 2), it is essential to recognize the dual-level roles of 

some of the clinic stakeholders—they are charged with both providing the individual-

level access to services, and advocating for access to services and better understanding 

of the community mental health needs at the community level. To that end, the 

community-specific demographics will be reported along with the participant 

demographics to contextualize the interview and ethnographic data in the specific 

community under study, juxtaposed with the demographic and service-related data for 

former service users (data from 2018 and 2019 will be used). 

Literature pertaining to advocacy work in mental health settings has broadened 

its focus from clinicians-as-advocates to how counselors-in-training are educated in 

advocacy work (Goodman et al., 2018), spawning from a realization that advocacy is a 

form of persuasive communication (Wilkins, 2014) and that some strategies are more 

appropriate than others. Additionally, service-users (i.e. the people who are receiving 

mental health services) and their families have been positioned as central to 

advocating for inclusive and supportive policies (Evans & McGaha, 1998). With the 

rise of the internet and social media, attention has also been paid to the role of online 

and social media advocacy efforts (Smith-Frigerio, 2020a, 2020b), especially from 
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grass roots organizations. Yet there is another group of people who should be actively 

advocating for mental health services that has not been addressed in the literature: The 

role of board of directors and others in leadership positions for non-profit service 

providers in advocating for their organization. My study aims to fill that gap in the 

mental health advocacy literature, as well as to add to the body of knowledge 

surrounding advocacy communication in general, which has been only peripherally 

explored in empirical studies.  

Advocate Identity Positioning 
Given that many non-profit organizations (NPOs) have identity-based 

missions, examining them as sites of intercultural relationships where intersectional 

identities play a central role provides a rich context to study culture and 

communication, especially in terms of how advocacy is used as an identity marker 

(Clarke, 2001). Previous research has noted that in general, NPOs tend to be created 

and run by higher status groups in the service of more marginalized groups, creating 

an environment where cross-status relationships are inherent to the very mission of the 

organization (DiMaggio & Anheir, 1990; Salamon, 1997). Others have noted the 

bridging function that boards serve between their organizations and the general public 

(Inglis et al., 1999) and the possible challenges they face in carrying out this role 

(Devance Taliaferro, 2013). Given the centrality of advocacy in the mental health 

profession, and the intersectional identities of both the clients being served and the 

Board of Directors of the non-profit community mental health clinic under study in 

this proposal, Chen and Collier’s (2012) examination of the intercultural identity 
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positioning of two identity-based NPOs provides a useful framework for exploring 

advocacy identities, especially when coupled with DeTurk’s (2011) findings related to 

ally identities. 

Chen and Collier (2012) build on cultural identity theory scholarship (Collier, 

2005) and use three processes relevant to cultural identity enactment: avowal, 

ascription, and salience. Avowals refer to the ways individuals or groups describe or 

present themselves to others. Ascriptions are descriptions or representations by others 

about one’s cultural or group identities. Salience refers to the enactment or importance 

of certain cultural identities relative to other identities (Y. W. Chen & Collier, 2012). 

Their study set out to understand, through the lens of cultural identity theory, what 

could be learned about the existing tension between avowed and ascribed identities of 

the various stakeholder groups associated with two NGOs, and which cultural 

identities intersected with the greatest salience. To explore the ways in which 

participants culturally identified themselves and others, particular attention was paid to 

the descriptions of relationships with others, as well as how individuals spoke about 

themselves in relation to their group membership (Y. W. Chen & Collier, 2012). 

Relatedly, DeTurk (2011) found that ally (or advocate) identities largely revolve 

around experiences and relationships with others. 

While some of the major findings in Chen and Collier’s (2012) work are 

specific to a nationally/ethnically based cultural identity exploration, several of their 

findings could have relevance when looking at the community mental health clinic in 

my study. First was the observation of status hierarchies between the professional 
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staff/board of directors/volunteers and the clients the NPOs were serving, which 

allowed a white, “individual meritocracy” (Y. W. Chen & Collier, 2012, p. 58) to be 

the presumed cultural norm. DeTurk (2011) also emphasized the importance of 

recognizing power dynamics between allies/advocates and the people they are 

advocating for, but noted that in her study, participants capitalized on their elevated 

status to influence change. Given that the clinic in my study primarily serves 

individuals from lower socioeconomic status, while the Board members tend to come 

from middle class socioeconomic class, this may also be an important intersection of 

identities to explore in my dissertation. Additionally, while the Board is fairly diverse 

in terms of ethnic representation, the majority of the members are White, as are the 

Executive Director and Office Manager. The counselors (both licensed counselors and 

the interns), are the most diverse body of stakeholders, and as I will show in the 

following chapter, are largely representative of the broader community demographics. 

Second, Chen and Collier (2012) found a tendency for the avowals and 

ascriptions coming from all the stakeholders to subjugate the status of the clients being 

served, positioning them as in need of protection, which ultimately worked to give the 

impression that they could not survive without the services of the NPO. DeTurk also 

found that allies had to keep their desire to help others from falling into a cycle of 

enforcing “overprotectiveness” (2011, p. 575) through a careful balance of ethical 

moves aimed at empowering groups, rather than overpowering them. This is an 

interesting dynamic that did not present itself in my pilot study. Mental health 

providers have long held to the notion that they are in the business of working 
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themselves out of a job—meaning that if they are doing their work effectively, clients 

will not need long-term services. Therefore, there is a concentrated focus on meeting 

clients’ needs, helping them achieve healing or growth, and assisting them in getting 

to a place in their lives where they no longer require the services of the clinic. 

Third, Chen and Collier (2012) found an erasure of the intersectionality and 

multi-vocality of the groups being served, limiting the ability of the NPOs to engage 

with the contextual particularities of the clients they served. Conversely, DeTurk 

argued that being an effective ally necessitates “validating differences” (2011, p. 575), 

suggesting that in the NPOs examined by Chen and Collier there were some issues in 

how the allies engaged with the clients. I observed some of this same erasure in the 

demographic data the clinic collects about service users. In the summary reports about 

service-user demographics the clinic presents to the Board, the data is presented in 

terms of age, gender, ethnicity, household income, etc., but not in a way that 

acknowledges the intersections of those identity markers. For example, I could 

determine how many Hispanic clients the clinic serves, but not how many female, low 

income Hispanic clients. Therefore, while the clinic does serve a diverse body of 

clients, the ways they speak about those clients echoes the findings of Chen and 

Collier (2012) that intersectionality and multi-vocality is often erased in the ways 

NPOs report their service work. 

Finally, Chen and Collier found that many of the ideological beliefs reflected 

in statements from the participants encouraged a “reproduction of racialized status 

positions and hierarchies” (2012, p. 59), which again echoes DeTurk’s (2011) 
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arguments that allies often come from ascribed dominant identities and must be 

cautious and deliberate in the way they exercise their positionality as allies. In my 

pilot study, I also found this to emerge, to some extent, in some of the dialogue 

expressed by Board members, although not necessarily related to racialized status 

positions—rather it reflected ‘well’ versus ‘ill’ identities that separated the Board 

members from the service users. This reflection of ideological beliefs uncovered by 

Chen and Collier (2012) was explored further in the discourse of the internal 

stakeholders, and will be presented in the results of this dissertation. 

Advocacy Communication Strategies 
Advocacy communication “builds on an understanding of communication as a 

socio-cultural process of symbolic exchange” (Wilkins, 2014, p. 61), and thus should 

be a consideration of projects that attempt to engage in social change. Advocacy, at its 

core, is strategic communication in support of a particular cause, with a goal of 

enacting policy or societal change (Wilkins, 2014). Scholars examining advocacy 

communication have increasingly supported a process-oriented examination of 

communication (Tufte, 2017) as opposed to an outcome-oriented assessment. This 

means, in essence, scholars looking at advocacy communication need to attend to what 

is being done rather than trying to measure the outcomes of the action.  

This perspective differs from some more traditional views on social change, 

which position action as the key element in effecting social change (Kwan & Walsh, 

2018). Yet action, in and of itself, is not the sole driver of social change, and instead 

should be viewed as part of a system of discrete and incremental processes, moving 
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slowly over time (Prochaska et al., 1994), and activist-scholars identifying with this 

perspective have written about their experiences of social change from a process 

viewpoint (e.g. marbley et al., 2006). Coffman and Beer ( 2015), for example, pay 

close attention to the concept of “will,” which they call the “mysterious middle ground 

between awareness and action,” (p. 3) and argue that this is a crucial area of advocacy 

that is often neglected in advocacy communication and social change. Alternatively, 

marbley et al. (2006) state “change does not begin with action…wanting to change 

without the ability and means translates into failure” (p. 322). This means that more 

than action, there is a process that prepares the individuals or groups for actions, and it 

is within the communication surrounding that process that true change begins to take 

shape. Additionally, Thaker et al. (2018) found that collective efficacy—meaning the 

perceived ability of the group to achieve its collective goals—was more of an indicator 

of individuals being willing to engage in advocacy efforts than was self-efficacy, 

suggesting the relational aspect of groups working together to effect change needs to 

be better understood.  

Despite advocacy being placed as central to the success of comprehensive 

mental health initiatives (Stylianos & Kehyayan, 2012), there is little empirical 

evidence pointing to specific messaging goals or strategies that are effective (Smith-

Frigerio, 2020a) or culturally appropriate (Carbaugh, 2007). Broadening the scope to 

health advocacy reveals a body of literature that has seen significant changes in 

approaches to health communication and the related practice of health advocacy. Until 

the 1990s, most literature addressing health communication focused on behavior 
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change communication, paying little attention to the contextual environment of 

audiences, and instead focusing on simply delivering information (Servaes & 

Malikhao, 2010). More recently, there has been a shift in the role of health 

communication, with scholars pointing to the centrality of social determinants in 

health disparities, and placing context and culture as essential considerations in health 

communication, and by association, health advocacy communication (Hensleigh 

Chaney et al., 2006; Miranda et al., 2020; Servaes & Malikhao, 2010).  

To that end, Servaes and Malikhao (2010) proposed a new definition of 

advocacy to focus on empowering grassroots organizations to have their voices heard, 

stating that advocacy should “become ‘participatory-based advocacy’, which focuses 

on ‘listening’ and ‘cooperation’ rather than on ‘telling what to do’” and presumes a 

“dynamic two-way approach towards communication” (p. 43)—essentially focusing 

on processes rather than actions. Flexibility, and meeting the needs of the populations 

facing the health challenge were the main recommendations from Servaes and 

Malikhao’s article and are reflected in more recent research (e.g., Miranda et al., 

2020).  

Smith-Frigerio (2020a, 2020b), in two related studies, offers the most 

comprehensive overview of communication strategies related to mental health 

advocacy to date, but limits her exploration to social media messaging. Drawing from 

scholars working in the broader context of health advocacy, she noted common 

strategies, including embodied experiences (Brown et al., 2004; Servaes & Malikhao, 

2010), challenging the status quo (Brown et al., 2004; Zoller, 2005), and addressing 
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social equity imbalances (Servaes & Malikhao, 2010; Zoller, 2005). Smith-Frigerio’s 

analysis of two grassroots mental health advocacy groups’ online advocacy messaging 

showed that the social media messaging typically took four forms: basic information 

about symptoms and prevalence rates of common mental illnesses, providing 

treatment options, sharing relevant research, and sharing relevant news stories (Smith-

Frigerio, 2020b). Smith-Frigerio’s second study, which used the same two case 

organizations, focused on the advocacy posts from the organizations, and identified 

the four primary advocacy activities as “raising awareness, supporting policy change, 

fundraising for the organization, and efforts toward more inclusive audiences” with a 

special focus on the notion of peer support (2020a, p. 9).  

Thus, it becomes evident that the literature supports advocacy efforts that are 

community-led, interactive, and targeted to a specific audience. What remains to be 

addressed in empirical research is the role of organizations that are positioned as both 

service-providers and advocacy organizations—a gap my research aims to fill. In the 

previous section, literature was presented on the role of individuals as advocates for 

increasing mental health services and reducing stigma. In this section, literature 

examining the role of organizations whose primary role is advocacy was presented 

through Smith-Frigerio’s two studies (Smith-Frigerio, 2020b, 2020a), presenting 

concrete evidence of advocacy work from an organizational perspective. Yet, a gap in 

the literature remains, as mentioned above, related to the unique position of 

organizations that have a dual role of service provision and advocacy. My study aims 

to fill that gap through an understanding of the advocacy work already being done at 
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the organizational level, as well as the perceptions of the organizational leadership on 

the advocacy work that needs to be done. In this case, it would also seem imperative to 

allow for community input on the areas of advocacy most needed, in order to reflect 

the Frerean ideology of conscientização (2005). To this end, the narratives of 

advocacy used by the various stakeholders of the clinic that were collected and 

analyzed with tools from Cultural Discourse Analysis (CuDA) aims to provide a new 

framework to understand advocacy communication through a relational perspective 

within the topic of mental health communication.  

Mental Health Communication 
Mental health communication, in the broadest sense, is communication 

between two or more entities related to some attribute of mental health or mental 

illness. When discussing mental health and mental illness, it is first important to make 

a distinction between the two. Mental health is a complete state in which individuals 

are free of psychopathology and flourishing (Keyes, 2002) with high levels of 

emotional, psychological, and social well-being (Keyes, 2005). Mental illness, on the 

other hand, can be broadly defined as a “persistent and substantial deviation from 

normal functioning” that “impairs the execution of social roles” (Keyes, 2002, p. 207). 

In terms of how communication related to mental illness and mental health should be 

examined, Woodward (2003) calls for a “triadic perspective” that focuses attention on: 

“(1) material, or physical-artifactual; (2) socio-cultural; and (3) relational, or mutual-

personal” (p. 70) dimensions of dialogue. For the purposes of this study, given that 

specific mental illnesses are not the object of interest, the literature reviewed here 
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briefly touches on the concepts of mental health literacy and mental illness stigma to 

provide a context of the topic of discussion without diving too deep into the 

peculiarities of specific illness discourses. 

Mental Health Literacy 
Mental health literacy (MHL) was originally defined as the “knowledge and 

beliefs about mental disorders which aid their recognition, management or prevention” 

(Jorm, 2012, p. 231) and was initially hoped to be a concept that could lower levels of 

stigma toward mental illness and thus increase help-seeking behaviors. Follow-up 

explorations of MHL have indicated a consistently low level of MHL in non-expert 

populations, an emphasis on self-help rather than professional help (Furnham & 

Swami, 2018), and an argument that MHL should be expanded from a construct to a 

theory (Kutcher et al., 2016) in order to encompass “attitudes, stigma, positive mental 

health, and help-seeking efficacy” (Spiker & Hammer, 2019, p. 238) in addition to 

knowledge. This line of thinking follows expansions in the conceptualization of 

Health Literacy, which has evolved from early conceptualizations based on patients’ 

ability to understand medical information in a clinical setting, to the World Health 

Organization’s expanded definition of Health Literacy that focuses on increasing 

individuals’ abilities to “use information in ways which promote and maintain good 

health” (Nutbeam, 1998, p. 357). 

In Canada, for example, the Canadian Alliance on Mental Illness and Mental 

Health has focused on the mental health aspect of MHL, supporting policy and 

advocacy efforts aimed at increasing and supporting skills and capacity building in 
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order to support mentally healthy communities (Kutcher et al., 2016). Researchers 

working within this paradigm have offered a more nuanced definition of MHL that 

incorporates stigma as a barrier to seeking help as well as an acknowledgement of 

moving toward mental health, rather than reacting to mental illness. Essentially, this 

means examining MHL as an ability to proactively care for one’s mental health, rather 

than waiting until illness presents to react to it. In practical terms, this might mean an 

individual who is struggling after losing a parent might seek out counseling to help 

navigate the grief instead of spiraling into a depressive episode and then going into 

crisis before seeking help. To that end, this study will use the definition offered by 

Stan Kutcher and colleagues that defines MHL as:  

understanding how to obtain and maintain positive mental health; 

understanding mental disorders and their treatments; decreasing stigma related 

to mental disorders; and, enhancing help-seeking efficacy (knowing when and 

where to seek help and developing competencies designed to improve one’s 

mental health care and self-management capabilities). (Kutcher et al., 2016, p. 

155) 

In addition to this definition, scholars adopting this more comprehensive 

definition of MHL argue that the context of both the community and the target 

outcome, the developmental level of the audience and content, and how the 

intervention can be integrated into existing organizational and social structures must 

be central in undertaking targeted strategies to increase MHL (Kutcher et al., 2016). 
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Mental Illness Stigma 
While MHL has a commonly accepted, albeit evolving, definition, mental 

illness (MI) stigma is not so easily defined, and as Fox et al. (2018) pointed out, there 

is still no broadly accepted operational definition of mental illness stigma and the 

associated constructs. They note that researchers use terms such as internalized stigma 

and self-stigma interchangeably and point to definitions of various terms overlapping 

or conflicting with each other. Additionally, the word ‘stigma’ can refer to both the 

beliefs surrounding the issues, and the process of the action itself. Several researchers 

(e.g., Goffman, 1963; Jones et al., 1984; Link & Phelan, 2001) have offered up 

classifications, attributes, and frameworks to understand the mechanisms of what 

makes mental illness a stigmatizing condition, and why it persists across cultural 

boundaries and societal developments, but a concrete definition remains elusive. For 

the purpose of this dissertation, I use Link and Phelan’s definition, which characterizes 

stigma as “the co-occurrence of its components: labeling, stereotyping, separation, 

status loss, and discrimination in a context in which power is exercised” (2001, p. 

363). In the communication field, Smith (2007) has produced the most comprehensive 

exploration of stigma as a communication process that recognizes stigma as “social 

constructions serving social functions” (p. 467) and thus as propagated, or minimized, 

through communicative processes.  

In terms of populations that hold higher levels of stigma toward mental illness, 

there have been multiple attempts by researchers to determine if certain membership 

and identification with certain social or political groups can predict levels of stigma. 
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Across numerous studies, the strongest indicator of low levels of stigma and 

willingness to support health measures for mental illness was personal experience or 

social proximity to individuals with mental illness (such as having family members 

with a diagnosed mental illness) (Barry et al., 2014; DeLuca et al., 2018; McSween, 

2002). In terms of higher levels of stigma, group identification with conservative 

political ideology, including desiring smaller government and reduced social service 

spending were found to have significant correlations with higher levels of stigma 

toward mental illness (Barry et al., 2014; DeLuca et al., 2018). Religiosity was also 

found to be a significant variable in levels of stigma, with individuals who identify as 

more religious often being more resistant to seeking professional mental health help 

and instead preferring the guidance of their religious leaders (Brenner et al., 2018; 

Crumb et al., 2019; Peteet, 2019). 

The Relationship Between MHL and MI Stigma 
As suggested by MHL scholars (e.g., Kutcher et al., 2016) and stigma 

communication scholars (e.g., Meisenbach, 2010), researchers are increasingly 

exploring the connections between MHL and stigma, although primarily through 

quantitative means (e.g., Cheng et al., 2018; Jung et al., 2017; Wang & Lai, 2008). 

Wang and Lai, who interestingly used the term “mental health literacy” before it 

became popularized by Jorm (2012) found little evidence to suggest that improving 

mental health literacy could decrease stigma, but still suggested that targeted 

campaigns, with special attention to specific audiences, may prove useful in increasing 

MHL and thus changing attitudes towards help-seeking. In a more recent study, Jung 
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et al. (2017) examined the ways in which MHL, stigma, and social support interact to 

impact help-seeking behaviors, and suggested their findings provided evidence that 

increasing MHL in at-risk populations and their social support networks (e.g. family 

and friends) could increase help-seeking behaviors, although they did not provide 

suggestions for how to increase MHL. Cheng et al. (2018) also found a correlation 

between higher MHL and help-seeking behaviors, aligning their findings with earlier 

work. Tay et al. (2018) also tested the assumption that higher MHL would lead to 

more efficacious help-seeking behavior through a systematic review of published 

empirical studies looking at the effectiveness of communication technologies on 

MHL. Results from Tay et al.’s (2018) metanalysis indicated a majority of studies 

found mixed results related to stigma reduction activities increasing help-seeking 

behaviors, casting doubt on the efficacy of MHL campaigns to reduce stigma and 

increase help-seeking behaviors. The mixed results of quantitative explorations 

between MHL, stigma, and help-seeking behaviors suggest that additional variables 

may be at play, signifying the need for additional qualitative explorations of the 

connections to determine other factors that may affect the interplay between MHL, 

stigma, and help-seeking behaviors.  

Other researchers have looked at the trends in mental illness stigma and MHL, 

seeking to understand whether public perceptions are gradually changing on their own 

over time, independent of concentrated advocacy efforts. For example, Angermeyer et 

al. (2017) conducted a systematic review and meta-analysis of population surveys 

related to public perceptions of seeking help for mental illnesses between 2000 and 
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2015, and found an increase in willingness to seek treatment for acute disorders, along 

with a preference for psychotherapy (talk therapy or counseling) above other forms of 

treatment. In a similar study conducted by Schomerus et al. (2012) a few years prior 

(which looked at studies published before 2011), the results were more mixed. They 

found while there was a trend toward higher MHL, along with a greater acceptance for 

seeking help with mental health issues, there was no significant change in attitudes 

toward people with mental illness. Alternatively, Chen and Lawrie (2017) examined 

trends in newspaper depictions of mental health. While their overall findings indicate 

the framing of mental health in news stories is still primarily negatively valanced, they 

noted a trend toward giving voice to people with mental illness and a movement 

toward separating mental illness and violence through focusing on treatment and 

rehabilitation. These studies suggest that while there is some positive movement 

toward a greater public acceptance of mental illness as a treatable condition, where 

professional help is available, high levels of public stigma still remain. 

My study attempts to address the gap in understanding about why beliefs and 

attitudes toward mental illness remain negative through qualitative inquiry to help 

shed light on other potential variables affecting the interplay between MHL and MI 

stigma, especially in terms of how advocates may be able to help address these issues 

through targeted, culturally appropriate, communication strategies.  

Issues with Anti-Stigma Campaigns 
Because stigma has been long-recognized as a major driver in depreciating the 

well-being of individuals with mental illness and as being the primary barrier to 
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seeking treatment (Corrigan & Kosyluk, 2013; Kearns et al., 2019), there have been 

many attempts over the years to implement anti-stigma campaigns. In general, anti-

stigma campaigns can be grouped into two types of interventions: social contact 

interventions and mass or social media interventions. Social contact, one of the main 

ways researchers have conceptualized to combat stigma (e.g. Michaels, Lopez, Rusch 

& Corrigan, 2012) has been increasingly employed in settings where target 

populations of the general public can interact with people with mental illness in a 

controlled setting with the goal of reducing stigma towards mental illness. Ke et al. 

