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BRIEF SUMMARY: The stigma (i.e., negative perceptions) around mental health concerns and treatmentseeking behaviors among military service members and veterans is concerning because it may reduce
the likelihood that service members and veterans seek needed mental health treatment. The purpose of
this study was to understand service member and veteran attitudes toward mental health concerns and
treatment-seeking behavior. A sample of active duty service members and veterans (N = 165) was randomly
assigned to read one of four vignettes (i.e., short fictional story). The four vignettes included a description of a
veteran with:
(1) no mental health concerns and no treatment
(2) mental health concerns but did not seek treatment
(3) mental health concerns and sought treatment
(4) no mental health concerns and sought treatment (i.e., seeking to better his life)
Participants then reported their perceptions of others’ negative attitudes (i.e., public attitudes) about
individuals with mental health concerns and treatment-seeking behaviors based on the vignette they were
assigned. Participants also reported their personal attitudes about treatment-seeking behaviors and their
self-stigma (i.e., negative perspective about oneself seeking treatment). Findings suggest that seeking
treatment was viewed more positively than having mental health concerns.

KEY FINDINGS

– Findings suggest that having a mental health concern is more stigmatized than seeking treatment.
However, participants typically reported more positive personal attitudes toward mental health concerns
compared to what they believed were the public attitudes.
– Perceptions of public attitudes were associated with respondents’ personal attitudes toward others’
treatment-seeking behaviors. Further, this association was partially explained by one’s own self-stigma
toward seeking treatment. In other words, those who perceived a higher level of public stigma also
generally had higher levels of self-stigma, which was then associated with negative attitudes toward
treatment-seeking behaviors.
– On average, the service members and veterans with a higher level of education perceived a higher rate of
public stigma. Of the veterans, those who had been separated from the military for a shorter amount of
time generally reported higher levels of self-stigmatizing beliefs.

IMPLICATIONS FOR FAMILIES

– Regularly discuss mental health as a family to normalize mental health challenges and treatment-seeking
behaviors.

IMPLICATIONS FOR HELPING PROFESSIONALS

– Consider implementing group therapy or support groups to provide an opportunity for clients to hear
what others think about mental health concerns. Conversations with other people may help shift
perceptions of the public’s attitudes toward mental health concerns.

IMPLICATIONS FOR POLICY MAKERS AND MILITARY LEADERSHIP

– Consider implementing campaigns that address both public and personal attitudes towards mental
health and encourage treatment-seeking behaviors.
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SAMP L E C HARACT ERIST IC S

N = 165 veterans and active duty service members

Veterans (85.8% of the sample) were, on average, separated from the military for nine years
Army (50.9%), Navy (18.2%), Air Force (15.2%), Marine Corps (14.5%), and Coast Guard (1.2%)
Active duty (74.5%), National Guard (17.6%), and Reserves (7.9%)
Some participants had been in therapy previously (61.6%) or were currently receiving therapy (16.8%).
Some had been diagnosed with a mental health concern (43.4%). Some had taken a psychological
medication (23.4%) or were currently taking a psychological medication (40.5%).
The sample was highly educated with most of the sample having at least some college experience
(86.6%). Only 13.3% did not have college experience.

METHODOLOGY

– Participants were recruited by email through an on-campus veteran organization at a Northwestern
university. They were emailed a link and completed an online survey. Participants were randomly assigned
to one of four groups (described in the Brief Summary) where they read one of four vignettes.
– Participants were then asked questions about the vignette to ensure they read it. After they correctly
answered the questions, they reported on their own attitudes and perceptions about public attitudes
toward mental health and treatment-seeking behaviors.
– Analyses of variance (ANOVAs) were used to examine the differences between public and personal
perceptions. Regression analyses were used to understand if certain demographic characteristics were
associated with different attitudes. Finally, mediation models were used to understand the associations
between public stigma, self-stigma, and personal attitudes.

STRENGTHS

– Article was organized and written clearly with enough detail to understand the nature of the study,
sample, and methods utilized, which increases the study’s credibility.

LIMITATIONS

– The generalizability of the results is limited because the sample had a higher level of education compared
to the general active duty and veteran population. Additionally, over half of the sample had previously
sought treatment, which is a higher rate of treatment-seeking behavior than is found in the broader active
duty and veteran population.
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DIMENSIONS OF ASSESSMENT

A D E Q UAT E

— CREDIBLE: Research that is rigorous, transparent, consistent,
and generalizable. This dimension reflects an evaluation of the
study’s scientific methodology.
— CONTRIBUTORY: Research that is original, applicable, and has
the potential to enhance the well-being of military families. This
dimension examines the impact of the study.
— COMMUNICATIVE: Research that is coherent, understandable,
and readable. This dimension assesses how effectively the
authors convey the content of the study.
These
dimensions are adapted from the work of Mårtensson et
*
al. (2016). For more information on the REACH evaluation
framework and rubric visit: MilitaryREACH.org
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ADDITIONAL INFORMATION

Underlined terms in red font are linked to the definition in the
Military REACH Dictionary. To explore more terms visit: https://
militaryreach.auburn.edu//DictionaryResult. Terms in blue font
are linked to additional resources.
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