(2015) and Martínez-Hidalgo et al. (2018) are two recent examples of researchers who 

used this type of intervention on adolescent populations to attempt to lessen 

stigmatizing attitudes and beliefs towards people with mental illnesses. Both studies 

used pre-post test experimental designs, and both reported only modest declines in 

stigmatizing attitudes, suggesting limited efficacy of targeted, short-term social 

contact campaigns or interventions. 

Similarly, studies surrounding media interventions largely show moderate 

short-term benefits (Rubio-Valera et al., 2016; Sampogna et al., 2017), including a 

meta-analysis conducted by Mehta et al. (2015) that found beyond about four weeks, 

there is only marginal evidence to support the effectiveness of campaigns aimed at 

increasing knowledge and reducing attitudes associated with stigmatizing. Mehta and 

colleagues (2015) further argue that there is little evidence to support social contact as 

the most effective intervention for improving attitudes toward stigma past the short-

term. They call for more methodologically strong research on interventions before 
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communities and other agencies invest in programs to help stigma reduction. 

Additionally, Thaker et al. (2018) found a significant negative correlation between 

perceptions of stigma and willingness of individuals to engage in advocacy efforts—

meaning the higher levels of perceived stigma, the less likely individuals were to 

engage in advocacy; unless they perceived their group to have a high level of efficacy 

(collective efficacy). This disagreement between findings about whether stigma 

reduction interventions are actually effective, and when and how individuals will 

engage in stigma-reduction advocacy efforts lends itself to a line of questioning about 

where the concept of stigma fits into other social constructs, especially in terms of 

relationships and perceived collective efficacy. To that end, this study aims to fill this 

gap in understanding how stigma can be reduced through a qualitative exploration of 

how stigma is communicated and managed in vivo, and how the perception of stigma 

can be changed through culturally informed advocacy efforts. 

Community-Based Participatory Research 
Community-based participatory research (CBPR) evolved from community-

engaged scholarship (CES) practices and has “established itself as a valued research 

approach for its contributions to increasing health equity through an orientation that is 

community-based, and often community-directed, rather than merely community 

placed” (Wallerstein et al., 2018, p. 3, original emphasis). This definition of CBPR is 

aligned with Freire’s (2005) notions of conscientização, praxis, and humanization, 

which all call for “dialoguing with the people about their actions” (p. 27) instead of 

explaining an external solution to them. To this end, a few researchers in the field of 
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organizational communication have followed the call of Boyer (2016) to work with 

institutions and communities to respond to pressing societal issues in real time, in the 

real world (Shockley-Zalabak et al., 2017). Yet within the paradigm of development 

communication, and the sub-field of advocacy communication (Wilkins, 2014), there 

has been little attention paid to the critical intersection of research and social 

movements that occur in the community engaged scholarship environment, especially 

within the field of health and/or mental health communication, where cultural 

identities often play a central role in determining help-seeking behaviors (Cauce et al., 

2002).  

One example of CBPR methods being used in the field by communication 

scholars is the case of the colonias, the unofficial settlements scattered along the 

border between the United States and Mexico, and the community development work 

that has been done in the communities, led by the citizens (Arizmendi et al., 2010; 

Heuman, 2015). In literature addressing the social organizing work done in the 

colonias, there is an emphasis on people-centered approaches, making a case that 

“resident-centered approaches are best suited for making long-term change” 

(Arizmendi et al., 2010, p. 92). In specific, as noted by scholars who have personally 

worked in the colonias, the community leaders tend to be women, and often espouse 

values foreign to Western, individualistic norms. Instead, traits such as 

“understanding, nurturance, cooperation, and service” (Arizmendi et al., 2010, p. 93) 

better describe the approaches taken by the women who take up the mantel of 

leadership for their communities, reflecting the centralization of relationships central 
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to my perspective of relational communication. Both Heuman (2015) and Arizmendi 

et al. (2010) echo Paolo Freire’s (2005) commitment to liberating dialogues and 

incorporate Crabtree’s (1998) conceptualizations of mutual empowerment in order to 

engage with the colonia residents with “mutual humility, unconditional regard, 

flexibility and adaptability” (Heuman, 2015, p. 196). In essence, this type of research 

approach places “participants” in more of a partnership role, necessitating a discussion 

of how previous scholars have approached integrating peers into their work.  

In this sense, my work with the clinic already follows this model. I gained 

admittance to the clinic through the personal connections established by my partner, 

and then through an elongated process of mutual relationship building I was asked to 

join the Board of Directors, and then ultimately asked to facilitate an advocacy 

training. Despite my early assumptions that advocacy training would be beneficial for 

the Board members at the clinic, I did not presume to dictate such an approach. 

Additionally, when I was finally asked to facilitate the advocacy training, I determined 

that a training (e.g. lecture-style) format would be ill-advised—most of the people on 

the Board are more experienced that I am in actual advocacy work, meaning they did 

not need to be told how to advocate for the clinic—rather there needed to be focused 

discussions on how to reframe what they were already doing into a way that could be 

better synthesized by the external funding agencies in ways that better articulated the 

important work the clinic and its internal stakeholders were already doing. In this 

sense, I need to begin from an interpretive approach, where I was seeking consensus 

among the clinic’s stakeholders in terms of their views on the work of the clinic. Then, 



Texas Tech University, Jesse C. Starkey, May 2022 

52 

as a unified group we could turn to a more critical approach, where we could 

challenge the status quo and seek to push back on the “way things are done” in order 

to facilitate change in our community. Thus, the work of this dissertation falls squarely 

into the paradigm of community-based participatory research, necessitating a careful 

consideration of the ethical intricacies involved with this type of research. 

Ethical Considerations of CBPR 
Several scholars have examined the ethical issues surrounding CBPR, 

conducting literature searches and synthesis to determine the most pressing ethical 

issues facing researchers who wish to pursue a CBPR orientation (e.g., Flicker et al., 

2007; Kwan & Walsh, 2018; Wilson et al., 2018). The most salient ethical issues, 

identified by all three CBPR ethical review articles include concerns related to CBPR 

projects, negotiating relationships and power dynamics, and protection of participants 

(especially marginalized and vulnerable populations). These ethical issues, along with 

the overlaying concern regarding health disparities among marginalized communities 

and the historical precedence of research on those communities rarely benefitting the 

communities under observation (Israel et al., 2008) remained at the forefront of all my 

research activities. By approaching my dissertation through a CBPR framework, I was 

able to actively engage the community in seeking the answers to their own identified 

problems, and facilitate the clinic’s efforts to regain multi-year funding through 

utilizing my research skills for the benefit of the community, rather than for my sole 

purposes. 
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Summary 
In conclusion, the literature presented here centralizes discourse as the primary 

way to both understand and change the cultural norms associated with stigma towards 

mental illness. Donal Carbaugh’s Cultural Discourse Analysis (CuDA, Carbaugh, 

1985, 2007; Scollo, 2011; Scollo & Milburn, 2019), which is both a theory and a 

method of discourse analysis, provides the tools for understanding the metacultural 

commentary that occurs when individuals speak about a topic (Alvarez, 2021). 

Understanding the specific cultural context of communication about certain topics 

becomes even more important when trying to change behaviors or feelings toward 

something, such as the goal of advocating for better access to mental health services. 

DeTurk (2006) offers a slightly different, but still compatible view of the centrality of 

dialogue in effecting social change, and places allies in a central role of confronting 

social injustice through taking on an advocacy identity. To accomplish the 

centralization of dialogue in creating social change, both interpretive and critical 

ideologies need to be used, in order to simultaneously understand and push back 

against the dominant cultural norms (Zoller & Kline, 2008). 

In terms of advocacy identities, the largest body of work related to the role of 

advocates, especially in the context of mental health, has been focused on the roles of 

service-providers, families, or policy-makers (Evans & McGaha, 1998; Stylianos & 

Kehyayan, 2012; Toporek & Daniels, 2018). But, in the context of non-profit 

organizations, the volunteers that make up the board of directors should also take up 

the mantle of advocacy, serving as a bridge between the layperson and the 
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organization they serve (Inglis et al., 1999). Yet the challenges and obstacles faced by 

non-professional individuals attempting to engage in advocacy activities is relatively 

unstudied—a gap this dissertation aims to help address. This gap also includes the 

specific messaging strategies used by non-professional advocates in the realm of 

mental health communication.  

While researchers such as Smith-Frigerio (2020a, 2020b) have begun 

examining advocacy messaging from an organizational perspective, she limits her 

observations and analysis to social media. The findings revealed in her studies provide 

a starting framework of types of messaging used in advocacy campaigns (basic 

information, treatment options, relevant research, sharing relevant news stories), but 

still leave gaps in understanding how the interpersonal advocacy interactions play out 

in mental health contexts. Other scholars have looked at the processes of social change 

that happen over time (e.g., marbley et al., 2006; Prochaska et al., 1994), and have 

called attention to areas such as will to change (Coffman & Beer, 2015) and how 

group efficacy can be more impactful than individual actions (Thaker et al., 2018). 

These findings suggest that the specific cultural norms and contexts of a community 

seeking social change are essential components in formulating culturally appropriate 

advocacy strategies. To that end, this dissertation aims to fill the gap in understanding 

of how the cultural norms related to mental illness stigma affect advocacy efforts in a 

specific community, and how that deeper understanding of community perspectives 

can be used to effect social change related to lowering barriers to accessing mental 

health services. 
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Mental health communication, broadly speaking, has emerged as a sub-

category of health communication aimed at understanding how topics related to 

mental health or mental illness are relayed either through interpersonal or mediated 

messaging. Mental health literacy (Kutcher et al., 2016) and mental illness stigma 

(Link & Phelan, 2001) have been identified as primary factors that interact to create 

societal norms related to accessing mental health services (Cheng et al., 2018; Jung et 

al., 2017; Tay et al., 2018; Wang & Lai, 2008), yet there is little agreement in the 

literature about how the variables of stigma and MHL interact and can be combatted to 

lower the stigma. Because my study approaches the topic of mental illness stigma 

from a standpoint of understanding the cultural norms related to mental illness and 

mental health, my study aims to help address the gap in understanding what other 

factors may be at play that cause traditional mediated MHL or anti-stigma campaigns 

to have limited long-term efficacy (Mehta et al., 2015). 

Finally, this dissertation approaches the subjects of MHL, mental illness 

stigma, and advocacy aimed at lowering barriers to accessing mental health services 

from a community-based participatory paradigm (Wallerstein et al., 2018). In short, 

this means the needs of the community or organization under study are prioritized over 

the goals of the researcher. In the case of this dissertation, the needs of the 

organization and the goals of the researcher stayed closely aligned through continual 

discussions between myself (as the researcher) and the organization stakeholders. To 

that end, the needs of the clinic (receiving multi-year funding again) were met through 
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the activities of this research, and were achieved through the careful deployment of the 

methodological framework outlined in the next chapter. 
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CHAPTER III 
METHODOLOGY

This dissertation is an inductive, multi-method qualitative case study of a non-

profit community mental health clinic, typically referred to as “the clinic” in the 

narrative. The research sample consisted of internal and external stakeholders, and 

data were collected in the form of in-depth interviews, focus groups, and ethnographic 

field observations (a mix of in-person and virtual, due to the ongoing COVID-19 

pandemic). This research attempted to shed light on how individuals associated with a 

community mental health clinic communicate about the work of the clinic, especially 

in relation to perceptions and ideas about mental illness stigma and advocacy aimed at 

lowering barriers to accessing mental health services. This study also aims to address 

gaps in the literature related to the cultural appropriateness of interpersonal advocacy 

messages aimed at lowering stigma and increasing mental health literacy through a 

combined interpretive and critical approach where cultural norms are both interpreted 

and challenged in order to facilitate social change. Additionally, through approaching 

this study from a CBPR perspective, this dissertation aims to provide health 

communication scholars a methodological framework that can increase the likelihood 

of research and community goals staying aligned and mutually beneficial. To that end, 

research questions related to how internal and external stakeholders of the clinic 

perceived mental illness stigma, their role as advocates for the clinic, the advocacy 

activities the clinic is already carrying out, and the larger cultural norms associated 

with these constructs in the community under study were developed to guide the 

research presented here.  
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The following sections of this chapter explain the research design, rationale for 

the chosen approach, the specific data collection techniques, an overview of the 

participants, and the methods used for data analysis. The final section of this chapter 

addresses the ethical considerations of the study, given my insider status at the clinic 

and the CBPR standpoint from which I approached this research. 

Research Design 
In order to examine the advocacy work of the individuals associated with the 

clinic, I developed and employed a methodological model to guide the project (See 

Figure 3.1). The model is grounded in a participatory and mutually empowering 

ideology of Freirean and relational-cultural perspectives, which called for continual 

feedback and reflection on proposed actions to engage in mutually beneficial, growth-

fostering relationships in a culturally appropriate way. This model reflects a dual 

interpretive/critical approach that allows the researcher to continually ensure they are 

representing the stakeholders’ perceptions accurately, while simultaneously 

challenging those perceptions’ positionality within the larger society. This is done 

through moving between the interpretive approach of finding consensus and the 

reflective processes that seek to unmask dominant social assumptions. 

This model informed the clinic’s advocacy actions as well as my research 

agenda and is intended to be applicable to other advocacy communication contexts. In 

this study, the actions in the red-outlined box started the cyclical process. 
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Figure 3.1 Methodological Framework 

Rationale for Research Approach 
I used a combination of inductive qualitative methods (individual interviews, 

ethnographic field observations, and focus groups) employed in the cyclical design 

shown above, to explore the stakeholder perceptions of the clinic, advocacy, and 

mental illness stigma. My choice to incorporate multiple qualitative methods aligns 

with the idea that through deploying a range of interpretive devices, I will be able to 

make visible portions of the world in a way that they have not been seen before 

(Denzin & Lincoln, 2018). I chose a qualitative inquiry because I am interested in 

answering questions about the meanings people give to certain aspects of their lives, 

and I want to understand those perceptions within the contexts of the individual’s 

social fabric—how they relate to the world and the people around themselves (Foster 

& Bochner, 2008). Additionally, I adhere to the belief that there “are no objective 
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notions, only observations socially situated in the worlds of—and between—the 

observer and the observed” (Denzin & Lincoln, 2018, p. 17). This aspect was 

especially important given my insider status (Hewitt, 2007; Taylor, 2011) at the 

clinic—my role as a board member and being tasked by the Executive Director to lead 

our advocacy efforts aimed at regaining multi-year funding positioned my research to 

have an immediate impact on the clinic and its constituents. 

In this sense, this dissertation is an essentially constructionist (and relational) 

project—I explored the “intimate connection between communication and the creation 

of social realities” (Foster & Bochner, 2008, p. 85). Thus, my orientation built on 

constructionist and Freirean ideology—a dedication to embracing open-ended, 

uncertain, ambiguous explorations that allow for praxis, a pedagogy of liberation, and 

a profound desire to make a difference in the world (Denzin & Lincoln, 2018; Foster 

& Bochner, 2008; Freire, 2005). To that end, the following sections present a 

justification of the use of ethnographic field observations, individual, in-depth 

interviews, and focus groups for my study, accompanied by explanations of how I 

employed those methods in each section. 

Ethnographic Field Observations 
The purpose of using a critical ethnographic method that incorporates 

rhetorical sensibilities, and is located within the bounds of a certain organization (thus 

making my study an organizational ethnography), is to be able to understand the 

interplay (Holstein, 2018) of social forces with individual action, situated in a 

historical and contextual understanding of both the concepts under study (mental 
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illness, stigma, advocacy) and the specific location (a non-profit community mental 

health clinic in a mid-sized city in a conservative, religiously-oriented state), 

combined with the unique (and intersecting) positionalities I bring to the conversation. 

Since I used the community mental health clinic as a case study organization, 

this dissertation is, primarily, an organizational ethnography. According to Jensen et 

al., organizational ethnography involves  

…long-term researcher immersion in (and with) organizational field site(s) and 

culture(s) and often employs multiple qualitative methods including participant 

observation, textual analysis, and interviews to craft rich and nuanced accounts 

of organizational communication. (2020, p. 122)  

Being involved in a long-term relationship with an organization and the people 

who make up the organization requires that the researcher develop authentic 

relationships, and that the interaction is mutually beneficial. This level of relationship-

building also necessitates negotiating the ethnographer’s identity/ies within the 

organizational context (Jensen et al., 2020; Reyes, 2020).  

Given that my relationship with the clinic is now entering its third year, this 

interaction certainly can be categorized as an organizational ethnography where I have 

had to negotiate my identities within the organization and have developed connection 

where the interactions have grown into authentic, mutually beneficial relationships. 

Whereas I began my observations of the monthly board meetings merely as an 

observer, once I had presented my pilot study findings to the board, they asked me to 
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join the board. The executive director apparently observed that having me take a more 

active role on the board could be beneficial for several reasons. First, the primary 

funding agency was still encouraging the clinic to diversify the professional makeup 

of the board through recruiting members who were not mental health professionals. 

Given that I was not a mental health professional, I fit that description. Second, my 

professional orientation towards communication was a desirable skill for the clinic—

they had already been asked by the funding agency to develop a more streamlined 

communication strategy, and my skillsets, along with the proposed topic of my 

dissertation, fit with the current needs of the clinic. Finally, my need to take field notes 

during board meetings aligned with the clinic’s need to have a new secretary on the 

board. Therefore, it was mutually beneficial for me to take field notes during each 

board meeting, and then translate those notes into the meeting minutes. 

My dual role of researcher and board member was addressed openly in both 

individual conversations between myself and the executive director as well as among 

the board members as a group. I made it a point to announce verbally whenever 

portions of board meetings were being considered data collection points, and 

individuals always had the option to refuse participation. For example, my partner, 

who is also a board member, abstained from any board meetings where I was 

facilitating the advocacy discussions and did not participate in any discussions with 

the board related to my research activities.  

As suggested by Jensen et al. (2020), organizational ethnography likely 

consists of multiple qualitative methods, which was why I also employed some 
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elements of critical ethnographic design (Lindlof & Taylor, 2019; Weis & Fine, 2012). 

Lindlof and Taylor defined this approach as an engagement with “lifeworlds inhabited 

by disenfranchised, forgotten, and stigmatized groups” (2019, p. 72). Weis and Fine 

further explained this approach through the term critical bifocality, which gives 

researchers the responsibility to “make visible the sinewy linkages or circuits through 

which structural conditions…come to be woven into community relationships and 

metabolized by individuals” (2012, p. 174). A bifocal commitment, according to Weis 

and Fine, is a “dedicated theoretical and empirical attention to structures and lives” 

(2012, p. 174), aligning with constructionist, Freirean, and ecological perspectives that 

insist context matters and that meaning is made and shared though only through 

interactions with others (Foster & Bochner, 2008; Freire, 2005).  

Given that my study addresses mental illness stigma, a socially influenced 

condition, and advocacy efforts to reduce that stigma (individual or organizational 

actions), the need to address both structures and lives, as articulated by Weis and Fine 

(2012), becomes crucial. This is especially true when one realizes that mental illness, 

for all the advances in society towards equality, is still a lasting identity—“one has 

heart disease, one is mentally ill” (Reynolds, 2018, p. 10). While this fear of a mental 

illness identity appeared in nearly every single individual interview, it also emerged as 

a salient factor during ethnographic observations, as the board grappled with the onset 

of the pandemic, both individually and as an organization. Furthermore, during the 

annual funding review meeting, I was able to observe members of the wider 

community who were more detached from mental health services grapple with the 
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dawning awareness that mental health is intertwined with nearly every other social 

issue, such as homelessness and substance abuse. Through the lens of critical 

ethnography, I was able to join with the other members of the board and the other 

community stakeholders to examine both the social conditions that drive the stigma 

towards mental illness, and the individuals who are directly impacted by this social 

condition. Because I was also viewed as part of the board, and was open and adamant 

about wanting to ensure that my research was helping the clinic, the various 

stakeholder groups seemed extremely willing to join in the critical reflections about 

the clinic’s past and current activities, in addition to expressing and envisioning a 

future where we could serve the community from a more appropriate culturally 

informed perspective. To that end, the individual interviews and focus groups I 

conducted then allowed me to reflect the group perceptions and go deeper into the 

individual lived experiences of the clinic’s various stakeholder groups—often 

revealing assumed cultural ideologies that operated invisibly, yet directly affected 

perceptions about mental illness and advocacy.  

Individual, In-depth Interviews 
The rationale for including individual, in-depth interviews in my dissertation is 

centered around the idea that interviews are one of the most effective methods for 

“understanding people’s experience, knowledge, and worldviews” (Lindlof & Taylor, 

2019, p. 222). Additionally, because interviews elicit narratives and allow participants 

to use their native language forms, this method can be used to better understand how 

communication about mental illness stigma and advocacy work have changed over 
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time in the community under observation, and allowed participants to comment on 

information from other sources (Lindlof & Taylor, 2019). For example, in 2019, the 

Meadows Foundation completed an in-depth analysis of the state of mental health care 

in Lubbock (Institute, 2019). The board reviewed the document shortly after it was 

disseminated and discussed it in our meetings—during the interviews some 

participants shared their perceptions of the report which provided a more contextual 

understanding of the report findings and how it is perceived in the community it is 

intended to serve. In this sense, the clinic stakeholders also moved between 

interpretive and critical ideologies—they made sense of the information in the report, 

then sought to understand the power structures at play that were causing the issues 

revealed in the report (e.g., lack of service providers or gaps in the continuum of care 

for individuals with critical mental illness issues). Furthermore, participants were able 

to share their experiences of the clinic’s past advocacy efforts, their own individual 

advocacy efforts, their memories of past annual funding meetings, along with 

experiences related to both witnessing and combatting stigma toward people with 

mental illness. Additionally, the narratives that participants shared related to mental 

illness stigma and advocacy efforts shed light on the ways in which participants talk 

about these concepts, which according to CuDA, reveals the deeper cultural meanings 

behind complicated social constructs (Carbaugh, 2007).  

Yet there is a danger in simply asking direct questions about sensitive topics—

concepts such as stigma and dealing with mental illness—or even thinking about how 

one might work with others who have mental illness may cause anxiety in 
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interviewees and they may not fully reveal their truth (Essers, 2009; Hewitt, 2007; 

Hollway & Jefferson, 1997). Therefore, I approached the interviews in a nondirective, 

semi-structured way (Hewitt, 2007), such that I could probe at the “absences and 

avoidances in the narrative” (Hollway & Jefferson, 1997, p. 55) along with 

interpreting what was said. In this sense, I again relied on my insider status to build 

rapport and trust with my participants. For the board member participants, they saw 

me attending board meetings, serving as the board secretary, offering advice and 

service for the betterment of the clinic, and sharing my own experiences with mental 

health issues. Therefore, when I met with individual participants for the interviews, 

there was already a sense of trust and knowledge that we served a common purpose—

to support an organization with a mission to break down barriers to accessing mental 

health services.  

I always used my interview guide as a starting point for the interviews (See 

Appendix A- Interview Guide), but I did not adhere to a rigid order of asking the 

questions, and often found that participants answered multiple questions from my 

guide in one response, allowing me to ask unstructured follow-up questions to delve 

deeper into topics that were of specific interest to the participant (related to my 

research topic). 

Hollway and Jefferson (1997) also suggest that a double interview method be 

used—where the first interview is used to establish a “preliminary symptomatic 

reading” and then the second interview can be used as an opportunity to critically 

interrogate “contradictions, inconsistencies, avoidances, and changes in emotional 
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tone” (Hollway & Jefferson, 1997, p. 55). Hewitt (2007) and others have also 

advocated for follow-up interviews as a way to check emerging insights and review 

findings with participants (Cutcliffe, 2000). Given that I conducted one set of 

interviews during the pilot study, I was able to follow up with some of the participants 

with this more open approach to interviewing, while simultaneously conducting more 

semi-structured initial interviews with new participants. This multi-layered approach 

allowed me to engage in a cyclical “perception of previous perceptions” (Freire, 2005, 

p. 88) that engaged participants in deeper reflections about their knowledge, and thus

spurred action through praxis. 

For example, when I interviewed one participant who is a police officer during 

the pilot study in 2019, he was new to the board and had just begun establishing a 

relationship with the crisis counselors at the clinic. During that initial interview he said 

he hoped that his position on the board would facilitate a better relationship between 

the police officers who were tasked with responding to mental health calls and the on-

call crisis counselors. When I interviewed this same participant again in early 2021, he 

shared how the relationship had grown and developed between the mental health 

officers and the crisis counselors and how there was now a higher level of trust 

between the two groups. Additionally, he shared how certain initiatives in the police 

department had grown, failed, or changed during that time. Because I already had a 

baseline of knowledge about what this participant was doing in the community, we 

were able to go much deeper into his perceptions of those actions, and how they had 

changed over time during the second interview. Furthermore, because I had been 
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attending the monthly board meetings and had already started facilitating the clinic’s 

advocacy discussions in between the pilot study interviews and the second round of 

interviews, even participants who had not participated in the pilot study interviews 

seemed to feel more comfortable sharing personal narratives related to mental illness. 

This sense of a shared mission to support and facilitate the work of the clinic also 

translated to the focus groups I held with the counseling interns, despite the fact I had 

little interaction with them prior to facilitating the focus groups. 

Focus Groups 
Aside from individual interviews, focus group interviews are one of the most 

common qualitative methods employed by social science researchers (Lindlof & 

Taylor, 2019). Focus groups allow researchers to gather in-depth information from a 

larger number of participants, and takes advantage of the group effect (Carey, 1994) 

which allows insights and observations to be reached through the group interactions 

that might not have otherwise been revealed (Lindlof & Taylor, 2019; Morgan, 1988). 

For this reason, when the Executive Director asked me if I would be willing to 

conduct focus groups with the counseling interns, rather than try to organize individual 

interviews, I agreed. Given that during the data collection period in early 2021, the 

clinic had the largest number of interns on record, and from a record number of 

universities, the Executive Director and I acknowledged that this was a unique 

opportunity to capture the perceptions of an extremely diverse body of stakeholders. 

We scheduled the focus groups within the first two weeks that the counseling interns 
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began their work at the clinic, meaning they were uniquely positioned as external 

stakeholders transitioning into the role of internal stakeholders.  

The format of the focus groups loosely followed the format of the individual 

interviews, with similar questions related to mental illness stigma, advocacy, and the 

perceptions of what the clinic does (Appendix B- Focus Group Question Guide). As 

with the individual interviews, the focus group participants often answered multiple 

questions from the interview guide through the organic unfolding of the interactions 

after the initial question was asked. This aligns with Agar and MacDonald’s (1995) 

suggestion that focus groups fall somewhere between a meeting and a conversation. In 

this sense, CuDA’s methods of capturing conversations and interpreting the 

metacommentary in those conversations allows for capturing a deeper understanding 

of the cultural norms surrounding the topics under study (Alvarez, 2021; Carbaugh, 

2007; Carbaugh & Cerulli, 2013).  

Participants 
The corpus of data includes both internal and external stakeholders (N = 39). 

Internal stakeholder data consisted of interviews with board members (n = 11), some 

of whom were interviewed twice, once during the pilot study and then again during the 

dissertation data collection period (n = 5) (See Table 3.1). Additionally, the 

professional staff (n = 2) along with a sample of the contract clinical staff (n = 2) were 

interviewed (See Table 3.2). External stakeholder data consisted of interviews with 

representatives from the clinic’s primary external funding agency (n = 2) and two 

focus groups with masters-level counselors-in-training (n = 24) who were using the 
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clinic as their intern site (See Table 3.3). The interns were counted as external 

stakeholders because the week I conducted the focus groups was their first week of 

their internship at the clinic, so their knowledge of the clinic’s activities and larger 

mission and goals was very peripheral. 

Demographic data were collected in two ways. For the individual interviews, I 

asked the participants to state their ethnic identification, age, gender identification, 

education, current profession and job title, and length of time they had been associated 

with the clinic as part of the interview questions. Their responses to the demographic 

questions were recorded along with the rest of their interview responses and 

summarized in the tables below. For the focus group participants, I developed an 

online questionnaire that asked participants’ age, gender identification, ethnic 

identification, education, and current profession and job title. For the online 

questionnaire, participants were allowed to type in all their responses, allowing them 

to identify their demographic characteristics as they saw fit. For uniformity purposes, 

in the demographic tables below, I categorized ethnic avowed identities into a 

standardized format (e.g. categorizing identifications of “Caucasian” as “White” and 

“African American” as “Black”). 
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Table 3.1 
Participant Demographics- Internal Stakeholders: Board of Directors 

ID Ethnicity Gender 

Age 
Group 
(as of 
2021) 

Education Current Profession # of 
interviews 

Time on 
Board (as 
of 2021) 

001 White Male 31-40 EDD in Technology 
Education 

Assistant Professor 2 < 1 year 

002 White Female 31-40 Did not state Intake Attorney/ 
Mental Health 
Attorney 

1 < 2 years 

003 White Female 31-40 Did not state Domestic Violence 
Prosecutor/Felony 
Attorney 

1 < 2 years 

004 White Male 61-70 BA in 
Communications, 
MS in Climate 
Studies 

Meteorologist on TV 1 < 2 years 

005 Black Male 31-40 BS in Architecture Graphic Designer 2 > 8 years

006 White Female 61-70 BS in Psychology Retired Vocational 
Rehab Counselor, now 
life coach and equine 
gestalt coach 

2 > 18 years

007 White Female 31-40 BS in Psychology Community 
Supervision Officer 
(Parole Office) over 
the Mental Health 
Caseload 

2 >1 year

008 White Male 41-50 Fire Academy, 
Emergency 
medicine, Mental 
Health Peace 
Officer training, -
other technical 
trainings 

Patrol Police Officer, 
Mental Health Peace 
Officer 

2 <1 year 

009 Black Female 61-70 PhD in Psychology Licensed Behavior 
Analyst 

1 >20 years

010 White Male 71-80 Masters in 
Counseling 

Retired School 
Counselor 

1 >10 years

011 White Male 61-70 MBA Accountant 1 > 7 years
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Table 3.2 
Participant Demographics- Internal Stakeholders: Professional Staff and Contract Counselors 

ID Ethnicity Gender 

Age 
Group 
(as of 
2021) 

Education Current Profession # of 
interviews 

Time with 
Clinic (as 
of 2021) 

012 White Male 51 JD, PhD in 
Counselor 
Education, LCP 

ED of the Clinic 3 >17 years

013 White Female 49 BA in English, 
MBA 

OM of the clinic 1 > 10 years

014 Hispanic Female 31-40 BA in Psychology, 
MA in Counseling 

Mental Health 
Counselor 

1 > 5 years

015 White Female 51-60 BA in Psychology, 
MA in Counseling 

Mental Health 
Counselor 

1 > 5 years
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Table 3.3 
Participant Demographics- External Stakeholders: Funding Agency Representatives and 
Counseling Interns 

ID Ethnicity Gender Age 
Group Education Current 

Profession 
Focus Group or 

Interview 
016 White Female 21-30 BA in Public Relations Funding Agency 

Representative* 
Interview 

017 White Female 31-40 BA in Social Work, MA in Leadership Funding Agency 
Representative* 

Interview 

018 White Female 21-30 MA in Counseling (in progress) Counseling Intern FG1 

019 Hispanic Male 41-50 MA in Counseling (in progress) Counseling Intern FG1 

020 White Female 51-60 MA in Counseling (in progress) Counseling Intern FG1 

021 Hispanic Female 31-40 MA in Counseling (in progress) Counseling Intern FG1 

022 White Female 31-40 MA in Counseling (in progress) Counseling Intern FG1 

023 White Male 21-30 MA in Counseling (in progress) Counseling Intern FG1 

024 White Male 21-30 MA in Counseling (in progress) Counseling Intern FG1 

025 Hispanic Female 21-30 MA in Counseling (in progress) Counseling Intern FG1 

026 White Female 21-30 MA in Counseling (in progress) Counseling Intern FG1 

027 Hispanic Female 21-30 MA in Counseling (in progress) Counseling Intern FG1 

028 Black Female 61-70 MA in Counseling (completed) Acquiring hours for 
licensure 

FG2 

029 Asian Female 21-30 PhD in Counselor Education (in progress PhD Counseling 
Intern 

FG2 

030 White Female 21-30 MA in Counseling (in progress) Counseling Intern FG2 

031 White Gender 
Fluid 

31-40 MA in Counseling (in progress) Counseling Intern FG2 

032 Bi-Racial Male 31-40 PhD in Counselor Education (in progress PhD Counseling 
Intern 

FG2 

033 Asian Male 31-40 MA in Counseling; PhD in Counselor 
Education (in progress  

PhD Counseling 
Intern 

FG2 

034 Hispanic Female 31-40 MA in Counseling (in progress) Counseling Intern FG2 

035 White Female 31-40 MA in Counseling (in progress) Counseling Intern FG2 

036 White Female 21-30 MA in Counseling; PhD in Counselor 
Education (in progress 

PhD Counseling 
Intern 

FG2 

037 Black Female 51-60 MA in Counseling (in progress) Counseling Intern FG2 

038 Hispanic Female 41-50 MA in Counseling (in progress) Counseling Intern FG2 

039 White/ 
Hispanic 

Female 31-40 MA in Counseling (in progress) Counseling Intern FG2 

* Actual title not stated to protect participant identity
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Participants were recruited through the Executive Director of the clinic or 

through direct solicitation during board meetings and through emails targeting specific 

individuals (in the case of the external funding agency representatives). Any interested 

individuals were given the opportunity to participate. Throughout the pilot study 

process, I discussed each planned action with the Executive Director and received his 

approval before approaching any other stakeholders about participation. I continued 

this process for the subsequent interviews of the internal stakeholders and the focus 

groups with the counseling interns. Given the ongoing COVID-19 pandemic and 

expectations of social distancing, most of the interviews were conducted through 

online, virtual modalities (Zoom, Skype, etc.), although a few participants requested 

in-person interviews. Each of the focus groups consisted of a mix of in-person and 

virtual attendees, and I mediated the focus group in person.  

Ethnographic field observations were used to capture in vivo interactions of the 

board of directors during our monthly meetings when we engaged in the advocacy 

planning discussions I was asked to facilitate. All board members who participated in 

the advocacy planning discussion portions of the monthly meetings had the 

opportunity to consent or withdraw from the discussion portion of data collection and 

agreed verbally to be recorded at the beginning of each session where I was planning 

on recording. Individuals who did not wish to participate in the recorded portion of the 

meeting either chose to leave the meeting or turn off their cameras and microphones. It 

should also be noted that my partner, a member of the Board of Directors, recused 
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himself from all group discussions and was not interviewed to avoid ethical issues 

related to nepotism. 

Additionally, the demographic and intake information gathered by the clinic 

from service users for 2018 and 2019 was collected as another data source to 

contextualize the service user population currently being served by the clinic. This 

information was deidentified by the clinic before they gave it to me, so I could not 

reidentify service users. Figure 3.2 below shows the demographic makeup of 

Lubbock, the service-users at the clinic, and the counselors providing services at the 

clinic. 

It is important to note that while there is some diversity in terms of the 

racial/ethnic makeup of the participants, the majority in each group of stakeholders 

were White, thus creating the possibility that a more nuanced discussion of cultural 

sensitivities was erased in the group settings. For example, on the board of directors, 

there are two African American members, but during some of the board advocacy 

discussions where the board considered methods of being more approachable to 

minority clients, neither of the African American board members were present, so 

their perceptions were not included in my data analysis. Furthermore, given my 

positionality as a White female, during the individual interviews there may have been 

some hesitancy for the Hispanic or Black clients to bring up racial tensions or 

considerations, out of fear of seeming critical toward me or other White people 

associated with the clinic. 
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Data Analysis 
All interviews and ethnographic observations of the Board meetings were 

audio recorded using either the record option in Zoom, or through a recording 

application on my phone (Otter.ai). Given the ongoing COVID-19 pandemic, most of 

the data collection was conducted virtually, allowing for unobtrusive recording. The 

in-person interviews were recorded on my phone, also allowing for unobtrusive 

recording. I used a transcription company (www.rev.com) to transcribe each 

interview, focus group, or relevant board meeting. Audio files are being kept in a 

Lubbock Demographics

White Hispanic African American Asian

Client Demographics

White Hispanic

African American Other

Counselor Demographics

White Hispanic African American Asian

Figure 3.2 Demographic Comparisons 

http://www.rev.com/


Texas Tech University, Jesse C. Starkey, May 2022 

77 

password protected file in my university OneDrive account. Once transcriptions were 

completed by the transcription company, I deidentified them before loading them into 

NVivo, a qualitative data analysis software. 

Contextual demographic data about the community the clinic serves was also 

collected to fully situate the communication ecology under study (see Figure 3.2). In 

addition to basic demographic information about the community in general, 

demographic information about each of the stakeholder populations was collected (see 

Tables 3.1-3.3). Moreover, data from the recent Meadow Foundation’s report 

(Institute, 2019) of the mental health infrastructure in the clinic’s service area was 

layered into the analysis to provide a rich contextualization of the community in which 

the clinic operates.  

Cultural Discourse Analysis (CuDA) was used as the theoretical framework to 

analyze all the qualitative data to understand the specific communication practices 

related to mental illness stigma as part of a larger cultural discourse. From a CuDA 

perspective, during communication, “a metacultural commentary is also at play” 

(Scollo, 2011, p. 7) giving signals to the interlocutors about the prevailing cultural 

understandings of the topic(s) being discussed. Thus, in the terminology employed by 

CuDA, cultural discourses are 

systems of interrelated thematic codes: codes are subsystems of symbols, 

symbolic forms, and meanings; the meanings consist of cultural premises 
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(combination of belief and value) that express the meanings of the symbols and 

forms, as well as their sociocultural functions. (Scollo, 2011, p. 9) 

Therefore, from a CuDA viewpoint, cultural identity, or personhood, and ways 

of speaking are necessary to examine in conjunction, and researchers who are 

attempting to understand why things are communicated in a certain manner must also 

attempt to understand the avowed identities of the individuals doing the speaking. In 

this sense, Lawless and Chen’s (2018) method of critical thematic analysis also proved 

useful. Critical thematic analysis, which extends Owen’s (1984) version of thematic 

analysis (that searches for recurrence, repetition, and forcefulness) through 

identification of ideologies, power relations, and status-based hierarchies became 

important in understanding how the topic of mental illness stigma is approached in the 

specific community under study. In this sense, this dissertation employs both 

interpretive and critical methods, as I move through describing the constructs and into 

challenging them along with the clinic stakeholders in order to change our collective 

views on advocacy related to reducing mental illness stigma and to lower barriers to 

accessing mental health services. 

This was especially salient for the purposes of my study because advocacy 

communication is oriented toward changing the way certain topics (in this case mental 

illness) are perceived. However, to create change, an understanding of the current 

situation (and thus the avowed and ascribed identities) of the population under study 

must first be collected. Because my study used a cyclical data collection method that 

allowed for participants to reflect on earlier responses in relation to group perceptions, 
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CuDA offered a useful tool for unpacking cultural perceptions and presenting them 

back to the participants for discussion and reflection—essentially a cyclical move 

between interpretive and critical ideologies. 

During analysis, I first coded participants’ responses under the broad themes 

associated with the research questions (perceptions of mental illness stigma, 

perceptions of advocacy, and perceptions of the clinic). Within those broad topical 

areas, I employed Lawless and Chen’s (2018) critical thematic analysis to discover 

salient themes associated with each topical area. From there, I analyzed how each 

topical area exhibited the six conceptual areas offered by CuDA (environment, 

temporality, identity, actions, feelings, relationships) (Carbaugh, 2007; Katriel & 

Livio, 2019; Scollo & Milburn, 2019) either explicitly in hubs, or implicitly through 

the invocation of radiants. Through understanding which hubs and radiants were 

invoked in each theme, I was then able to develop cultural premises that summarize 

the themes and provide a snapshot of cultural understanding. For example, themes 

related to the environment were grouped together and then summarized, presenting a 

cultural premise (or way that the participants understood their community) related to 

the community context of Lubbock and the surrounding area. By looking for both 

spoken thematic elements and the implied meanings associated with the explicit 

statements made by participants, my analysis should be able to both interpret and 

critique cultural norms related to mental illness stigma and advocacy strategies aimed 

at reducing that stigma. 



Texas Tech University, Jesse C. Starkey, May 2022 

80 

Ethical Considerations & Researcher Positionality 
In this study, I adopted the dual role of researcher-advocate, and as such, I 

attended closely to ethical considerations, especially in regard to positionality (Jensen 

et al., 2020; Reyes, 2020), power dynamics, and emotional dilemmas (Essers, 2009). 

The work of Tillman-Healy (2001, 2003) was especially central in my ethical 

considerations as I have developed friendships with some of the board members of the 

clinic.  

I found Essers’ (2009) examination of the ethical dilemmas she faced while 

interviewing female immigrant entrepreneurs to be the most enlightening discussion of 

how to approach the interview setting from a quasi-insider, potential-friendship, 

professional colleague positionality. She addressed the undeniable power dynamic that 

comes with interviewing first, through the dual lenses of pride and guilt: She shared 

her pride that the women in her study would disclose intimate details of their 

experiences, and then felt guilty for taking up their time. Since most of her participants 

operated businesses, she found herself buying items from their establishments that she 

might not have done otherwise. In my own interviews with the clinic stakeholders, I 

experienced something similar—I felt proud that so many of them agreed to meet with 

me and share their experiences, yet I also felt guilty that I was taking up their personal 

time with my research. I appeased some of that guilt by buying them coffees when we 

met in coffee shops, or by bringing small tokens of appreciation when we met in their 

homes. In some ways, my agreeing to join the board as an official member and serve 

as the secretary during board meetings was also an appeasement of the guilt I felt—if I 
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was going to study the clinic, then the least I could do was join the board and serve the 

organization that was giving me unfettered access to their inner workings. 

I also engaged in some intersubjectivity during the first round of interviews—

where I shared similar experiences with the interviewees to indicate I could empathize 

with their experiences (Acker et al., 1991; Essers, 2009). Essers (2009) reflects further 

on the intricacies of intersubjectivity through questioning her “double role” as 

interviewer/ethnographer and the budding friendships she found herself in with some 

of the women in her study. Intersubjectivity emerged as a major part of my interview 

process in the second round of interviews and the ethnographic field interactions as 

well. There were multiple opportunities during the monthly board meetings where 

informal conversations happened, and stories about personal experiences were shared 

between the board members. During these informal discussions, the board members 

got to know me as an individual and vice versa. Therefore, during many of the 

interviews, there were references back to some of those informal conversations and 

interactions that allowed for a more shared experience when talking about the 

sometimes-sensitive issues of mental illness and the stigma associated with being 

mentally ill or caring for someone with a mental illness. 

Through the lens of feminist ideology that encourages a bond, and perhaps 

even an obligation for a continued relationship (Oakley, 1981), Essers questions 

whether she is a friend or a manipulator, reflecting Tillman-Healy’s (2003) 

questioning of where and how friendship and fieldwork intersect. My conclusion 

reflects Tillman-Healy’s assertation that “both [friendship and fieldwork] involve 
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being in the world with others…[and] as we deepen our ties, we face challenges, 

conflicts, and losses” (Tillmann-Healy, 2003, p. 732), thus making it essential to 

continually reflect on the power dynamics and ensure I am not engaging in 

manipulation in order to solicit deeper responses from the participants (Essers, 2009). 

However, after the data were collected and I reflected on the dynamics that actually 

took place during the interviews and focus groups, I discovered an alternative ethical 

consideration related to my status with the clinic. Because there was a common goal 

between myself and my participants—ensuring the clinic was benefitted by the 

research being conducted—there was not so much of a risk of manipulation, but rather 

a risk of confirmation bias, due to the fact that we are “on the side of the clinic” rather 

than coming from a more neutral stance that might see through veiled inadequacies or 

issues. In essence, this meant that I had to ensure I wasn’t just looking for the positive 

messages from the clinic’s stakeholders—rather, I needed to be sure I probed deeper 

when potential shortcomings or issues were discussed to ensure I understood them 

completely and did not gloss over them in an attempt to make the clinic look good. 

The final consideration of negotiating relationships addressed by Essers (2009) 

is the consideration of who should be in charge during the interview, and how those 

interactions of control can shape the way the narrative is revealed. However, rather 

than approach this issue from a hierarchical standpoint which positions either the 

interviewer or interviewee in the dominant position, Essers (2009) presents situated 

knowledge, or the multiplicity of viewpoints coming together to create a more whole, 

complex understanding of a situation as a way of negotiating issues of control in the 
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interview setting. For example, when I interviewed one participant for the second 

time, he spent the first 20 minutes telling me about a mental health grant initiative he 

was involved with for the police department. I asked several follow-up questions, 

learned about some other folks who are trying to conduct mental health research in the 

community, and got to know a little bit more of the context of a police department 

where mental health initiatives are being tried. This information might not have come 

out if I stuck to my questions—or if this had been our first and only, rather than the 

second interview, and coupled with the fact that we serve on the board together. 

Therefore, in this context, because I allowed the participant to take control and tell me 

the story of the police department mental health grant, I gained a deeper understanding 

of the complexities of effecting change in a context like a police department. 

To that end, since if I followed Essers’ advice to reflect on my reactions to the 

loss of control, and embraced Freire’s call to reject an oppressor mindset and instead 

embrace dialogue, I engaged in the interview process from a relational standpoint of 

mutual empowerment. This allowed my study to be a vehicle for growth-fostering 

relationships and thus a true reflection of community-based participatory research 

(Essers, 2009; Freire, 2005; Jordan, 2010; Wallerstein et al., 2018) and praxis. 

Reflexivity and Praxis 
In practice, reflexivity becomes praxis, where one can engage in “reflection 

and action upon the world in order to transform it” (Freire, 2005, p. 51). Scholars 

attempting to enter into collaborative or participatory research who are working from a 

standpoint of reflexivity and praxis need to engage in active listening and 
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communication, a willingness to set aside expectations in order to meet the needs of 

the community, and an understanding that taking a people-centered approach must be 

the focus in order to engage with the community in a mutually empowering way 

(Arizmendi et al., 2010; Crabtree, 1998; Heuman, 2015; Jordan, 2010).  

In the field, reflexivity and praxis emerge in different ways. For example, 

Ingram et al. (2015) described a collaborative project focused on community health 

interventions where there was constant reflections about processes and goals, with 

early findings influencing later processes and interactions, including concrete 

methodological actions such as documentation and intervention strategies. Similarly, 

Heuman (2015) described a process of adjusting goals and activities of her intended 

research after meeting with the community leaders, and then adjusting the activities 

again after arriving at the location and listening once more to the expressed needs and 

goals of the community. In each of these cases, Freire’s (2005) notion of 

conscientização is evoked, and an ethic of speaking with (Crabtree, 1998; Heuman, 

2015) was employed in order to ensure the needs of the community were being 

prioritized, rather than the goals of the researcher. 

These notions of praxis and reflexivity are centralized in this study, as 

evidenced by the methodological model presented at the beginning of this chapter and 

explained throughout. In the following chapters, the results are presented, followed by 

the discussion and conclusion, along with a conceptualization of how this model can 

be applied to other settings to facilitate more efficacious community-based 

participatory research from communication scholars.  
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CHAPTER IV
RESULTS

The following results section presents data (interviews, focus groups and field 

observations) through the combined lenses of Cultural Discourse Analysis (CuDA, 

Carbaugh, 2007) and Critical Thematic Analysis (CTA, Lawless & Chen, 2018). 

During the initial rounds of analysis, participants’ responses were thematically 

organized to the corresponding research questions, using the principles of Lawless and 

Chen’s (2018) Critical Thematic Analysis, which is an extension of Owen’s (1984) 

version of thematic analysis that looks for repetition, recurrence, and forcefulness, in 

addition to the expression of ideologies, power relations, and status-based hierarchies.  

Within each topical area aimed at answering the first three research questions 

(aimed at understanding perceptions related to mental illness stigma, advocacy, and 

the clinic itself), the emergent themes are discussed using the CuDA tools of 

discursive hubs and radiants of meaning. The discursive hubs, which are the explicit 

invocations of metacultural commentary related to the specific constructs of meaning 

(being (identity), acting, feeling (emotion), relating, dwelling (space), and temporality) 

are crucial in developing a thorough understanding of the cultural norms and premises 

at work in the community where the study takes place. Given that the place 

(environment) and time (temporality) of this study are essential components in 

providing contextual understanding for how mental illness stigma, advocacy and the 

clinic are perceived, I begin the results chapter by presenting participant comments 

that explain their notion of place. I then present the participants’ comments on 

temporality—both the larger societal picture of how our culture is changing in regards 
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to mental illness stigma, but also the more localized temporal occurrence of the 

COVID-19 pandemic. After contextualizing the time and place of the study through 

the participants’ perceptions, I move into the topics aimed at answering my first three 

research questions: perceptions of stigma, advocacy, and the clinic. At the end of each 

section, I summarize the discursive hubs and radiants of meaning that are invoked and 

provide relevant cultural premises that succinctly summarize participants utterances—

meaning I interpreted the explicit and implicit meanings that are invoked through the 

metacultural commentary at play and present my analysis in the form of cultural 

premises, aimed at building a picture of the cultural norms in the community. Because 

CuDA’s cultural premises are a combination of the actual utterances of participants 

with the analysis conducted by the researcher, they are in essence, a combination of 

interpretive and critical analysis. My interpretations of the interviews, focus groups 

and field observations are coupled with my knowledge of larger cultural trends 

associated with mental illness stigma, and thus push back on taken-for-granted 

assumptions related to mental illness, and introduce possibilities for a more inclusive 

system of cultural norms (Zoller & Kline, 2008). 

Meanings about Dwelling, Place and Environment 
As shown in Table 2.1, this hub examines how people identify their landscape, 

relate to their environment, and understand their place in the specific context under 

study (Carbaugh, 2007). Understanding the community context in which this research 

was conducted, from the perspective of the participants themselves, is an important 

first step in realizing the cultural premises surrounding any of the other topics under 
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study (mental illness stigma and advocacy and the work of the clinic itself). 

Understanding the environmental context is especially important because this study is 

located in an area with a strong regional identity, meaning the cultural identities 

reflected in the community under study affirm a distinctive appreciation for certain 

manners and language (Martin & Nakayama, 2022). Therefore, it is essential to 

understand the cultural identity of the community where this discourse is taking place, 

as characterized by interview participants, especially because this is a project intended 

to benefit the community being studied, rather than a research project aimed only at 

furthering theoretical or field-specific knowledge (Belone et al., 2016; Vaughn et al., 

2018). 

Religious and Conservative 
When participants were asked about the specific characteristics of the 

community where the clinic is located, two primary characteristics emerged: a strong 

religious identity, coupled with a conservative political stance, was perceived to be the 

dominant societal norms in the community, as summed up simply by one participant 

who stated, “we are a very conservative community with lots of churches” (P006). 

Another participant was more critical in the way they described the nature of the 

community, stating “Lubbock is Bubbaville. Sorry. I love Lubbock. I've lived in and 

around Lubbock the majority of my life, but Lubbock is Bubbaville” (P015). These 

participant observations align with the existing information and literature on the 

social, demographic and political environment of the community under study. In this 

theme, within the hub of environment, the implicit radiants of being and feeling are 
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invoked, suggesting feelings and identities that are accepted as normal when 

considering the participants’ membership in the Lubbock community. 

Poor and Underserved 
The secondary set of identifiers that emerged for the community under study 

was that there were large populations in the city and surrounding county that live in 

poverty or who are considered ALICE (Asset Limited, Income Constrained, 

Employed; Levine, 2018) and are statistically underserved in terms of access to mental 

health services. As one participant noted, “poverty in Lubbock county is about 18%, 

ALICE is 30% on top of that” (P017), which corroborated another participant’s 

statement that “half of Lubbock is comprised of underserved populations” (P001). In 

addition to the socioeconomic identity of the community, participants felt strongly that 

“we're in an area where there's a shortage of help for people with mental illnesses” 

(P010), or as one participant bluntly stated that our community is “a good place to 

commit suicide because there's not enough people out here to help.” (P011) Again, the 

participant observations of their community reflect the socioeconomic information 

presented about this community in Chapter One. Within this theme and the explicit 

discursive hub of environment, the implicit radiant of feeling is invoked, making it 

clear that the participants are concerned with the environmental conditions related to 

poverty and the deficit of mental health care access. 

Desired to be Recognized as Unique 
The final characteristic that emerged when participants talked about the 

community served by the clinic was the idea that people in this community understood 
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they had a different perspective on many issues in relation to mainstream American 

views and wanted that different perspective to be acknowledged. The participants who 

mentioned this aspect were discussing it in terms of how advocacy campaigns could 

be effective in our community. One participant noted that campaigns that originated 

from large urban centers would be ineffective because “people in West Texas are 

damn smart. And they know that's not anybody from West Texas” (P017). They went 

on to explain how, in general, their local organization couldn’t use marketing 

materials from their national headquarters because the content did not resonate with 

the audiences in the Lubbock community due to things such as the actor’s accents in 

the materials, the background imagery (trees, urban centers) or even the social values. 

Another participant noted that if the messages were culturally relevant to the 

community, “people will listen. Lubbock, Texas, has a great heart. They really do. 

They will listen if you put it out there in the right way, in the right formats, … instead 

of just dry or sensationalized.” (P015) Here again, the implicit radiant of feeling is 

invoked through a discussion of the environment, this time alluding to a sense that 

despite some outward appearances of close-mindedness, the community actually has a 

will to change and adapt, as long as their unique identity was honored and addressed. 

In considering the themes that emerged as explicit expressions of the 

environment under study, along with my interpretation of the implicit meanings 

(radiants) also at work, a picture of the community emerges, and allows for the 

development of cultural premises related to the environment, based on my analysis of 
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the interview data, in conjunction with my field observations and time spent living in 

the community: 

• The community has a strong religious and conservative identity, has

many people living at or near the poverty line, and lacks a deep

support structure for mental health services.

• There is a sense of pride about being “unique,” coupled with a desire

for that uniqueness to be addressed in marketing/advocacy messages.

• There is concern about the availability of mental health services in the

community.

Meanings about Temporality and Time 
Meanings about temporality and time are a relatively new addition to the 

CuDA framework (Katriel & Livio, 2019), but they add an important dimension to the 

understanding of situated discourse, especially in relation to discourse surrounding 

social change. In this hub, discourse which references temporality (e.g. someday, in 

the future, now, etc.) are examined (Carbaugh et al., 2020), with a specific focus on 

the larger societal perceptions of mental illness stigma, and the impact of the COVID-

19 pandemic on the mental health profession. 

Because this study began prior to the start of the COVID-19 pandemic and has 

continued through the first 18 months of the pandemic, it is necessary to acknowledge 

the effect of the pandemic on the discussions surrounding mental illness and advocacy. 

Presented in the following sections are the participants’ observations related to how 
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society is changing over time (separate from the direct impact of COVID) followed by 

a discussion of the impact of COVID on the discourse related to mental illness stigma 

and advocacy from the perspective of the clinic’s stakeholders. These emergent 

themes about the temporality of society and the community provide the second leg of 

the contextual backdrop for this study. 

Societies and Communities Over Time 
When participants reflected on how society is changing over time, they 

approached it from several different angles, but all acknowledged that there were some 

important societal shifts related to increased openness about mental health and 

willingness to seek help when issues arise. Several participants expressed that since 

the Industrial Revolution, people have been conditioned to become “part of the 

machine” and to be “a cog in that machine that makes it function” (P017) and that 

society needs “people to stay in some amount of dysfunction” (P014) so that control 

can be exercised over them in terms of “staying productive in the workplace” (P014).  

From the perspective that there were hundreds of years of conditioning to work 

from a place of dysfunction, participants then expressed hope that things were 

changing. For example, a participant who is a veteran spoke about the generational 

differences in soldiers returning from war—how the soldiers coming back from WWII 

and Vietnam didn’t speak about the things they’d seen—instead they just bottled it 

up—but the generation of soldiers coming back from Iraq and Afghanistan saw what 

denial and refusal to talk did to their dads, and are speaking out more and being more 

open with the ways being in those wars “messed up their heads” (P008). Other 
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participants spoke about the changes happening in the workplace, arguing that 

“employees are demanding…mental health and flexibility in their work,” (P017) or 

noting that companies are starting to “offer insurance that does include mental health. 

I think that we are beginning as a society to realize, oh my goodness, when we have 

our employees at the top of their game, our productivity numbers double” (P004). 

Yet not everyone was completely optimistic about the way society is 

progressing. One participant in particular was vocal in their worry about how “when I 

was growing up, everybody on the street knew me and I knew everybody on the 

street,” but shared how they don’t know most of their neighbors now, and ended the 

narrative by saying, “it's just changed where you don't want to be involved with other 

people's problems” (P011). But despite that person’s partially pessimistic view on the 

direction of society, and the realization of another participant that “you're talking 

about undoing two centuries of an understanding of how people operate in the world, 

and then how their mental health functions within that” (P017), there was an overall 

sense of hope from an organizational perspective that more people are realizing “how 

mental health feeds into all of the other areas.” (P017)  

When participants invoked the explicit discursive hub of temporality, several 

implicit radiants also emerged. The most salient of these was the radiant of being 

(identity), where participants alluded to the impact of the necessity to constantly work 

on their identities, or discussed generational differences in how mental illness is 

addressed. Another radiant that was hinted at in this theme was relating, where the 

participant indicated they felt disconnected from their neighbors. But along with the 
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implied disconnection, there was also a sense of hope—the radiant of feeling—that 

was hinted at when participants reflected on how society was changing in regards to 

being more accepting to people with mental illness. 

Through my interpretation of the interviews and field observations, and 

considering this theme within the hub of temporality and the radiants that were 

evoked, I developed a cultural premise related to temporality and how society is 

changing: 

• Society is becoming more accepting of openness about mental health

issues.

• There are centuries of conditioned dysfunction to overcome in terms of

how the “overworked” identity is embraced before real change can

take place in relation to more conscious pursuing of mental health.

Mental Health During a Pandemic 
The intent of this study was not to look at societal perceptions of mental health 

during a pandemic, but given the fact that such an event presented itself between the 

time I conducted my pilot study and the time I collected the main corpus of data, I 

would be remiss not to mention the effects. In March 2020, as the world ground to a 

halt in the effort to stop the SARS-CoV-2 novel coronavirus, better known now as 

COVID-19, from spreading, the clinic faced a difficult decision: close our doors in a 

time when surely more people than ever needed help, or pivot to offering services in a 

safe, accessible way. We chose the latter, and within the span of two weeks had 
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written an emergency relief grant to fund a tele-health software package and opened 

our (virtual) doors for counseling interns seeking sites as part of their licensure 

requirements to begin their careers as counselors. Because we were one of the only 

counseling facilities in the region to continue operation, our business grew 

exponentially. The result was 2020 being one of the busiest years on record for seeing 

clients. We forged relationships with new universities who needed internship sites for 

their master’s level counselors-in-training, resulting in the largest group of interns the 

clinic has ever had (61 interns in summer and fall 2020, as opposed to an average of 

35 in previous years). As the pandemic ground on, our monthly board meetings 

resumed via zoom, and as restrictions lifted, the clinic began seeing clients in-person 

again. Additionally, we wrote a grant, and received the funds, to provide pro-bono 

counseling services to residents and staff at assisted living facilities who were 

suffering from the tolls of prolonged isolation and grueling work conditions, 

respectively.  

But aside from the actions of the clinic noted above, participants reacted to the 

impact of COVID-19 in several different ways. Some noted the impact on the streets, 

such as the board member who is a police officer, who shared his observations that 

“we've also seen... Not a halt in services, but we've seen a stricter policy with regard to 

services” (P008) being available for the people he encounters. Another participant 

shared how he had to quit volunteering at some of the other service agencies either 

because he did not feel safe doing so in the early days, and then later because so many 

of them had shut their doors (P010). The executive director also noted that the face-to-
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face meetings and networks he had been working with almost entirely dissolved, 

leaving a gap in social service providers’ ability to refer people to other agencies 

around the community as needed (P012).  

Yet there did seem to be a bit of a silver lining in the ways social media was 

being used. One of the clinic’s counselors was invited to a TV interview related to 

pandemic PTSD, which garnered recognition for the clinic in both the mainstream 

media and social media (P014). Participants from the funding agency shared that while 

they were already using most of the social media platforms, “the pandemic got us on 

Pinterest where we're sharing a lot of mental health resources during the pandemic, a 

lot of parenting resources. That's actually been an unexpected tool that we've 

developed” (P017). 

From a broader perspective, participants seemed to agree that “2020 has 

destabilized everything, right? Suddenly, maybe people aren't cogs in the machine. 

Maybe people are people. And I think there's a great opportunity to change that right 

now” (P017). Another participant agreed, claiming that before the pandemic the 

majority of people in our community held high levels of stigma towards seeking help 

for mental health issues, whereas now they were willing to admit, “It's like if you've 

gone through something or a family has gone through something, we're like, "Yeah, 

self-care matters. Mental health, do this, do that."” (P016). Another participant used 

her pre-pandemic self as an example of someone who was working too much and 

focusing on her career aspirations over her family and personal wellbeing, and claimed 

that the pandemic forced her to question her priorities: 
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“"Why was I doing that? What was the reward at the end of this?" Because 

I saw people lose everything in a matter of days. And now I'm here, and 

I'm so fortunate to have what I have. So why was I doing that? Why was I 

missing out on time with my kids? Why was I... Just really questioning 

those things. And now I think I have a much better balance.” (P014) 

Another participant summed up their perceptions related to how perceptions toward 

seeking help for mental health issues had changed since COVID-19 entered the scene, 

saying “I think we see a slight shift that is happening. And I would say largely because 

of the pandemic” (P017). 

Given that data collection for this study began in early 2019, well before the 

pandemic began, and then culminated in early 2021, when many people were fatigued 

from focusing on everything COVID-related, and the numbers were down, allowing 

some semblance of normal life to return (at least in the Lubbock community, where 

skepticism about the virus remained high), COVID did not become a marked backdrop 

for the participants who were interviewed in 2021. Rather, they treated it as an event 

to be overcome, or something that could be seen as a catalyst for expedited social 

change related to acceptance of seeking help for mental health issues. 

As with the other themes addressed in the hub of temporality, there was almost 

always an invocation or implicit suggestions of feeling that accompanied the explicit 

discussion of how things had changed over time. In general, people felt the pandemic 

had wrought a terrible toll on society, but were hopeful that the shared experience of 

COVID-19 had opened the doors for more authentic discussions about mental health. 
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Additionally, through the increase in counseling and other mental health services 

being made available via telehealth, a distance/geographical barrier to seeking mental 

health services in the West Texas region (and other rural areas) was lessened.  

My interpretation of participant’s discussion of the COVID impact and my 

observations of the clinic and the larger community led me to develop the following 

cultural premise related to the impact of the pandemic on the mental health scene in 

our community:  

• The pandemic provided an opportunity for more people to acknowledge

they could seek help for mental health issues, spurring social change

related to lowering stigma toward mental illness.

Stigma 
In order to understand stakeholder perceptions related to mental illness stigma 

in our community, participants were asked to define mental illness stigma, to share 

stories of seeing it play out, how stigma affects people accessing mental health 

services, where stigmatizing ideas originate, challenges to overcoming that stigma, 

whether perceptions about mental illness had changed over time, and whether or not 

they had ever witnessed or participated in information campaigns aimed at lowering 

stigma. Additionally, they were asked to discuss the differences between the terms 

“mental health” and “mental illness” and whether terminology differentiations like 

that even mattered in discourse surrounding mental health services. 
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Definitions of Stigma 
Just as researchers struggle to clearly define stigma, so did the Board 

Members. Fox et al.’s (2017) suggestion that one of the issues causing a lack of clear 

operationalization of stigma is that it can be used to describe beliefs surrounding the 

issue of mental illness as well as the process of the discriminatory actions themselves, 

was reflected in the board members’ responses.  

Responses such as stigma being “like taboo,” (P005) and “a stereotype” (P008) 

reflected the conceptualization of mental illness as a “weakness” (P007) and reflect 

Link and Phelan’s definition, which characterizes stigma as a combination of 

stereotyping and discrimination from outside sources (2001). Other participants 

supported this conceptualization of stigma by adding that stigma was a type of moral 

judgement, that people assumed “someone’s character was immoral, bad or 

something” (P028) when they sought assistance for mental health issues. A nuance 

added by participants that was not encompassed in Link and Phelan’s 

conceptualization was the internal reflections about how people with mental illness 

felt about their condition, where they expressed stigma as “shame at having a need for 

anything with mental or emotional health” (P013) because, as another participant 

noted, “people in general are afraid to be vulnerable” (P006). 

Other responses focused on the discriminatory actions towards people with 

mental illness as described by Link and Phelan: “It has to do with not providing 

opportunities,” (P009) or “treating people poorly, negatively, or discriminating against 

them because of their mental illness” (P010). There was also a perception among 
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participants that other people (society in general) thought “all people with mental 

illnesses are violent” (P028). 

When all the participants statements regarding their attempts to define stigma 

are taken together, it is possible to stitch together a more nuanced cultural premise 

about mental illness stigma in the community under study. The discursive hub 

(explicit meanings) of identity are enacted through words such as “weak,” “violent,” 

or “immoral.” Simultaneously, the hub of action was invoked through words like 

“discriminating,” and “stereotyping,” and the hub of feeling was articulated through 

utterances of concepts such as “fear” and “shame.” All of these hubs imply the radiant 

of relating, where individuals without a mental illness attempt to situate themselves as 

different from those with a mental illness. The combined explicit and implicit 

conceptualizations by my participants can be synthesized in a cultural premise to help 

understand a general view of mental illness stigma in the community: 

• Mental illness stigma is a fear—either by the individual with the

condition, or those that interact with them—that the mental condition

will make the individual act in a way that is not societally acceptable,

resulting in preemptive discriminatory and exclusionary actions to

prevent some unknown and undesirable event from happening. Stigma

is essentially the fear of the unknown and different.

Stigma over Time 
The literature suggests that perceptions about people with mental illness are 

gradually becoming less stigmatizing and more accepting, especially in media 
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portrayals (e.g., M. Chen & Lawrie, 2017). Most participants, when asked whether 

they thought the stigma towards people with mental illness was getting worse or 

better, agreed with the sentiments of Chen and Lawrie with statements such as “the 

public is going in the right direction with mental illness” (P002) and that “we're not 

going backwards because we've got more people now with athletes and celebrities 

coming out and saying I have anxiety, depression,” (P009). This notion of moving in 

the right direction was particularly salient with two participants who were in the 

criminal justice world, prompting one to note “we used to just throw people in 

asylums. We'd do crazy things like lobotomies and electrotherapy and stuff like that” 

(P008). Another participant spoke to the changes in the religious community, noting  

I believe there has been a bit of a shift. I grew up in a Conservative Christian 

environment and you didn't talk about needing help for depression or anxiety, 

[but] at the church that I was most recently attending, they did a series on, you 

know, getting help for depression and anxiety.” (P013) 

Yet participants were careful to couch their optimism about changing societal 

views on mental illness with arguments such as “we're asking everyone to be so 

accepting and so understanding and all of this. But the fear is real” (P014). Another 

participant corroborated this angle of thought by arguing that even though there were 

more cases of high-profile people talking about their mental health struggles, as a 

whole, our society doesn’t “understand and they really don't want to understand it, just 

kind of, "Keep it out of my face"” (P011). This same participant, who shared that he 

became involved in mental health advocacy only after his son committed suicide also 
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mentioned more than once that “it's almost got to hit you at home before you go, 

"Whoa, this can happen to anybody," and that's the way I was with [my son’s] suicide” 

(P011). 

In terms of how portrayals of mental illness in the media have changed over 

time, participants did not agree on whether it was better or worse. One participant felt 

that media portrayals of mental illness are “still fairly stereotypical and damaging” 

(P010), whereas another felt that they “don’t personally see it being portrayed as a 

negative thing I just see it being portrayed as something that people have to deal with 

and still do their job and still get through their day” (P013). 

The implicit message that was conveyed through participants discussions of 

how stigma was changing in society was that of hope—the radiant of feeling. When 

participants discussed how stigma was changing over time (the hub of temporality), 

they almost always accompanied those observations with statements of sentiment that 

relayed a sense of hope that stigma would continue to dissipate as society became 

more aware of the commonness of mental illness, and the ability of many people to 

gain their health again if proper treatment could be accessed. 

In summarizing the participants explicit views about how stigma has changed 

over time, in conjunction with their implicit feelings about those changes, I developed 

the following cultural premise related to how stigma is changing over time: 

• There is a sense of hope that societal perspectives about how to treat

people with mental illness is getting better, not worse.
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Mental Illness Identities 
In turning to issues of identity related to mental illness, the majority of 

participants tended to separate themselves from identifying as having a mental illness 

and used “othering” terminology such as “some of these poor folks are isolated from 

everyone else and unfortunately, a lot of them are poor and unemployed. It’s just kind 

of a vicious circle they get caught in” (P010) to separate themselves from the mentally 

ill population.  

Interestingly, though, even the participants who used the othering terminology 

of “they” and “them” typically also shared stories of people with mental illness in their 

families or close friend circle, suggesting that even though they viewed themselves as 

separate from the individuals having mental illness, there was a proximity to that 

group in their lives, which led them to be in their positions of serving the clinic 

broadly speaking, and willingness to participate in this study more narrowly.  

Others, however, identified openly as either having a diagnosed mental illness 

or struggling with a mental health issue (P001, P004, P016, P017). The general 

consensus of either identifying as someone who has a mental illness, or who has been 

in close proximity—and often the caretaker of—someone with a mental illness was 

summed up with this statement, “it almost takes a personal experience before you get 

to the point that you accept that, "Wow, there's really a problem out there and we need 

to do something about it."” (P011).  

Along with the explicit discussions of mental illness identities, implicit 

radiants of acting, feeling, and relating emerged. The radiant of acting was invoked 
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through the above statement that “we need to do something” (P011) linking several of 

the avowed identities of the board members to a desire to act against mental illness 

stigma and to actively be part of a societal solution. The feelings invoked related to 

mental illness identities were more mixed. Some participants implied feelings of pity 

or sadness that people were suffering, whereas others alluded to feelings of obligation 

to share their personal experiences and help break the stigma. Constructs of relating 

were implied as participants noted instances where they were able to share their 

mental illness identity with others as a way of expressing the commonality of mental 

health issues and breaking down the stigma through normalizing discussions of it 

(P016, P017). 

Thus, the cultural premise relating to identifying with mental illness or 

identifying with others with mental illness could be summarized as: 

• Compassion for helping people with mental illness comes from

proximity and the ability to identify personally with the social issues

associated with having a mental illness.

Mental Health Identities 
When it came to mental health and discussing identities related to being 

mentally healthy, participants seemed to feel much more comfortable associating 

mental health with themselves, noting the social acceptability of speaking in terms of 

mental health rather than illness (P015, P017). This is summarized by a participant 

who noted, “we all have mental health, but we don't all have mental illness” (P010). 
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This participant went on to explain how people with mental illness often get caught in 

a cycle of poverty, addiction, and other issues that seem to perpetuate the illness 

identity, as opposed to a mentally healthy identity, which would, in this participant’s 

view, be the norm. Another participant corroborated this notion by saying they 

“associate mental health with maintenance, something you have to do constant work 

on” (P031).  

The discursive hub of identity expressed by participants in relation to 

identifying as mentally healthy also enacted the radiant of feeling—where there was a 

hope for “normalcy” in maintaining health, and a fear of being “abnormal” if illness 

presented itself. This suggests a cultural premise related to how participants identify 

with mental health as opposed to mental illness: 

• Mental health is a positive state everyone can aspire to achieve and

work to maintain, whereas mental illness can be a label of

defectiveness and can carry stigma.

Stigma in Action 
When trying to get participants to talk about how they see mental illness 

stigma play out in their experiences, they shared stories of stigma in action through 

three primary ways: stigma as a barrier for seeking help; people with mental illness are 

presumed dangerous or criminally inclined; and stories of addressing stigma as it is 

happening. 
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One of the primary ways participants spoke about mental illness stigma was as 

a barrier to accessing mental health services (P001, P004, P005, P006, P007, P010) , 

with statements placing stigma as “the main reason that people don't seek help” 

(P010), thus presenting inaction as the action in this case—stigma as a presence that 

prevents action because people are afraid of being stigmatized so they choose to do 

nothing, thus acting upon their fears and choosing inaction.  

In other instances, participants noted that people with mental illness were 

presumed to act a certain way. Specifically, participants noted that mentally ill people 

are often presumed to be perpetrators of crimes, violent acts (such as mass shootings), 

or other forms of public endangerment or indecency (P002, P003, P005, P007, P008, 

P009, P014, P015, P016, P017 P028). This perception of how the general population 

perceives people with mental illness was one of the most repeated assumptions of how 

people with mental illness act, despite recognition from the majority of participants 

that “being mentally ill is not a crime” (P012) and that “the media feeds into [the 

perception that mentally ill people are dangerous]” (P008).  

The final way stigma was addressed through actions was through stories the 

participants shared of acting to stop stigma towards mental illness when they 

encountered it. One way participants acted out their resistance to stigmatizing ideas or 

actions was to be open about their own struggles with mental health issues to share 

openly that they were seeking help for those issues (P001, P008, P016, P017). Another 

way participants spoke about their actions related to stopping stigma was in their 

interactions with the families of people with mental illness. The participant in law 
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enforcement shared numerous stories of interacting with the families of people 

suffering from an acute mental breakdown, and how through both showing respect to 

the family and their loved one, they were able to defuse potentially violent situations 

and get mental health assistance for both the person suffering from the mental 

breakdown and their families (P008). 

Based on the participant observations of how stigma is performed in their 

experiences and my analysis of their comments, I developed the following two cultural 

premises to summarize how stigma plays out in the community under study:  

• Stigma towards mental illness is one of the primary barriers to seeking

help for mental health services because people are afraid of being

labeled as dangerous.

• Actively combatting stigma towards mental illness includes being

transparent about our own experiences, and treating people with

mental illness in a fair, respectable, unbiased way.

Feelings About Mental Illness and Stigma 
As noted above, one of the primary barriers for seeking help with mental 

health issues was stigma. But the reasons participants gave for why there is a stigma 

against seeking help emphasized the feelings surrounding stigma, with some placing 

the hesitancy on cultural norms with statements such as “[in] the Hispanic culture it is 

very taboo” (P013) or noting generational differences and arguing that younger 

generations are more willing seek help with mental health issues than older 
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generations (P015, P016, P017, P026, P031). Another nuance discussed by 

participants as reasons why there is a stigma in seeking help for mental health issues is 

that having a mental illness or even just a mental health issue is seen as a weakness 

(P007), with one participant noting that  

A lot of folks around here still ascribe to the belief that if your feeling 

depressed, you need to just buck-up and pull-up your bootstraps, get after 

it, work harder, and be happy. That's just what real men and women do. 

(P011) 

The “pulling yourself up by the bootstraps” analogy was a common statement, 

expressed by at least two other participants (P006, P018), indicating a commonly 

acceptable cultural connotation of self-reliance and independence when it came to 

mental health in our community. 

The fear of being seen as weak for having a mental illness was then further 

explained by some participants who felt that there were still some serious 

misconceptions about mental illness in our society with statements such as, “I think 

that some of us still feel like mental illness is contagious,” (P014). The two African 

American board members also pointed to the isolation felt by family members of 

someone with a mental illness because they felt shunned by their communities (P005, 

P009), suggesting different cultural groups within the larger community still held 

different perceptions about mentally ill people in their community. Another participant 

further postulated that people in our community have “those beliefs that people who 

are mentally ill, you can’t really help them after all.” (P010) 
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Another common theme in how people felt about mental illness was the 

perception that our society conflates mental illness with criminality, something several 

participants tried to reject with statements such as “being mentally ill is not a crime” 

(P012). Two board members who are involved with law enforcement and criminal 

justice (P007, P008) spoke strongly about their rejection of the public perception that 

mentally ill people were dangerous or criminally inclined. However, this notion was 

also balanced by a perception that because of the growing public awareness of mental 

health issues, some people do try to take advantage of using mental illness as an 

excuse to get away with criminal behaviors (P002, P008). 

Participants also articulated the idea that people needing mental health services 

may be afraid to seek them out for fear of being judged by family and friends (P005, 

P010) or even losing employment (P001) because they believe that they will be 

labeled with a diagnosis that may “follow them forever” (P007), or that it will “make 

them look weak” (P001, P007). Other participants suggested there may be a conflation 

between mental health counseling and being medicated for a diagnosed condition 

(P001), suggesting a need for more public understanding of what mental health 

counseling is/does. There was also a consensus that to break the stigma surrounding 

seeking help for mental health issues, people who were actively seeing a mental health 

professional should speak openly about it (P001, P016). The uptick in the availability 

of virtual counseling sessions was also suggested as a way of helping people overcome 

the fear of “not having people see them walk in the door” (P006). Some participants 



Texas Tech University, Jesse C. Starkey, May 2022 

109 

argued that if society can start treating mental illness the same as physical illness, it 

will begin to lessen the stigma of seeking help (P001, P007, P012, P025, P030). 

The discursive hub of feeling towards mental illness and stigma described here 

also invokes the radiants of identity, acting, and relating. The explicit feelings of 

“fear” was the most common thread when examining perceptions about mental illness 

and stigma, which then enacted implied actions of “avoidance,” and “hiding” because 

of the invocation of mentally ill identities being associated with “criminality.” The 

relating radiant was implied as participants spoke about not wanting other people to 

see them getting services, or to perceive their mental illness as a weakness, which 

implies a sense of isolation and the inability to relate with others out of fear of 

judgement. This was one of the only themes where there were explicitly stated cultural 

differences in how different ethnic/racial groups in the community perceived stigma, 

suggesting that the way people feel about mental illness and stigma is intimately 

intertwined with their cultural identities. The combination of these explicit utterances 

of feelings with the implied actions, identities and relationships such feelings 

influence, led me to develop the following cultural premise related to how people feel 

about mental illness in our community: 

• People are afraid of mental illness, which often leads them to either a

dismissal of the symptoms or a belief that the sufferer cannot be helped.

Advocacy 
To answer my research question related to how the clinic stakeholders 

conceptualize their roles as advocates, I asked them to share narratives of their 
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advocacy experiences, both in their role of supporting the clinic and in a more general 

sense related to advocacy against mental illness stigma. The result was participants 

exploring their advocacy identities, their feelings about being an advocate or doing 

advocacy, and narratives of advocacy in action. 

Advocacy Identities 
When asked about how advocacy plays out in their lives, most participants 

spoke about it in terms of actions they took to be advocates, but few addressed how 

they identify as advocates. The few that did attempt to explain advocacy in terms of 

their identity often couched it in terms of their professional identity (P001, P006, 

P007, P008), such as the participant who described being an advocate by saying, 

“Personally I view my job as a police officer when we're dealing with [mentally ill 

community members] to be an advocate for that population” (P008). Another 

participant who was training to be a mental health professional couched their advocate 

identity as “being willing to [be] a voice...for their people and their community” 

(P035). One participant felt that being an advocate was “something that you 

intrinsically, kind of are born with. You just do it. You just do it or you don't do it” 

(P006) perhaps explaining why it was so difficult to express a way of being an 

advocate aside from discussing it in terms of their actions.  

Interestingly, it was the implied constructs of meaning related to advocacy 

identities that provide more clarification about advocacy identities than the explicit 

statements themselves. While much of this will be addressed in the acting and feeling 

sections below, some of the explicit discussions of acting and feeling toward advocacy 
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identities invoke implicit radiants that relate to the notion of being an advocate. For 

example, the two funding agency representatives listed the advocacy activities—the 

discursive hub of acting—they do on a daily basis, and then one of them ended by 

noting that while they do the top-level advocacy actions of legislative and policy 

work, the advocacy they most identify with is “fighting for our people here every day” 

(P016). Another participant, when discussing her advocacy actions, noted trying to get 

people access to services was something she “constantly work[s] for” (P007). 

The few statements where participants actively spoke about identifying as an 

advocate, in conjunction with the implicit radiants of feeling and acting that serve to 

paint a clearer picture of advocacy identities led me to develop the following cultural 

premise that focuses on the difficulty participants had in explicating a clear advocate 

identity:   

• Identifying as an advocate is a central component to many people,

making it difficult to explicitly describe, and instead they rely on

describing their actions and feelings about the work they’re doing,

rather than describing themselves as advocates.

Advocacy in Action 
When participants were asked about what advocacy looks like in their lives, 

responses placed advocacy primarily as an action, or acting in a certain way for the 

benefit of others. When it came to discussing their role as advocates for the clinic 

specifically, participants generally shared a personal experience with mental illness, 
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either personally (P001, P008), or through being the caretaker or relative of someone 

with a mental illness or mental health struggle (P005, P006, P010, P011, P012). 

When discussing advocacy more broadly, several participants equated 

advocacy with volunteering or giving back to the community (P001, P005, P010, 

P011), whereas others equated it with more traditional, top-level actions such as 

lobbying and trying to affect policy at the state or national level (P016, P017) or 

ensuring that policies and laws were put into action appropriately (P002, P003). For 

some, it was actions they were taking within their professional roles to advocate for a 

better understanding of how mental illness affects our community (P001, P006, P007, 

P008, P009)—sometimes in speaking on behalf of mentally ill individuals they 

encountered as part of their professional duties, or other times sharing their own 

struggles with mental illness and seeking help as a way of normalizing communication 

about having a mental illness in professional and interpersonal interactions.  

Another participant observed a possible issue with the way some organizations 

approached advocacy for mental health access, stating,  

“I don't see a lot of people talking about stigma or awareness. I see people 

talking about, "Well, we need people to address this issue or this issue. We 

need beds. We need OCD therapy. We need drug addiction therapy." I don't 

see anybody saying, "Let's just normalize it first before we go and put all these 

things in place."” (P016)  
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The discursive hub of acting is invoked through the participant comments 

summarized here, suggesting that advocacy is essentially actions done by individuals 

or organizations on behalf of others. The primary implicit meanings that accompanied 

the explicit utterances of advocacy actions was the radiant of feeling—where 

participants alluded to a feeling of duty or obligation to carry out the advocacy 

activities. Additionally, the radiant of temporality was enacted along with the radiant 

of feeling, when participants alluded to hopes that their efforts would bring societal 

change in the future. These observations allow for the creation of three cultural 

premises addressing the complexity of advocacy actions: 

• Advocacy can take place on many levels, from personal or professional

interactions, to encouraging a cultural shift in organizations, to being a

voice for policy and law changes at the state or national levels.

• Acknowledgement that action at each of these levels is crucial for

effective advocacy is important.

• Effective advocacy needs to change the way people feel about a certain

topic rather than simply offer solutions that no one will use.

Feelings About Advocacy or Being an Advocate 
Feelings about being an advocate or engaging in advocacy was one of the most 

disparate topics covered in this study. There were very few participants that agreed on 

a common theme of how they felt about being an advocate or doing advocacy, except 

for a handful who felt advocacy was a type of volunteering (P005, P010, P011), and 



Texas Tech University, Jesse C. Starkey, May 2022 

114 

for them, “volunteerism is an important thing” (P011). Conversely, the mental health 

professionals in my study seemed to agree that being an advocate for mental health is 

hard because you cannot tell the stories of the clients. They felt mental health 

professionals are “the community's keeper of secrets. We know what's going on, and 

we get a view, but we can't say anything about that” (P012).  

Another common thread that ran through the participants’ responses was 

frustration, although it came from different angles. Some expressed frustration about 

community perceptions related to both mental health care in general and what the 

clinic does in specific (P007, P010), as summed up by one participant who shared how 

they felt the clinic’s primary funder sometimes doubted the work we are doing,  

It's so frustrating to talk to [the funding agency], because there are many 

skeptics on [their] board, who I feel that they harbor some doubt about whether 

or not [the clinic] is really providing effective services to a large number of 

people. (P010) 

Another participant noted how their own feelings toward people with mental 

illness had changed over time, noting “I started [my current job] with a lot more of a 

stigma about mentally ill population than I have now, so I feel like through my own 

education I know that I have felt the need to correct someone” (P002). This notion of 

feeling more comfortable speaking out against stigmatizing ideas in a public setting 

was also mentioned in the group advocacy discussions, where participants framed 

their arguments in relaying the services the clinic offered to the community as a way 
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to encourage people so see there were safe and accessible ways to seek help for any 

type of mental health issue. 

The participant’s comments in this section all exemplify the discursive hub of 

feeling, where they explicitly describe emotional responses to being advocates or 

doing advocacy. The most common sentiment among the participants was 

“frustration,” seemingly stemming from the societal stigmas associated with mental 

illness, coupled with the legal and ethical necessity of protecting clients. Yet despite 

the frustration, participants implied they felt the work was important, and that they 

needed to continue speaking up for those who cannot. Thus, I was able to summarize 

these comments into two cultural premises related to the difficulty participants faced 

when trying to advocate for people with mental illness: 

• Being an advocate for people with mental illness can be challenging

and frustrating due to societal, legal and ethical constraints.

• Despite the challenges, advocates feel their work is important,

encouraging them to press on.

Perceptions About the Clinic 
The third research question sought to understand the stakeholder perceptions 

about the clinic—both as an organization and in terms of the work the clinic is doing 

in both advocacy and service delivery. To answer this research question, participants 

were asked to identify the clinic’s strengths, weaknesses, challenges and opportunities, 

along with thoughts on what was being done well, and what could be changed. 
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Additionally, participants were asked to speculate on the clinic’s relationships with 

other organizations in the community, the general perception of the clinic by 

individuals in the community, and how individuals seeking mental health services 

perceived their ability to access services at the clinic and how they heard about the 

clinic. In noting these aspects of the clinic, several participants were also able to 

reflect how the clinic had changed over time, giving a more longitudinal perspective 

on the activities currently taking place. 

The Clinic and Board over Time 
The way participants spoke about how the clinic had changed over time 

seemed to reflect the growing societal acknowledgement of the importance of mental 

health. One participant, who has been on the board for almost 20 years shared their 

perception of the changes by noting,  

When I started with them…they had two councilors and a handful of clients…I 

mean there was really nothing going on over there. And look where we are 

now. We did over a 1,000 [individual clients] last year. And we have all the 

interns and we're working with other agencies around town. Really, it's 

amazing, the lives that we've been able to touch since way back then. (P006) 

Similar to the clinic itself, the board of directors has grown and diversified 

over the years. As one participant, who has been on the board for about 10 years 

noted, “it has improved over the years. That's for sure” (P010), when he discussed the 

diversity and professional makeup of the Board, especially related to having people 

serve on the board who were not part of the mental health profession. Another 
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participant who works in the financial industry corroborated this notion, sharing how 

when they joined the board, “There was nobody… that wasn't a counselor… and they 

spoke ... They knew the words, and I didn't. And so, I came in and I became the 

treasurer at that point.” (P011) 

Yet despite the advances the board has made in acquiring members that are 

outside of the mental health professions, some of the board members also expressed a 

concern for the “issue of board members being around for 10, 12, 15 [years]” (P010) 

and that people may have a negative view if the same person has “been taking care of 

the books for 30 years” (P011). Both of the participants who voiced these concerns 

indicated they would be willing to step off the board to make room for “younger 

people who are more involved in the community than some of us are now” (P011). 

Another participant who was younger, but who had been on the board for almost a 

decade disagreed with the sentiment that the board membership was stagnant, arguing 

that “I know we've done a really good job with adding to the board… and so when we 

do need to re-up, we're able to do that and we're able to bring in people.” (P005) 

A final nuance to how the board has changed over time was reflected in the 

activities of the board. Two participants who had been on the board for around a 

decade mentioned that there used to be more activities required of the board, such as 

making phone calls to potential donors, participating or organizing fundraisers, or 

other activities, but that these activities seem to have tapered off in more recent years. 

They expressed a willingness to do more of these activities, but did not express an 

interest in leading them.  
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In these themes where temporality is explored, we see implicit radiants of 

acting, feeling, and relating invoked. In terms of acting, which was intimately 

intertwined with feeling, there was a sense that the clinic has done well in the past 20 

years, but that despite the growth, there is more that could be done to serve the 

community. Yet at the same time, there seemed to be a hope or expectation that some 

younger, newer person would step in and lead a movement to increase the clinic’s 

community engagement efforts. This hope for “new blood” to rejuvenate the clinic and 

provide a spark for greater momentum is reflected in the way the board embraced my 

presence on the board and the way they assisted me in both this dissertation project 

and the other advocacy projects I have initiated for the clinic (such as a grant I’ve 

submitted to extend this dissertation to service-user perspectives and a collaboration I 

initiated to have a university advertising and public relations classes take on the clinic 

as a client).  

The other implicit radiant that emerged during analysis of ideas of the clinic 

over time was that of relating. Because many of the board members have served for 

years, there was a sense of familial positive regard when the board convened for the 

monthly meetings. Before COVID, and again recently, board meetings were held in-

person, in the clinic’s meeting room. Lunch was always served, and the level of 

congeniality, familiarity, and genuine positive regard I observed and participated in 

was notably different from other board dynamics I have witnessed. Despite the 

sometimes tragic and dark topics we had to address (such as how to support our 

counselors who were burning out from assisting sex trafficking victims who were 
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often younger than 10), the meetings always kept a light tone, and focused on 

celebrating successes, while simultaneously developing plans to address the necessary 

issues. Given these conceptualizations of the clinic over time, I developed the 

following cultural premises: 

• The clinic and board have both grown and diversified over time.

• There is a feeling that there has been some stagnation recently in terms

of outreach and growth for the clinic, accompanied by a sense of hope

that more engagement and outreach is starting to happen again.

Organizational Identity 
When participants spoke about the clinic in the present sense, two primary 

themes emerged that express the identity of the clinic: willingness and accessibility. 

While the clinic is an organization, and thus comprised of individuals, organizations 

can take on an identity of their own, where “the central and enduring attributes” of the 

organization give it a “unique social space and reflect its unique pattern of binding 

commitments” (Whetten, 2006, p. 220). Each theme is discussed below.  

Willingness. The notion that the clinic is an organization that is willing to 

make organizational changes and adapt service-offerings to meet both individual client 

needs, and the larger needs of the community was particularly salient to the 

participants. From an internal perspective, the counselors and board members repeated 

numerous times that the clinic will do “whatever we can do to meet the need” (P001). 

There was also a perception that this willingness to adapt services continually to meet 
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the needs of the community was “not the norm,” (P010) and that “if we don’t do it, 

then who does in Lubbock” (P010) 

In concrete terms, the willingness to meet community needs was exhibited 

during the pandemic when the clinic moved from in-person services only to offering 

tele-health services in the span of two weeks, and then later in the pandemic when we 

started a new program to work with the geriatric population in assisted living centers 

who were suffering from the effects of prolonged isolation. Additionally, from an 

external perspective, during the annual review meeting, one of the final comments 

from the review board was how pleased they were that the clinic followed all their 

recommendations from the previous year, which they said indicated a high level of 

willingness to continue adapting the organization to meet the needs of the community. 

Accessibility. Giving access to mental health services to those who normally 

don’t have it (P006, P009, P012) emerged as the second primary way participants 

conceptualized the identity of the clinic. Accessibility was approached in a number of 

ways, including cost (P011, P012) and location (P011, P001, P015), but on a deeper 

level, accessibility was addressed from the standpoint that “nobody's ever turned 

away” (P007) and that there is a “welcoming environment” (P005) as soon as someone 

walks through the doors or logs onto a virtual session, partially because of the 

diversity of both the counselors and the people they serve (P015).  

When examining the clinic’s identity (a discursive hub) through the themes of 

willingness and accessibility as they were explicitly invoked, the radiant of feeling 
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was also engaged, with participants implying a sense of pride in being part of an 

organization that strives to meet the needs of the most vulnerable people in the 

community and to serve those that no other organizations will—a point that was 

brought up in several of the advocacy discussions about something that makes the 

clinic unique. In considering the explicit declarations about the clinic’s identity along 

with the implicit radiants associated with the clinic, I developed the following cultural 

premise to explain the identity of the clinic: 

• The clinic thrives on being able to continually meet the changing needs

of individuals and the community through creating an accessible,

welcoming environment where no one is ever turned away.

Internal Relationships 
In general, boards of directors consist of individuals who are strongly 

networked in a particular community (Devance Taliaferro, 2013). In the case of this 

board, this also seemed to be true. Nearly every board member who was interviewed 

spoke about joining the board because of a personal contact who knew about or was 

involved in the clinic and felt they would be a good addition. But where this context 

seemed to differ from the existing literature was revealed in the way they interact and 

relate to each other, as described by the Executive Director,  

[A lot of boards] don't know one another, or trust one another, or relate to one 

another. When we have a crisis, … and when your service is nonprofit, there's 

always a crisis. Can you go to work as a team? Can you come together as a 
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team and accomplish things as a team under those circumstances? Or, do you 

just split and fall apart? (P012) 

Another board member noted that she had stayed on the board for so long because 

other members “appreciate what you got to say” (P009), whereas a newer board 

member who runs a non-profit for foster kids felt that being on the board was a 

mutually beneficial arrangement since he was able to make contacts in the mental 

health world and simultaneously raise awareness about the issues foster kids are facing 

(P001). This idea of relying on each other and using the board as a network of 

information and support was also discussed by several other board members who 

discussed instances where they use the board as a sounding board for issues or a go-to 

place to get questions answered about services in the community (P007, P008).  

The implicit messages related to how the board members relate to each other 

(the explicit hub of relating) primarily invoke the radiant of feeling—they felt valued 

by these relationships and trusted they could get timely, important information from 

the board for their own professional and personal needs. This reliance on each other by 

the board led to the development of a cultural premise related to the way the board 

relates to one another: 

• The interpersonal connections and interactions among the board

members are a central reason why many people joined the board and

why after joining, they have stayed so long.
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External Relationships are Constantly Evolving 
When it came to discussing external relationships, participants spoke in terms 

of a continual process of building and cultivating (P006, P010) them to get to where 

the clinic is now. The Executive Director used the example of the clinic’s 

longstanding partnership with the local university to serve as an internship site for 

counselors-in-training as an example, saying “because of the partnership, 7,000 people 

have gotten services and gotten better because of that” (P012). Statements such as the 

one above show how crucial external partnerships are in allowing the clinic to provide 

mental health services to the community. But participants also made it clear that 

informal partnerships and connections were also central to the success of the clinic, as 

in the case with the local police department who will frequently reach out to 

counselors at the clinic when they need assistance with a mental health related call 

(P008, P014).  

Yet there was also a sense that the relationship building “could be a little 

stronger” (P005) and that the clinic could be “doing a better job of putting in the work 

to build some of those collaborations” (P016). When discussing the ways relationships 

could be stronger, participants mentioned reasons why they may not be as strong as 

desired, which included territoriality between organizations (P006) and ignorance 

about other types of services (P001, P002, P003, P006). 

The final nuance that emerged as central to the way stakeholders viewed 

relationships in the context of the clinic was the role the Executive Director played in 

developing and maintaining those relationships, with the ED himself explaining that, 
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“I don't know why, but people connect with me regardless of where I am” (P012) and 

other participants echoing that sentiment by saying that the welcoming, accessible 

identity of the clinic is “a reflection of him” (P007).  

Here again, the radiant of feeling was implied, suggesting that in terms of the 

external relationships between the clinic and the community, there was success in 

what had been done, but a desire for more connections to be made. These reflections 

about the external relationships between the clinic and the community it serves allow 

for the development of another cultural premise: 

• The external relationships between the clinic and other organizations

are a central component to the success of the clinic, but are not without

challenges, and require constant work and cultivation to keep them

fruitful.

Feelings about what the Clinic is Doing 
When participants spoke about their feelings related to what the clinic was doing in 

the community and their feelings about being associated with the clinic, in general 

there was a positive valence to the emotions expressed. Comments such as “When I'm 

in there, the air feels positive” (P001), and “I feel like I hear positive stuff from the 

interns that I've engaged with” (P005) emphasized the positive atmosphere of the 

clinic itself. Additionally, in terms of the outward actions of the clinic, one participant 

noted that they “feel like [the clinic] is really maintaining like a laser focus on being a 

service provider” (P006), which was echoed by the funding agency in the funding 
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review meeting when they commended the clinic on doing all the things requested for 

improvement from the previous year.  

There was a similar positive valence to the emotions participants expressed 

about being on the board, where comments such as “I feel appreciated” (P009) and “I 

feel like my voice is heard” (P005) were common. Additionally, participants 

expressed their pleasure in the connections they made through being on the board to 

help facilitate their other professional duties (P007), and that they felt their specific 

skill sets were used and appreciated by the board (P005, P011). 

Yet the positive view about the clinic and serving on the board was balanced 

by a sense of frustration—frustration that the clinic can’t do more to serve the 

community due to a shortage of personnel and resources, coupled with a lack of 

capacity to do more awareness-raising (P007, P010, P014). Some participants went 

past expressing their feelings of frustration to offer suggestions about what they felt 

the clinic could or should be doing, including things like having booths at community 

gatherings to help normalize counseling services (P006), getting spots on local media 

outlets (both paid advertisements and feature stories) (P005, P008, P10, P015) or 

having a bigger (or any) social media presence (P005, P014, P036, P038).  

The hub of feelings about the clinic was expressed primarily through positive 

regard statements, yet was balanced by expressions of frustration that more outreach 

activities cannot be done, primarily due to a lack of resources. These feelings invoked 

the radiant of temporality in the sense that there was always an underlying hope that 
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the future would bring about changes that would allow these aspirations of doing more 

of the good work already being done would come to fruition. The combination of 

these explicit expressions of feelings about the clinic, in conjunction with the implied 

radiant of temporality allowed me to create a cultural premise related to how 

participants felt about the work the clinic was doing: 

• In general, people are positive about the actions of the clinic, but are

frustrated by the inability to do more because of the lack of resources,

yet hopeful the future will be better.

Advocacy Activities over Time 
Similar to the perceptions that the board used to be more active, and is willing 

to be so again, the advocacy activities of the clinic have dipped in recent years, but 

internal stakeholders seem willing to engage in them again. One participant mentioned 

a campaign to publicize the clinic in the local schools, but that the initiative seemed to 

have “kind of just died out” (P010). Other participants noted the attempts at creating a 

social media presence, but also indicated those attempts were short-lived, especially 

when they were orchestrated by interns (P017).  

Community outreach for counseling services was also addressed as something 

that has happened in the past. For example, two board members shared their memories 

of the period after Hurricane Katrina devastated Louisiana and evacuees were sent to 

the air force base near the community and the Executive Director and other counselors 

went to donate services for the people who had lost everything in the storm and were 
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now relocated to a different community and state (P006, P009). I also observed a more 

recent example in late 2020 when the clinic was called upon by a local company who 

had a worker killed on the job and they needed a bilingual counselor to come talk to 

their workforce, many of whom were afraid to return to the job. The clinic was able to 

send one of their contract counselors to the job site and immediately help address the 

trauma from the workers—in their primary language. In this case, the counselor was 

compensated for their time by the company, but it still served as an outreach activity, 

given that the largely Hispanic and male population of workers are a demographic that 

often shuns assistance with mental health issues. The willingness and accessibility of a 

counselor associated with the clinic to work with these individuals is a mark of 

increasing capacity to serve the community where needed. 

In terms of current advocacy efforts, at the organizational level, external 

partnerships and collaborations with other social service providers in the community 

were the primary way participants perceived the clinic to be participating in advocacy 

efforts, and they “expect that to happen more in the future” (P006). One participant 

also noted that through the clinic’s role as an internship site for master-level counselor 

interns, “we’re educating counselors and providers of the future” (P011), suggesting a 

broader societal impact that may result from the work of the clinic in terms of 

producing more mental health professionals. 

On a personal basis, one of the only ways the board members expressed their 

advocacy work for the clinic was through referring people they met in the community 

to the clinic (P001, P004, P005, P006, P010, P011) and for speaking about the clinic 
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within their own organizations, or making referrals to the clinic through their 

professional capacities (P002, P003, P007, P009).  

As with the theme of how the clinic has changed over time, within this theme 

related to how advocacy efforts have changed over time, the implicit radiant of feeling 

was invoked. There was a sense that we “should be doing more of the building 

[awareness]” (P005), coupled with an expectation that some “new blood” (P010) 

needed to come into the clinic to rejuvenate the advocacy efforts.  

To summarize the explicitly and implicitly invoked constructs of meaning in 

this theme, I developed the following cultural premise to help understand the clinic 

and board’s advocacy efforts over time: 

• There have been positive advocacy actions in the past, and there are

hopes for more in the future, but in the present there is very little work

being done.

• There is a feeling that more should be done, coupled with an

expectation or hope that someone new (with more energy?) would step

in and lead the new efforts.

Feelings about Counseling 
As participants discussed their feelings toward the clinic, along with how they 

perceived others to feel about the work of the clinic, several of them also expressed 

feelings toward mental health counseling as well. The most prevalent notion related to 

the counseling profession was a perception that there was a misunderstanding of what 
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mental health counselors actually do. Some of this stems from the history of 

counseling being intertwined with extremist practitioners experimenting with 

unorthodox methods (P012), whereas others discussed it from the perspective of 

normalizing counseling as something needed for mental health, rather than something 

that should only be accessed in times of crisis (P001). Others felt that counseling 

(which is sometimes referred to as talk therapy) was little more than just talking to 

someone to help them feel better (P010), or that going to counseling would 

automatically lead to needing to medication (P009). One participant summed up his 

hopes for better mental health, saying he doesn’t want to simply normalize people 

getting help through counseling, but that “I want people to feel comfortable. I want it 

to be comfortablized.” (P004) 

• The purpose and goals of mental health counseling are often

misunderstood.

Summary 
When taken as a whole, the results presented here address my research 

questions related to the clinic stakeholders’ perceptions related to mental illness 

stigma, advocacy, community perceptions of the clinic, and the culturally relevant 

indicators that should guide any advocacy efforts in the community under study. 

Participants echoed external evaluations of the community being highly religious and 

politically conservative, as well as challenged by large populations in lower 

socioeconomic brackets. One finding that was not addressed in existing 

demographic/socioeconomic/cultural, but that came to the forefront of my 
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participant’s discussions was the cultural attributes related to independence, 

uniqueness, and a strong desire of the community at large to be acknowledged for 

those characteristics. However, there was relatively little discussion of cultural 

differences between racial/ethnic groups in the larger community, with the exception 

of how people felt about mental illness and stigma, a finding that will be discussed 

more in the discussion and conclusion. 

In terms of how participants addressed changes in their community (both on 

the micro level of the clinic itself and on the macro level of society in general), there 

was a sense of hope and optimism. This feeling that positive change was happening in 

relation to perceptions about mental illness and seeking help for mental health issues 

was present despite (and maybe even because) of the ongoing COVID-19 pandemic. 

Defining stigma remained as elusive for my participants as it was in existing 

literature, but an overarching sense that the primary driver of stigma was fear did 

emerge—coupled with perceptions that there was a general move in the right direction 

related to perceptions of people with mental illness. My results also revealed how 

participants differentiated between illness and health identities—an important nuance 

in terms of how mental health care is discussed in society.  

Advocacy—in terms of identifying as one, how those actions play out, and the 

feelings associated with performing those actions—was one of the most revealing 

aspects of this study. Participants struggled to verbalize their advocacy identities, and 

instead relied on their feeling about performing specific actions that they identified as 
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advocacy work. These findings suggest much more work needs to be done in terms of 

understanding how individuals conceptualize their identities as advocates. 

The final component of the results presented in this chapter—community 

perceptions about the clinic—help to paint a robust picture of the clinic’s 

organizational identity. Participants were able to share perceptions of the clinic both in 

its current form, as well as how it has changed/grown over time, painting a 

longitudinal picture of an organization dedicated to serving the evolving needs of a 

community. Despite overarching feelings of frustration at the slow-moving and 

incremental changes of the clinic and society in terms of lowering barriers to accessing 

mental health services, there was also a sense of hope that things were changing for 

the better—partially caused by the COVID-19 pandemic raising societal awareness 

that mental health issues were more widespread that many people previously 

acknowledged. The implications of these results for mental health communication 

specifically, and advocacy communication more broadly, are discussed in the 

following chapter. 
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CHAPTER V
DISCUSSION & CONCLUSION

Feelings spawn actions, which when acted out, create identities. Multiple 

identities form relationships with each other, creating an identifiable environment that 

exists in time. Events that occur in time, in the environment, impact feelings. And thus 

the cycle continues. As noted by CuDA scholars, the six hubs and radiants cannot be 

separated—each hub may interact with other hubs, or enact a single or multiple 

radiants, all of which may be enacted by other hubs (Alvarez, 2021; Carbaugh, 2019). 

This intricate relationship among the constructs of meaning identified through Cultural 

Discourse Analysis helps paint an in-depth, nuanced picture of the cultural norms and 

premises in a particular community, as expressed by the community members 

themselves and interpreted by the researcher. 

This study sought to understand the feelings of stakeholders in a mental health 

clinic towards mental illness and advocacy to understand the role stigma plays in 

preventing people from accessing mental health services. To do this, I posed research 

questions related to mental illness stigma and advocacy from the perspectives of 

individuals who identify as stakeholders (either internal or external) at a community 

mental health clinic. Through examining the above-mentioned constructs using both 

Lawless and Chen’s Critical Thematic Analysis (2018) and the discursive hubs and 

radiants of meaning identified by CuDA (environment, temporality, relationships, 

identity, actions, feelings) (Alvarez, 2021; Carbaugh, 2007; Katriel & Livio, 2019), I 

was able to construct cultural premises in relation to these topics and thus answer my 
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research questions by exploring both the explicit and implicit meanings revealed by 

participants.  

In the following sections, I will present each of the topics and discuss the 

cultural norms established through my analysis of my participant’s responses and how 

the resulting cultural premises both answer my research questions and speak to the 

existing bodies of knowledge in the literature. Additionally, in the spirit of continuing 

to move between an interpretive and critical ideology, after each of the interpretive 

sections where I put my results in conversation with the existing literature, I outline 

specific advocacy suggestions, aimed at disrupting the status quo and creating a 

strategy for effecting change in the community. In the conclusion, I reflect on the 

efficacy of the methodology used in this study, and offer implications of how scholars 

wishing to engage in community-engaged scholarship projects in the health 

communication field might use this methodology to have a broader impact with their 

field work. Finally, I conclude with a discussion on how the study of advocacy 

communication can be moved forward through this work, and the benefits this study 

offers to the field of communication more broadly. 

The Community/Environmental Context 
The first set of cultural premises revealed in the results dealt with the 

community context. There is a strong body of literature that supports the notion that 

understanding the context of a particular community is an essential component in 

being able to enact meaningful social change (Arizmendi et al., 2010; Carbaugh & 

Cerulli, 2013; Freire, 2005; Heuman, 2015; Wallerstein et al., 2018). Additionally, 
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there is a growing body of literature that calls for attention to cultural nuances when 

addressing mental health issues in rural, conservative, religious communities (Barry et 

al., 2014; Brenner et al., 2018; Crumb et al., 2019; DeLuca et al., 2018; Peteet, 2019). 

Therefore, participants were asked to reflect on the specific characteristics of the 

community under study in order to create a deeper understanding of the contextual 

particularities faced by the clinic and individuals when engaging in advocacy activities 

related to lowering barriers to accessing mental health services.  

Three of the cultural premises revealed in the results chapter relate directly to 

the community context. The first summarizes the environmental context of the 

Lubbock community having a strong religious, conservative, and rural identity 

(despite being a city of more than 300,000), coupled with high levels of poverty and a 

lack of mental health services and is an example of the discursive hubs of identity and 

environment expressed conjointly. 

• The community has a strong religious and conservative identity, has many

people living at or near the poverty line, and lacks a deep support structure

for mental health services.

These perceptions from the participants about the state of the community reflect the 

available demographic and socioeconomic information outlined in Chapter One and 

have direct implications on how advocacy messages should be formulated in order to 

engage the community effectively. The second cultural premise adds nuance to this 

community context in terms of how individuals in the community perceive 
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themselves, and is an example of the discursive hubs of identity and feelings 

interacting, with a radiant of relating being implied through how individuals in the 

community want to be approached by advocacy messages: 

• There is a sense of pride about being “unique,” coupled with a desire for

that uniqueness to be addressed in marketing/advocacy messages.

Finally, the third premise brings the hub of feeling to play through the concern 

expressed by individuals about the state of mental health services in our community: 

• There is concern about the availability of mental health services in the

community.

Advocacy Suggestions for the Specific Community 
Based on the existing literature on the impact of rural (Crumb et al., 2019), 

religious (Brenner et al., 2018; Peteet, 2019) and conservative (Barry et al., 2014; 

DeLuca et al., 2018) identities, coupled with the confirmations of those identities in 

our community by my participants, I have developed two suggestions for culturally 

appropriate advocacy messages in communities similar to the one in this study. 

First, religious organizations need to be included in both the development of 

some messaging, as well as the deployment of the messaging. While a faith-based 

message strategy may not be applicable or appropriate for the entire community, there 

is a large enough base of people who identify as strongly religious that leaving out the 

religious leaders from the discussion will hamper any effort to change beliefs and 

attitudes. It is well-understood in the literature that “religious reinforcement of mental 
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health stigma” (Peteet, 2019, p. 846) is a barrier for help-seeking activities. Therefore, 

in order for advocacy messages to be effective in a community where religious leaders 

are often community leaders and where religious principles and values are held in high 

esteem, it is essential to find willing collaborators in the religious communities that 

can help develop culturally appropriate messaging that will appeal to their 

communities and help disseminate those messages through their networks.  

Second, the primary entity leading a movement for social change should not be 

the government. In a politically conservative community such as Lubbock, the existing 

literature suggests that government-led social service initiatives will be met with 

suspicion and will likely be regarded with greater scrutiny due to the perceived 

inefficiencies of large government and a strong desire to keep government out of 

private matters (Barry et al., 2014; DeLuca et al., 2018). Additionally, educational 

institutions, while not viewed as skeptically as government initiatives, may also lack 

some credibility. That leaves non-profit and/or private organizations as the best option 

to lead initiatives aimed at changing social norms. In the case of the Lubbock 

community, this appears to already be happening. There are several non-profit 

organizations (e.g., Lubbock United Way) and multi-organization collaborations (e.g., 

The West Texas Mental Health Collaborative) that are spearheading anti-stigma and 

increased service access initiatives. While they are working in conjunction with the 

local governments and educational institutions, it is the non-profit and service-

provider agencies that are taking the lead on changing ideas and beliefs about mental 

health in the community. These initiatives are all in the planning and conceptualization 
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stages, with my knowledge of these activities coming from personal correspondences 

and professional involvement. For example, due to my status as a board member at the 

clinic and some more recent project/grant proposals outside this dissertation, I have 

been asked to join the Marketing Committee for Lubbock United Way to help guide 

the planned anti-stigma communication efforts. Additionally, I have developed a 

partnership with the leadership of the West Texas Mental Health Collaborative, and 

have begun attending community events aimed at increasing service access. At 

present, more concrete evidence of these initiatives is not publicly available, therefore 

it is outside the scope of this dissertation to reveal them here. 

Societal Perspectives on Mental Illness are Changing 
The second set of cultural premises developed from the results help us 

understand the temporal situation of perceptions about mental illness stigma. The first, 

which is a broad statement related to U.S. society as a whole, suggests a movement 

towards more acceptance of mental illness, at least in the case of less serious illnesses 

(e.g., anxiety and depression).  

• Society is becoming more accepting of openness about mental health

issues.

While the literature also suggests a positive trend in perceptions toward mental 

illness (Angermeyer et al., 2017; M. Chen & Lawrie, 2017; Schomerus et al., 2012), 

there was also agreement between the research and my participants’ perceptions that 

society still has a long way to go in terms of completely dispelling stigmatizing 

notions toward mental illness. Participants in my study were quick to note that despite 
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progress in terms of the acceptability of seeking out mental health services and 

integrating people with more serious mental illnesses into mainstream society (e.g. 

mental asylums no longer being the go-to solution for mental illness; the wide-spread 

availability of medications that can help someone with more severe personality 

disorders lead a relatively normal life), the general population still has a deficit of 

information and understanding about mental illness, broadly speaking.  

The second cultural premise developed out of participants’ observations related 

to how society is changing in terms of perceptions toward mental illness provides 

more context on at least one of the specific challenges that must be overcome in order 

to have a widespread acceptance of the importance of mental health.  

• There are centuries of conditioned dysfunction to overcome in terms of

how the “overworked” identity is embraced before real change can take

place in relation to more conscious pursuing of mental health.

There is a small body of literature, mostly coming from Japan or other 

locations outside of the U.S. that address overworking and mental health issues (e.g., 

Fujino et al., 2006; Kuroda & Yamamoto, 2019; Prasad & Thakur, 2019), especially in 

the context of a culture that embraces a strong work-related identity. Given the dearth 

of literature related to overworking and mental health in the United States, this cultural 

premise and the findings related to it suggest an area of research that needs more 

exploration.  
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The third cultural premise that was developed in relation to the temporality of 

the community was associated with the fact that the COVID-19 pandemic started 

between the time the pilot study data was collected and the final round of data 

collection. As noted in the results chapter, while this study was not intending to focus 

on the impact of the COVID-19 pandemic on the landscape of mental health, I would 

be remiss not to include a mention of how COVID changed (and is still changing) the 

community’s perceptions related to accessing mental health services through 

developing the following cultural premise:  

• The pandemic provided an opportunity for more people to acknowledge

they could seek help for mental health issues, spurring social change

related to lowering stigma toward mental illness.

Since mid-2020, researchers and journalists have been identifying and 

categorizing the numerous impacts of the global pandemic (e.g., Peeri et al., 2020; 

Shamasunder et al., 2020), including the impacts on individual mental health (Xiong et 

al., 2020) and mental health services (e.g., Moreno et al., 2020). Participants in my 

study corroborated these trends, some noting the impact of service delivery (P008), 

and others observing the increase in the number of people seeking out services (Clinic 

data + field observations at board meetings), along with a general perception that it is 

now more acceptable to seek out help (P016, P017). This means that the pandemic, as 

challenging as it has been, has opened the door for significant social change related to 

accessing mental health services. Large institutions have made concerted efforts to at 

least pay lip service to the mental health needs to their populations (Adams, 2020), 
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and large swaths of people are demanding more attention be paid to their mental 

health (Greenwood & Anas, 2021).  

Advocacy Suggestions for a Changing Society 
Through combining the knowledge from literature related to changing attitudes 

toward mental illness, media reports about changes in mental health services during 

the pandemic, and the comments shared by my participants, I have developed two 

additional suggestions for effective advocacy strategies aimed at lowering barriers to 

accessing mental health services. 

First, due to the global impact of the COVID-19 pandemic, advocacy 

communication strategies can focus on acknowledging the common hardship faced by 

humanity, and build on the growing acceptance that seeking help in times of distress is 

socially acceptable. This means the time to act is now, while the reality of the 

pandemic is still fresh in people’s awareness and they are comforted by the notion that 

they are not alone in needing assistance dealing with the impact of COVID-19. The 

growing body of literature showing the adverse effects of the pandemic on mental 

health (First et al., 2021; Moreno et al., 2020; Xiong et al., 2020) indicates that the 

need for individuals to have access to mental health services is now more dire than 

ever, meaning advocacy messages aimed at lowering stigma toward mental illness will 

be more applicable to a wider audience, resulting in a broader impact since more 

people are currently being affected by the mental health strains of the pandemic and 

may be willing to change their attitudes and beliefs about seeking help for mental 

health issues because it is now a personal issue. 
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Second, due to the growing pressure from employees for their organizations to 

assist them with mental health services, more organizations are actively seeking out 

ways to integrate mental health awareness and access into their employees lives 

(Adams, 2020; Greenwood & Anas, 2021). This means that through engaging with 

organizations/companies that have started to realize that their workers’ productivity is 

intimately tied to their overall mental health, advocates can keep the conversation 

about needing access to mental health services going. If businesses get on board with 

anti-stigma campaigns and provide employee assistance and/or incentives for 

accessing mental health services, there is a chance to reach a broader audience and 

have accessibility backed by organizations that have the funds to do so. 

The Clinic and the Board 
Now that the broader environmental/community context has been established, as well 

as the temporal dimension of moving through a pandemic, I can present the cultural 

norms related to the organizational identity of the clinic and its board of directors. In 

the results chapter, nine cultural premises intended to help answer the research 

question of how stakeholders perceived the actions and services of the clinic were 

developed. While those cultural premises certainly serve to summarize the diverse 

ways the participants spoke about the clinic, upon further reflection, I have realized 

that they can be grouped into three categories, and that one of the categories can be 

collapsed into a larger, metacultural premise that encompasses the essence of 

participant perceptions about the advocacy actions of the clinic. First, however, I will 

address the first group of cultural premises, which continue to stand as individual 
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summarizations, helping to succinctly express the identity of the clinic from the 

perspectives of both internal and external stakeholders: 

• The clinic and board have both grown and diversified over time.

• The clinic thrives on being able to continually meet the changing needs of

individuals and the community through creating an accessible, welcoming

environment where no one is ever turned away.

• The interpersonal connections and interactions among the board members are

a central reason why many people joined the board and why after joining, they

have stayed so long.

• The external relationships between the clinic and other organizations are a

central component to the success of the clinic, but are not without challenges,

and require constant work and cultivation to keep them fruitful.

The concepts revealed in these cultural premises relate to the relative success

and longevity of the clinic. According to statistics from the National Center on 

Charitable Statistics, around 30% fail after 10 years, whereas Forbes indicated more 

than half of non-profit organizations would fail within the first five years of being 

chartered (Ebarb, 2019). Yet the clinic has been in existence for more than 50 years, 

and appears well-positioned to continue slow, sustainable growth. When comparing 

the cultural premises listed above to existing scholarly literature examining non-profit 

success indicators, we begin to see why.  
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When we look at the first two premises above related to the growth and 

diversification of the clinic and the continued ability of the clinic to adapt to changing 

community needs and always maintain an open-door policy, there is evidence in the 

literature that these are markers of a sustainable, effective non-profit organization. For 

example, Iwu et al. (2015) found that effectiveness in non-profit organizations can be 

measured in two primary ways. First, they argue that adherence to the mission, or 

avoiding “mission drift” (P012) is crucial to sustainable longevity and effective 

organizational management. Second, they note non-profits should have the ability to 

cover their own costs through the income (including grants) that they generate. The 

evidence from the clinic’s decades of sustainable growth, and our continued ability to 

secure funding from donors to meet the needs of the clients we serve reflect Iwu et 

al.’s notion of non-profit effectiveness. Additionally, Saleem et al.’s (2021) argument 

that diversity on non-profit board of directors is a key indicator of success and 

correlates with organizational longevity are exemplified by the clinic’s concerted 

efforts over the years to diversify the board of directors through including both age 

and ethnic diversity on the board, as well as professional diversity (in the case of 

inviting more non-mental health professionals to serve). 

When we look at the second two cultural premises listed above, which 

summarize both the internal and external relationship-building activities of the board 

of directors and the executive director, again the literature supports such relational 

activities as indicators of success. For example, Cornforth (2001) argues that having a 

board with the “time, skills, and experience” to do the job, coupled with clear 
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responsibilities and roles, a common vision for board goals, and periodic reviews of 

how the board and management collaborate are key indicators of success. During the 

interviews, several participants noted that they felt their specialized skills were well 

utilized (P005, P011), and during board meetings there are regular discussions about 

keeping the clinic on mission.  

However, there is room for growth in terms of outlining specific goals for the 

board in terms of advocacy efforts, and there appears to be willingness from several 

board members to take on more responsibility, especially in the face of recent 

stagnation in terms of growth and outreach efforts from about 2012-2019. This notion 

of a sense of hope and expectations that new growth and renewed advocacy efforts are 

exemplified through not one, but four of the cultural premises I developed through 

analyzing the participant responses, invoking the reminder of Lawless and Chen’s 

(2018) Critical Thematic Analysis that we must embrace the repetitions that occur in 

the data in order to understand their impact. Thus, I have synthesized the four cultural 

premises that summarize conceptualizations of frustration at current inactivity or 

stagnation, coupled with hope for new energy and actions in the near future with the 

following metacultural premise: 

• Despite a period of stagnation in terms of new initiatives and growth,

the clinic’s ability to pivot to provide new services and experience

growth during the pandemic has fueled a new sense of hope and has

energized the board to take on new goals to help build the capacity of

the clinic.



Texas Tech University, Jesse C. Starkey, May 2022 

145 

Advocacy Suggestions for the Clinic and Board 
Given the results of the current study, combined with the pre-existing 

literature, I have developed the following suggestions to help guide the advocacy 

efforts of the board members for the clinic. 

First, the groundwork has been established for the clinic to make the next leap 

into capacity building, given the huge growth in client numbers and interns who are 

using the clinic as an internship site. Despite recent stagnation, there is new 

momentum (fueled in part by the pandemic and the clinic’s ability to pivot quickly to 

providing new/modified services to fit the changing community needs) that needs to 

be capitalized on. That means the time to act is now. However, as noted by Hull and 

Lio (2006), non-profits are typically risk-adverse, and often shy away from 

implementing innovative growth strategies. That being said, given the recent success 

the clinic had in integrating tele-health services into their repertoire, along with a 

small brick-and-mortar addition of services in a town 20 minutes outside of Lubbock, 

there is energy and momentum to pursue new avenues of growth.  

Second, in order to successfully capitalize on the successes of the past year 

(especially in a time when so many businesses closed their doors because of the 

pandemic), the board of directors needs to increase their networking and development 

activities. It would be beneficial to develop a set of concrete goals and action items 

related to securing additional funding for a building expansion (lack of space was 

given almost unanimously by participants when they were asked about the clinic’s 

weaknesses). Additionally, the grant that funds the telehealth software will expire in 
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two years, so the board should actively be looking for ways to fund a continuation of 

that service. In short, this suggestion revolves around outlining specific tasks and 

goals for the board to carry out towards assisting the clinic take the next steps toward 

capacity building. 

Yet there is one glaring challenge related to increasing the capacity of the 

clinic, and that is the general population’s low level of knowledge related to mental 

illness in general, the types of services available and how those services differ from 

one another (P012), leading to the final cultural premise related to the board:  

• The purpose and goals of mental health counseling are often

misunderstood.

While low levels of MHL in the general population are widely acknowledged 

in empirical research as an obstacle for help-seeking behaviors (Cheng et al., 2018; 

Furnham & Swami, 2018; Jorm, 2015; Jung et al., 2017; Tay et al., 2018; Wang & 

Lai, 2008), the results of this study also suggest the general population remains 

confused about the types of mental health services available and how those services 

differ from one another. This confusion related to the types of available mental health 

services and how they differ remains relatively unexplored in the literature, with only 

a handful of studies attempting to address the service-user confusion related to mental 

health services (e.g., Bruyneel et al., 2018).  

To address the confusion related to the types of mental health services 

available in the community, I suggest that clear, easy-to-understand information about 
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the different types of mental health services out there are needed (counseling vs. 

psychology vs. psychiatry, etc.) so that people who are trying to get help know what 

their options are, depending on their needs. This type of information campaign could 

be a low-cost to create and disseminate digitally (infographics on social media, for 

example), or could be done through simple tri-fold flyers that could be housed in 

public spaces (libraries, churches, or community centers, for example) or doctor’s 

offices. Given that there is relatively little literature related to how community 

members understand the different types of mental health services available, this is an 

opportunity for both additional research and concerted information campaigns aimed 

at increasing the level of MHL in the community in terms of existing mental health 

services, which would hopefully begin to help reduce stigma toward seeking help for 

mental health issues. 

Perceptions of Mental Illness (Stigma) 
Similar to the premise related to the overall society—compared to the past, 

people with mental illnesses are better treated, can get access to more services, and are 

less isolated from society—this study corroborates the current literature that stigma 

towards mental illness is declining. This notion is summarized in the cultural premise 

that states: 

• There is a sense of hope that societal perspectives about how to treat

people with mental illness is getting better, not worse.

The findings from this study also corroborate the research that states there is 

still a long way to go in providing adequate services in the community under study 
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(Institute, 2019), increasing MHL (Furnham & Swami, 2018; Jung et al., 2017; 

Kutcher et al., 2016), and reducing stigma towards seeking help for mental health 

issues (Corrigan, 2004; Knaak et al., 2017; Smith-Frigerio, 2020a). 

In terms of how participants define stigma, here again, their responses reflect 

what has been noted in the literature about stigma toward mental illness—it is 

categorically difficult to define (Fox et al., 2018), and can be enacted through beliefs 

or actions, and can be directed internally or externally, exemplifying Smith’s (2007) 

notion that stigma is a social construction that is perpetuated or diminished through 

communication. In summarizing the ways my participants discussed stigma, I 

developed a cultural premise aimed at illuminating the dominant way stigma was 

defined by members of the community being studied: 

• Mental illness stigma is a fear—either by the individual with the condition,

or those that interact with them—that the mental condition will make the

individual act in a way that is not societally acceptable, resulting in

preemptive discriminatory and exclusionary actions to prevent some

unknown and undesirable event from happening. Stigma is essentially the

fear of the different and unknown.

Because there is such a low (although increasing) level of MHL, both in the 

community being studied and American society at large, the lack of knowledge, 

coupled with misinformation has allowed a culture of fear to remain the dominant 
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reaction to mental illness. The “fear factor” of being stigmatized was exemplified 

through two cultural premises developed from participants’ responses: 

• People are afraid of mental illness, which often leads them to either a

dismissal of the symptoms or a belief that the sufferer cannot be helped.

• Stigma towards mental illness is one of the primary barriers to seeking

help for mental health services because people are afraid of being labeled

as dangerous.

The fear of people with mental illness is propagated in part, by the media, 

especially in the case of mass shootings in recent years where the mental stability of 

the shooter almost immediately becomes a focal point of the story (e.g., Knoll & 

Annas, 2016). Interestingly though, despite the supposition by participants that the 

media is a primary driver of maintaining stigmatizing beliefs toward mental illness, 

there was a simultaneous rejection of the notion that mediated campaigns aimed at 

lowering stigma could be effective. This doubt about the efficacy of mediated 

campaigns is supported in the literature (Mehta et al., 2015; Rubio-Valera et al., 2016; 

Sampogna et al., 2017), with some caveats/nuances provided by the participants in this 

study. 

When participants reflected on the types of messaging they felt would be most 

effective in changing stigmatizing beliefs about mental illness, they often equated it to 

sharing their own experiences during interpersonal encounters, as well as ensuring 

they checked their biases and actions in order to be as fair and respecting of people 
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struggling with mental health issues as possible. This notion was summarized in the 

following cultural premise: 

• Actively combatting stigma towards mental illness includes being

transparent about our own experiences, and treating people with mental

illness in a fair, respectable, unbiased way.

Given that the participants in this study are all stakeholders in an organization 

dedicated to providing mental health services to those populations that normally 

wouldn’t have access, it seems logical to assume that they are comfortable being in 

close proximity to people with mental illness, or understand mental illness from a 

personal perspective because they also have mental health conditions or are actively 

using mental health services. Therefore, the results of this study also corroborate the 

existing literature that proximity to mental illness increases the ability to empathize 

and support people struggling with mental illness, as exemplified in the cultural 

premise below.  

• Compassion for helping people with mental illness comes from proximity

and the ability to identify personally with the social issues associated with

having a mental illness.

This premise supports one of the primary ways the literature has found to 

decrease stigma—through increasing interactions between people without mental 

illnesses and those that have them (if they are able to do so safely) (Barry et al., 2014; 

DeLuca et al., 2018; McSween, 2002). Indeed, in this study’s results, nearly all the 
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participants indicated they either personally struggle with mental health issues or have 

been responsible for caring for someone who does/did, and several participants 

suggested that people tended to not care about mental illness until it “hit close to 

home” (P010).  

Yet the nuance missing from the discussion here is, what about the people who 

have not been close to someone struggling with mental health issues or a diagnosed 

mental illness? How can messages reach them that it is okay to seek out services 

before going into crisis mode? Researchers have developed a fairly robust body of 

literature surrounding help-seeking activities during crisis (e.g., Han et al., 2018), 

especially within certain cultural groups (e.g., Fang et al., 2019; Kitchen Andren et al., 

2013; Park et al., 2018), but a knowledge gap remains in understanding how to garner 

public support for and access to proactive, rather than reactive mental health services.  

One way that this might be addressed is through a concerted effort to better 

define the differences and nuances between “mental health” and “mental illness.” 

According to the literature, there is a distinct difference between the terms mental 

illness (Keyes, 2002) and mental health (Keyes, 2002, 2005). In summarizing 

participants’ responses related to the differences in meanings between mental health 

and mental illness, the following cultural premise was developed: 

• Mental health is a positive state everyone can aspire to achieve and work

to maintain, whereas mental illness can be a label of defectiveness and can

carry stigma.
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Based on this cultural premise, many participants (especially those in the 

mental health field), instead used the term “mental health issues,” a term that has not 

been systematically operationalized in the literature, suggesting more research is 

needed to understand the specific terminology and jargon related to mental health and 

mental illness used in specific communities (including individuals in the mental health 

field).  

But the disparity between mental health and mental illness goes much deeper 

than just the way the terminology is used and defined. In the literature, there is 

evidence that despite the advances made to accessible physical and mental health care 

through the 2008 Affordable Care Act, millions of people cannot access mental health 

care when they need it, regardless of whether they are covered by private or public 

health insurance (Illness, 2017). And indeed, even in the broader medical and health 

access literature, there is strong evidence that in order to participate in activities and 

services that are proactively pursuing health, rather than reactively treating illness, 

socioeconomic status matters (Kugelmass, 2016; Lee et al., 2014). By this, I mean that 

in order to pursue health, an individual often has to have monetary means—e.g. 

buying fresh food often costs more than fast food, or the notion that gym memberships 

are often too expensive for working class families. Social welfare programs, such as 

Medicaid, often do not offer robust wellness programs—instead, they focus their 

monetary contributions on reactive illness treatments. 
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Advocacy Suggestions to Address Stigma in the Community 
Often, the populations most resistant to seeking help with mental health issues 

tend to be poorer and from marginalized populations (Carpenter-Song et al., 2010). In 

considering that the community being studied is highly religious and politically 

conservative, it stands to reason that the population is more resistant than other 

communities when it comes to seeking help. All these factors then directly affect the 

way advocacy is perceived in this community, leading to a series of suggestions 

related to how stigma toward mental illness might be addressed at the local level (and 

potentially expanded to other similar communities). 

Most importantly, the fear factor must be addressed. From the participants’ 

perspective, fear is the primary driver of stigma, so to break stigmatizing ideas and 

beliefs about mental illness, advocacy messages must address the fear of the unknown. 

Interestingly, in terms of strategic marketing messages, fear is a commonly used tactic 

to spur action for health-related topics (e.g., Witte & Allen, 2000). However, in recent 

years there has been a shift in the literature about the effectiveness of using fear as a 

tactic for behavior change, and arguments are starting to emerge that fear tactics is not 

an effective approach for addressing health-related concerns (Stolow et al., 2020). 

Conversely, there seems to be sparse attention paid to strategic messaging related to 

dispelling fear in health communication. McLain and Kefallonitis (2016) address fear 

reduction in health messaging in an unpublished manuscript, and argue that notions of 

uncertainty, or avoidance of medical treatment related to fear, is woefully ignored in 

healthcare messaging. More recently, Liao et al. (2020) called for leaders to address 
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patient fears related to accessing medical services during the COVID-19 pandemic. 

While Liao et al.’s arguments were focused on re-opening medical services in the 

pandemic, the arguments they made can be applied to reducing fear related to 

accessing mental health services in a community and provide concrete messaging 

suggestions that could be effective in lowering stigma toward mental illness in the 

community.  

First, Liao et al. suggest strategies such as framing the risks versus the benefits 

in a way to help people understand the benefits of seeking help outweigh potential 

risks. In the scenario of accessing mental health services, a potential messaging 

strategy could include comparing the “risk” of being seen getting services with the 

“benefit” of what proper mental healthcare can do for someone. Second, Liao et al. 

suggest a strategy of using “social comparison” (2020, p. 3) or showing how others in 

the community have benefited from accessing the services as a way to reduce fear and 

normalize help-seeking. This suggestion aligns with participant suggestions in my 

study that sharing their stories of using mental health services is a way to normalize 

accessing services. Finally, Liao et al. suggest making it easier to seek care as a 

strategy of reducing fear and avoidance. This finding also aligns with literature about 

mental health literacy (e.g., Furnham & Swami, 2018) and my study participants’ 

observations about the difficulty individuals have in finding necessary services in their 

communities.  
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Advocacy 
Advocacy identities and effective advocacy strategies in specific contexts were 

two of the biggest holes in the literature this study was aiming to help address. In the 

literature surrounding advocacy related directly to the field of mental health, the 

results of this study align with the conceptualization of advocacy needing to take place 

in numerous levels by different stakeholders in order to be most impactful (Toporek & 

Daniels, 2018). To that end, two of the cultural premises related to advocacy 

summarize the notion that advocacy actions can (and should) take place on many 

levels: 

• Advocacy can take place on many levels, from personal or professional

interactions, to encouraging a cultural shift in organizations, to being a voice

for policy and law changes at the state or national levels.

• Acknowledgement that action at each of these levels is crucial for effective

advocacy is important.

These cultural premises are supported by literature in the fields of communication 

(DeTurk, 2011), health education (Hensleigh Chaney et al., 2006), community 

psychology (Keys et al., 2017), and community-based participatory research (CBPR, 

Miranda et al., 2020; Suarez-Balcazar, 2020). DeTurk, for example, notes that allies 

(which I call advocates in this study) work both at the interpersonal level to support 

individuals who are marginalized as well as at the societal level to “promote cultural 

change in the direction of social justice, inclusion, and intergroup understanding” 

(2011, p. 576). Hensley Chaney et al. use the Social Ecology Model (McLeroy et al., 
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1988) to call for health education advocacy at the “intrapersonal, interpersonal, 

institutional, community, and public policy” (2006, p. 42) levels. While their focus 

was on physical health advocacy, these levels and activities can easily be transferred 

to a mental health educational advocacy agenda. From the community psychology 

perspective, advocacy comes in the form of empowerment, which Keys et al. argue 

exists on four interdependent levels: “psychological, organizational, community, and 

society” (2017, p. 213). From the CBPR perspective (Miranda et al., 2020; Suarez-

Balcazar, 2020), multi-level advocacy takes on the form of finding community 

partners at each of the levels identified as important to the overall mission and 

ensuring their voice and goals are centralized in any interventions, initiatives, or 

actions. 

Given the broad spread of where advocacy activities can (and should) take 

place, it then becomes more complicated to understand what it means to identify as an 

advocate. While there has been a small body of literature that attempts to crystallize 

the ways in which advocacy identities are avowed and ascribed (e.g., Y. W. Chen & 

Collier, 2012; Clarke, 2001; DeTurk, 2011), there is still much work to be done in that 

area. The ambiguity of an avowed advocate identity was evident in the results of this 

study, as exemplified by the cultural premises I developed to summarize participants’ 

perceptions of their advocacy identities: 

• Identifying as an advocate is a central component to many people, making it

difficult to explicitly describe, and instead they rely on describing their actions
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and feelings about the work they’re doing, rather than describing themselves 

as advocates. 

This finding (or lack thereof), suggests that much work still needs to be done in 

understanding and explaining what it means to identify as an advocate. DeTurk’s 

findings that allies/advocates “are passionate about social justice, enjoy learning and 

educating others, and seek a stronger sense of self through connection with culturally 

different others” (2011, p. 575) provide more nuances to advocacy identities than was 

uncovered in my study, suggesting a limitation to the way I approached trying to 

understand advocacy identities. The results in my study aimed at understanding 

advocacy identities instead revealed more about advocates’ feelings about their roles, 

as exemplified in the following two cultural premises: 

• Being an advocate for people with mental illness can be challenging and

frustrating due to societal, legal and ethical constraints.

• Despite the challenges, advocates feel their work is important, encouraging

them to press on.

These two cultural premises tap into the notion of “will,” where, as Coffman

and Beer note, “issue awareness is transformed into a sense of urgency and relevance” 

(2015, p. 3) which then leads to action. To explain this concept further, Coffman and 

Beer (2015) identify five components of “will” that help build an understanding of 

why people either choose to act on behalf of others or not. The first component is 

opinion, where individuals need to take a position on an issue in order to develop their 
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will to act. In the case of my participants, they all had strong opinions that mental 

illness stigma was a barrier to seeking help, and that societal level change was needed 

to help people feel more comfortable accessing mental health services. The second 

component is intensity, which is the strength of an individual’s opinion. Coffman and 

Beer argue that individuals must hold a strong opinion about something before 

deciding to act. This component was especially verbalized by participants who noted 

mental illness had to hit close to home before people realized the impact of stigma and 

the difficulty in accessing mental health services. The relevance—or salience—of an 

issue to individuals was the third component of will identified by Coffman and Beer, 

and is also exemplified by participants’ perceptions of mental illness needing to be up 

close and personal before taking action. Many of the participants felt the COVID-19 

pandemic made mental health issues salient for the general population for the first 

time in modern history, engaging more individuals’ will to take action. The fourth 

component of will is capacity, which is the “know-how, skills, and confidence” 

(Coffman & Beer, 2015, p. 3) to take action when needed. This is one component of 

“will” that was not readily addressed by my participants, suggesting the need to 

address specific actions they can take in the face of being called to action. The one 

area where they did express capacity was in referring people in the community to the 

clinic—they felt they were good sources of information about where to seek help 

when people asked them about available mental health services, but in terms of larger 

advocacy activities or specific strategies to combat mental illness stigma there was a 

deficit of capacity exhibited by my participants. The final component of “will” is 
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actually willingness, which is the “idea of a person’s willingness to take a particular 

action despite risks” (Coffman & Beer, 2015, p. 3). On an individual level, 

participants expressed a willingness to engage in more advocacy activities if they 

knew what to do, and on an organizational level, this was one of the primary ways 

participants described the clinic, suggesting that the advocacy identity of the clinic is 

strong in the sense that it is willing to do what’s necessary to serve the community (as 

was exemplified by the new technology and programs implemented during the 

pandemic). 

In terms of how this understanding of advocacy identities shape perceptions of 

advocacy actions, this study revealed more misunderstandings than understandings, in 

some ways. But what it did reveal is a sense that advocacy intending to lower barriers 

to accessing mental health services needs to start with stigma—that even if all the 

services in the world are available, if people are afraid to be seen using them, the 

initiatives will fail, as exemplified by the last cultural premise I developed from 

participants responses related to advocacy:  

• Effective advocacy needs to change the way people feel about a certain topic

rather than simply offer solutions that no one will use.

In the literature I surveyed for this study, I relied almost entirely on two studies

by Smith-Frigerio (2020a, 2020b) to understand advocacy messages in a mental 

health-specific context due to the dearth of literature outlining specific advocacy 

strategies in mental health settings. In her two studies, Smith-Frigerio examined two 
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advocacy-centered mental health organization’s social media messaging, and found 

their messages centered around raising awareness through providing basic information 

about mental health issues and treatment options, information sharing through research 

and media reports related to mental health, stating opinions about policy initiatives at 

both local and national levels, and garnering support for their organizations through 

fundraising and community outreach (2020a, 2020b). On a broader scale however, the 

work of Liao et al. (2020) provides a more generalizable way of approaching 

advocacy messages that may be more effective in addressing both the fear that 

perpetuates stigma (as discussed in earlier sections of this chapter) and other incorrect 

or incomplete beliefs or ideas about mental illness that are prevalent in the 

community. 

Advocacy Suggestions to Increase Efficacy of Messaging 
Based on the participants’ responses related to advocacy and the literature that 

supports my knowledge, I have developed four more suggestions for increasing the 

advocacy efficacy of the clinic and its board of directors. First, if we use Hensley 

Chaney’s (2006) application of the Social Ecology Model (McLeroy et al., 1988) to 

identify the levels of mental health advocacy as “intrapersonal, interpersonal, 

institutional, community, and public policy” then it becomes essential to identify each 

of those levels within the specific organizational and community context. For 

example, at the intrapersonal level, increasing advocacy could entail new knowledge 

acquisition by board members on how to be more effective advocates, or at the public 

policy level the board members could be more active in signing petitions and 
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contacting legislators who are working on mental health related policies to ensure the 

clinic and communities best interests are expressed to policymakers.  

Second, it became glaringly clear that the clinic’s stakeholders struggled to 

succinctly express their identities as advocates. Therefore, I am suggesting some sort 

of workshop or training that would give stakeholders the opportunity to learn how to 

identify themselves as advocates, thus increasing their credibility when they engage in 

advocacy activities in the community. The workshop could use DeTurk’s (2011) 

definition of advocates as a starting point, and then allow stakeholders to build their 

own avowed conceptualizations of an advocacy identity.  

Third, in conjunction with training the clinic stakeholders on how to identify 

themselves as advocates, there is also a need to increase the capacity (as 

conceptualized by Coffman & Beer, 2015) of the board and other stakeholders to take 

on higher-level advocacy actions when necessary. Given that the current strengths of 

the board and other stakeholders lie in their intensity of their opinions, and the 

importance of mental health issues in their lives, coupled with their willingness to be 

advocates, the time seems ripe to capitalize on their “will” to act and increase their 

capacity to do so. 

Finally, given the increased salience of mental health issues in the general 

population due to the COVID-19 pandemic, I strongly suggest that an information 

campaign aimed at dispelling the fear associated with accessing mental health services 

should be developed. The framework developed by Liao et al. (2020) provides three 
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concrete strategies for message development aimed at dispelling fear (explaining risks 

and benefits, social comparison, and making it easy to act) that could be used to 

develop an advocacy campaign at the community level. These strategies also speak to 

Chen and Collier’s (2012) findings that clients of service-based organizations (such as 

the clinic) tend to accept ascribed identities of “less than” and turn them into avowed 

identities point to the need for careful advocacy communication strategies that avoid 

negative or limiting cultural ascriptions and avowals. To that end, components of this 

suggestion are already being undertaken through a collaboration between the clinic 

and advertising and public relations courses at the local university. To facilitate the 

collaboration, I have presented a summary of my dissertation findings to the students 

in the classes and they have begun developing communication campaigns based on 

those suggestions for the clinic. 
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CHAPTER VI
CONCLUSION 

Contributions to the Field of Media and Communication 
This dissertation offers several contributions to the field of media and 

communication. First, my methodological model of inquiry offers communication 

scholars a way to explore advocacy communication from a perspective that places 

relationships as central to communication, rather than a variable in communication 

through the integration of relational-cultural communication concepts, and is 

transferrable to a range of settings. The cyclical process outlined in the model, where 

the researcher engages with participants on multiple occasions, reflects their 

perceptions to garner deeper understanding about the topic, and engages in 

intersubjectivity with the participants allows for building a common platform of trust 

and mutual regard. Furthermore, there is evidence that this method of approaching 

community-based research can facilitate relationship-building among stakeholders. 

For example, during the focus groups, the counseling interns had the opportunity to 

hear each other’s responses to the questions and acquire new perspectives. 

Additionally, during the interviews, participants suggested strategies for community 

collaboration that had not come out in other discussions, paving the way for new 

capacity building activities for the clinic. In this sense, the interactions between 

myself, as the researcher, and the participants moved back and forth between an 

interpretive standpoint where we were seeking consensus of agreed upon norms to a 

more critical standpoint, where we were engaged in questioning the norms and 

envisioning a new set of cultural practices that could be more inclusive. 
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Second, through approaching this dissertation from a community-based 

participatory (CBPR) orientation, my study offers communication scholars a concrete 

CBPR methodological framework that may encourage communication scholars to 

engage with their communities. Lowry and Ford-Paz (2013) summarize the challenges 

researchers, and especially those early in their career, may face when attempting to 

engage in CBPR activities as: isolation and lack of role models, time demands, 

unfamiliarity of community partners with research protocols, IRB unfamiliarity with 

CBPR practices, limited funding and publication opportunities, and challenges to 

promotion/tenure. While many of those challenges were certainly present, I would 

argue that they are not insurmountable, and can often serve to strengthen the research 

being produced. For example, to address the isolation and lack of role models 

conducting this type of research, I contacted scholars doing this type of work at other 

institutions and developed connections with them when I needed guidance—the same 

solution of seeking mentorship offered by Lowry and Ford-Paz (2013). In terms of the 

time commitment, Lowry and Ford-Paz suggest involving students and protecting 

research time. My engagement with the advertising writing class to create messaging 

campaigns for the clinic is just one example—I facilitated undergraduate students’ 

real-world learning experiences, provided a solution for the clinic in terms of 

generating messaging content, and opened a further line of research to be able to track 

community responses to the messaging campaign when it is launched. In terms of 

addressing community partner unfamiliarity with research protocols on one side, and 

IRB protocols about CBPR on the other, I would argue that those unfamiliarities offer 
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the researcher an opportunity to defend and explain their work in the highest ethical 

manner possible. For example, I had to explain several times, to the community 

stakeholders, what I was trying to do, and with each attempt, I became more adept at 

explaining my research in layman’s terms and explaining how it was relevant to the 

clinic’s everyday practices. For the IRB, the same was true. I had to pay close 

attention to the ethical guidelines, and developed a decent working relationship with 

the analysts as I learned how to put my research activities into language that would be 

acceptable for the reviewers. Finally, in terms of a dearth in publication outlets or 

funding opportunities, I would argue that the scene is changing since Lowry and Ford-

Paz wrote their article in 2013. I received external funding from a mental health 

advocacy organization to conduct my dissertation research, and have since applied for 

a grant with community partners I met during the research process to extend this 

dissertation work. Additionally, I found several federally funded post-doc 

opportunities that would facilitate this kind of work, should I want to pursue those 

types of avenues. As for publication outlets, one only has to review the burgeoning 

body of literature related to CBPR methodologies and projects to note the research 

community has begun to recognize the validity and importance of engaging with 

community partners.  

Finally, the methodology presented here provides a framework for a 

pedagogical approach to train undergraduate and graduate communication students in 

CBPR approaches. I strongly believe that the pilot study I conducted in the second 

semester of my PhD program, which served as the basis for this dissertation, was a 
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crucial turning point for my development as a CBPR scholar. From those early field 

observations and first round of interviews, I developed the connections with the clinic 

stakeholders and ultimately other community partners that will serve as a basis for 

research for years to come. This is especially true since the pandemic launched most 

people into being able to participate in Zoom and other remote-access connections, 

meaning that scholars who begin community-engaged work in one community, may 

be able to continue it even when they need to move to another institution and 

community for their career development. Therefore, while my dissertation is 

contextually bound to the geographic and socioeconomic boundaries of the population 

served by the clinic, it leaves the possibility open to expansion in different 

communities and for different advocacy topics and paves the way for junior scholars 

to engage in research that will not only further their field, but will also serve the 

communities in which they live and work. 

Contributions to the Clinic and the Community 
The lack of depth in the communication-focused literature concerning the 

relationship between mental health literacy and mental illness stigma (Tay et al., 2018) 

as well as the dearth of empirical communication studies focused on specific practices 

of advocacy communication developed from a culturally relevant standpoint 

(Carbaugh, 2007; Smith-Frigerio, 2020a) positions my dissertation to provide several 

important contributions to the study of advocacy communication related to mental 

illness stigma. Yet while these implications for advocacy communication may be 

transferrable to other contexts, the specific implications outlined here are grounded in 
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the specific community under study. As implied by Cultural Discourse theorists, 

discussions, or conversations, may be the most effective means of social change, as 

opposed to mediated mass communication methods (van Over et al., 2009). By 

understanding the cultural premises that inform discussions about mental illness 

stigma, the results of this study can serve as a guide for advocacy communication 

strategies aimed at lowering barriers to accessing mental health services and 

increasing levels of mental health, but should be recreated in their own communities to 

ensure cultural relevancy. To that end, I developed a series of advocacy strategy 

suggestions for the community, aimed at lowering stigma toward mental illness and 

reducing barriers to accessing mental health care. These advocacy suggestions are 

based on the cultural premises that summarize the participants’ perceptions of the 

community, the current status of our society, mental illness stigma, and advocacy 

actions themselves. So again, while these advocacy suggestions may be somewhat 

transferrable to other communities that are similar, it is important to note that they 

were developed specifically for the Lubbock community. 

Summary of Advocacy Suggestions 
The advocacy suggestions summarized here are explained more in-depth in the 

discussion section, but are presented here in bulleted form in order to paint a succinct 

picture of the cultural implications for advocacy actions that were uncovered in this 

dissertation: 

The community context: 
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• Religious organizations need to be included in the development and

deployment of some messaging, due to the high levels of religiosity in the

Lubbock community.

• The primary entity leading a movement for social change should not be the

government, due to high levels of suspicion toward government leaders in

conservative communities such as Lubbock.

The social and temporal context: 

• The COVID-19 pandemic has increased the salience of mental health

issues to a much wider audience, making it possible to reach more people

than ever with anti-stigma messages.

• The COVID-19 pandemic has increased organizational awareness that

workers’ productivity is intimately tied to their overall mental health,

allowing a new avenue of corporate collaboration for mental health

advocacy messaging.

• The success of the clinic in remaining open and integrating new services

during the COVID-19 pandemic has resulted in exponential growth in the

number of interns at the clinic and the number of clients being served. The

momentum from these successes and growth needs to be capitalized on for

capacity building projects.

Actions for board of directors and clinic: 
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• The board of directors needs to increase their networking and development

activities, especially in terms of outlining specific tasks and goals for the

board to carry out towards assisting the clinic take the next steps toward

capacity building.

• Conduct a workshop with the Board and/or other community stakeholders

to develop “Advocacy identities.”

• Increase the capacity (Coffman & Beer, 2015) of the board and other

stakeholders to take higher levels of advocacy actions.

• Identify the locations where advocacy can take place within the community

at each of the levels noted in Hensleigh Chaney et al.’s (2006) use of the

SEM.

• Clear, easy-to-understand information about the different types of mental

health services is needed as part of any mental health information

campaign due to high levels of uncertainty in the community about

available services.

Addressing mental illness stigma through strategic communication: 

• Fear is the driving force for stigmatizing ideas toward mental illness and

must be addressed directly in any advocacy efforts.
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• An effective strategy for mitigating fear is framing the risks versus the 

benefits in a way to help people understand the benefits of seeking help 

outweigh potential risks (Liao et al., 2020). 

• Another effective strategy for mitigating fear is using social comparison, or 

showing how others in the community have benefited from accessing 

mental health services (Liao et al., 2020). 

• Another effective communication strategy for mitigating fear is making it 

as easy as possible to seek care (e.g., tele-health or rurally located satellite 

offices) (Liao et al., 2020). 

Suggestions for Future Research 
While the implications laid out above are grounded contextually to the 

community under study, the methodological approach (see Figure 3.1) that garnered 

these results could be replicated in other communities to inform similarly targeted 

advocacy efforts in different contexts from a community-based participatory approach. 

This process is intended to be a transferrable methodological model that should be 

tested in different environmental and topic settings to determine whether it can be 

useful for a broader range of communication researchers in establishing important 

community connections and engaging in meaningful, collaborative efforts for social 

change. Through the cyclical process of summarizing participants’ comments and 

allowing them to reflect on those comments during the advocacy meetings conducted 

with the board of directors, we were able to develop a cohesive, streamlined message 
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about the strengths, weaknesses, opportunities, and challenges faced by the clinic. 

These actions ultimately helped to persuade the clinic’s primary funding agency to 

award multi-year funding for the first time in several years. Future research should 

examine whether the model can be used in other setting to garner similar community 

impacts. 

These finding also suggest that for other areas of strategic and advocacy 

communication planning, taking into consideration the religiosity and political 

makeup of the target community can have a direct impact on the message 

effectiveness. This line of socio-cultural impact on the efficacy of advocacy messages 

developed from a point of cultural understanding should be further explored in the 

research. Some areas that could be explored further in this area include studies that 

seek to compare and/or connect religious and mental health professionals’ 

communication strategies about mental health support services and/or stigma; a 

broader community-wide survey aimed at gaining a better understanding of 

community perceptions of mental illness stigma; and a more thorough exploration of 

the racial/ethnic differences in perceptions of mental illness stigma and preferred 

advocacy communication strategies. In essence, the nuances of socio-cultural 

perceptions of advocacy messaging need to be further explored in many areas, and at 

many levels, from the micro to macro contexts.   

Additionally, through the collaboration with the clinic and a university 

advertising writing class, where the community context information gathered from the 

interviews and focus groups was also shared, the student advertising writers had the 
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opportunity to develop culturally relevant advertising strategies for the clinic. The 

clinic, in conjunction with other community partners, intends to use the content 

developed by the class as the framework for a messaging campaign to help combat the 

stigma of accessing mental health services. If advocacy messaging strategies can be 

developed and deployed, based on gathered cultural premises in a community, then 

future research could also examine community and racial/ethnic group perceptions of 

those advocacy messages to gain a more nuanced understanding of different cultural 

groups’ preferences for different types of messaging strategies. Research in this area 

could also serve to test the ability of the methodological model to garner authentic 

cultural premises in specific communities, and whether those cultural premises can be 

translated into culturally appropriate messaging strategies. 

Finally, the findings of this study related to advocacy identities did not achieve 

enough saturation to provide deep insights, and should be further explored. This could 

be approached in several ways. First, in a localized sense, a more concentrated study 

of advocacy identities could be conducted with the clinic and/or other non-profit 

mental health organizations to explore whether the inability to express avowed 

advocacy identities is a generalizable problem with non-profit board of directors, or 

whether it is localized to the clinic’s board of directors. Second, to address the 

literature’s call for mental health professionals to be advocates in their communities 

and the results of this study that found the counseling interns also struggled to describe 

themselves as advocates, future research could address the avowed identities of mental 

health professionals and how that intersects with advocacy identities. There may also 
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be opportunities for communication scholars to look at the broader avowed identity 

communication of mental health professionals and how that affects their interactions 

with clients. 

Summary 
In summary, the dissertation presented here is a qualitative case study of the 

advocacy communication of a non-profit community mental health clinic. Data was 

collected through a series of individual in-depth interviews, focus groups, and 

ethnographic field observations with key internal and external stakeholders. The data 

were analyzed using a combination of Cultural Discourse Analysis (CuDA, Carbaugh, 

2007) and Critical Thematic Analysis (CTA, Lawless & Chen, 2018) methods, which 

called for a combination of interpretive and critical ideologies. Additionally, since this 

study was approached from a community based participatory research (CBPR, 

Wallerstein et al., 2018) standpoint, concepts related to this approach to research were 

presented, along with ethical considerations for insider research (Essers, 2009; 

Tillmann-Healy, 2003). 

But more than that, this dissertation is both a culmination and a launching pad 

for a personal mission to break down barriers to mental health services so that another 

family doesn’t have to be torn apart by unresolved trauma. This work is far from over, 

and will hopefully inspire more researchers to follow their passions and to make a 

difference in their communities through applying their research skills to addressing 

real-world problems in the communities they call home. 
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APPENDICES 

APPENDIX A
INTERVIEW GUIDE FOR INTERNAL STAKEHOLDERS

1. So, please tell me about yourself-- age, education, and how you came to be in your present position at 
FCS, how long you’ve been here, etc. 

2. What drew you to serve on the board? 

3. Can you share some experiences of advocacy you do (for the clinic, your professional role, your personal
life)?

4. Describe FCS’s relationships with other community entities. (Encourage discussion of benefits and
challenges to specific relationships)

5. Describe the biggest strengths of FCS. Describe the biggest weaknesses of FCS. What are some of the
major challenges faced by FCS currently? What are some opportunities you see for the clinic?

6. How do you think people generally hear about FCS?

7. How do you think FCS is viewed by the community? 

8. What is one thing that you’d like to change about the way things are done at FCS? What is something
that you think we do really well?

9. Let’s talk about stigma, and specifically, mental illness stigma. Start with your definition of mental
illness stigma, as you may have personally witnessed it, or what you might know from working in your
area, then let’s talk about ways you have seen MI stigma play out in our community.

10. How do you think perceptions about mental illness stigma affect people in accessing services at FCS? 

11. Where do you think these images and concepts of MI stigma come from? 

12. Are you aware of, or have you participated in, any targeted campaigns to change ideas (stigmatizing)
against people with MI?

13. Now, let’s talk about the differences between mental health and mental illness, and how you talk about
those two concepts. Is there a particular set of terms you stick to when you talk to different community
stakeholders (i.e. grant agencies, donors, legal services, etc)

14. When you think about the services offered by FCS, do you think we focus more on mental health or
mental illness? Why?

15. What do you see as the biggest challenge to changing the way our community (nation, society, species)
treats people with mental illness? Are there any noticeable differences between our community and the
larger US population?

Alternative Question 
In your {TIME FRAME} of being on the FCS Board, have you noticed a shift in the way the general public 
approaches conversations about mental illness? Is that mirrored in our community, or are there differences 
you have noticed? 
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APPENDIX B 

FOCUS GROUP AND EXTERNAL STAKEHOLDERS
QUESTION GUIDE 

1. Please tell me about yourself—(age range, gender and ethnic identification, profession, or any other
ways you prefer to describe yourself). NOTE: For the focus groups with the interns, this question 
was not asked during the session. Instead, participants filled out an online form with their
demographic information. 

2. Can you share some experiences of advocacy you do (in your professional role, your personal life)? 

3. Describe FCS’s relationships with other community entities. (Encourage discussion of benefits and
challenges to specific relationships)

4. Describe the biggest strengths of FCS. Describe the biggest weaknesses of FCS. What are some of the
major challenges faced by FCS currently? What are some opportunities you see for the clinic?

5. When you think about the services offered by FCS, do you think we focus more on mental health or
mental illness? Why?

6. How do you think FCS is viewed by the community? 

7. How do you think people generally hear about FCS?

8. Have you ever seen FCS mentioned in local media or social media? (If yes, ask for examples. If no, ask
why they think that is.)

9. What is one thing that you’d like to change about the way things are done at FCS? 

10. What is one way that you think FCS could do more for our community? What is one thing you think they
are doing well?

11. What are your thoughts on mental illness stigma (definition, source, how to get rid of it, etc.)? 

12. Do you think most people in the community think the same way as you about mental illness stigma?
Why or why not? Why do you think some people might hold different views? 

13. Where do you think these images and concepts of MI stigma come from? 

14. Are you aware of, or have you participated in, any targeted campaigns to change ideas (stigmatizing)
against people with MI?

15. What do you see as the biggest challenge to changing the way our community (nation, society, species)
treats people with mental illness? Are there any noticeable differences between our community and the
larger US population?

16. Any last thoughts on the general idea of mental illness stigma or advocacy efforts to provide better
mental health services to our community?
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