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Abstract 
 

In Canada, Canadian Armed Forces (CAF) members are 32% more likely than civilians 

to have suicidal thoughts and 64% more likely to plan their suicide (Sareen et. al, 2016). 

Depression is the most common mental health diagnosis for CAF members (Pearson, Zamorski, 

& Janz, 2015) and regular force members report higher prevalence of depression and anxiety 

over the general Canadian population (Pearson, Zamorski, & Janz,  2015). In spite of these 

findings, an estimated one-third of CAF members in 2002 did not access treatment-related 

services despite acknowledging the need for help (Fikretoglu, et. al., 2008; Sharp, et al., 2015; 

Vogt, 2011). Members do access primary care providers first when suffering with symptoms of 

depression and stigma towards those with a mental illness still exists among health-care 

providers (Fikretoglu, et. al., 2008; Green, 2007; Langston, 2007; Lunasco, et. al., 2010; 

Myerholtz, 2018; Sharp, et.al. 2015; Vogt, 2011; Warner, 2008). The purpose of 

this Participatory Action Research (PAR) dissertation was an exploration of military members’ 

experiences with accessing mental health care, as encountered by service members and 

clinicians, with a specific focus on the facilitators to this care. Participants reported a change in 

culture, Chain of Command support for accessing services, and the promotion of mental health 

services CAF wide (during the Basic Military Qualification, in leadership courses and during 

town hall meetings) as some of the facilitators to accessing mental health care. Results indicate 

that culture and identity play a significant role for both military members and clinicians in terms 

of enabling or impeding the use of mental health care services. 

 
Keywords: Canadian Armed Forces Mental Health, Warrior Culture and Mental Health Stigma, 

Clinician Culture and Stigma, Facilitators to Accessing Mental Health Care 
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Statement of Problem and Contextualization of the Research 
 

Depression is the most common mental health issue for Canadian Armed Forces (CAF) 

members (Pearson, et al., 2015). According to Pearson, et al., (2015), depression is reported 

more often by regular force CAF members over symptoms of panic, post-traumatic stress, 

anxiety and alcohol abuse or dependence. There has been no change in the prevalence of 

depression among regular force members between 2002 and 2013, yet the frequency of panic and 

post-traumatic stress diagnoses has increased (Pearson, et al., 2015). It is also noted that regular 

force members report higher prevalence of depression and anxiety over the general Canadian 

population (Pearson, et al., 2015). According to Sareen et. al. (2016), military members are 32% 

more likely than civilian Canadians to have suicidal thoughts and 64% more likely to plan their 

suicide.  

In response to this dire public health concern, suicide prevention has become a top 

priority for the Canadian Armed Forces (CAF) (Government of Canada, 2017; Nock, et al., 

2013). Yet, despite the availability of mental health services for soldiers that surpasses the 

services at the disposal of Canadian civilians (Sareen et al., 2016), a significant percentage of 

military members are not accessing the plethora of supports that are available to them 

(Fikretoglu, et al., 2016; Sareen et al., 2016). It is estimated that one-third of CAF members in 

2002 did not access treatment-related services despite acknowledging the need for help 

(Fikretoglu, et al., 2008; Sharp, et al, 2015; Vogt, 2011).  

According to Myerholtz (2018), patients access primary care providers first when 

suffering with symptoms of depression and despite the prevalence of depression in patients 

seeking treatment, stigma towards those with a mental illness exists among health-care providers 

(Myerholtz, 2018). Also impacting clinical settings, is the privileging of specific disciplines like 

medical doctors and psychiatrists within a traditional health model which reinforces a silo effect 



 
INCREASING UTILIZATION OF CANADIAN MENTAL HEALTH SERVICES                    
  

8 

in this model of care (Mueller, 2016). In practice, patient outcomes are negatively impacted by 

this silo effect of fragmented care (Mueller, 2016). Outcomes for both patients and providers are 

improved in an integrated and collaborative health care model where care is team driven, 

population focused, measurement guided and evidence based (Myerholtz, 2018). Best practices 

in transdisciplinary healthcare integrate participation of the patient, families and communities 

with a focus on patient informed care, a shared mission, clear vision, a mutual understanding of 

the goals and enhanced commitment of all involved (Myerholtz, 2018; Van Bewer, 2017). In 

light of the outcome research on the collaborative health care model as well as this researchers’ 

encounters over the years hearing members experiences with military health care, exploring the 

reasons CAF members access or do not access mental health services, via participatory action 

research (PAR), occurred. PAR’s collective intention includes creating a more reasonable, 

sustainable and inclusive practice, that increases understanding of our practice and the conditions 

under which we practice (Kemmis, et al., 2014) which aligns with transdisciplinary healthcare 

best practices.  

The purpose of this research was an exploration of military members’ experiences with 

accessing mental health care, as encountered by service members and clinicians, with a specific 

focus on the facilitators to this care. The chosen title for this study included the researchers’ 

thoughts on possible facilitators to mental health care including warrior culture and medical 

impartiality. In exploring these facilitators, the hope is that an increase in utilization of military 

mental health care can occur. In collaboration with PAR coresearchers, the research questions 

included: 1. “What’s one thing that needs change in order to make it easier to access mental 

health services for CAF members?” 2. In your mind, what role does culture play 

(warrior/clinician) in facilitating/creating barriers to accessing care? and 3. “What does the CAF 

as an organization do to foster active-duty military members’ engagement in military mental 
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health services?” Using a pragmatic approach, participatory action research was used to explore 

medical stigma, warrior identity/hypermasculine ethos and facilitators related to active-duty CAF 

members’ use of military mental health services with the ultimate goal to facilitate change. 

Theoretical Framework For The Research 
 

Vital to the research process is one’s theoretical framework (Grant & Osanloo, 2014). 

The purpose of the research, the significance of the research and the research questions are all 

supported by the theoretical framework which indicate the nature of the knowledge as well as the 

personal beliefs of the researcher (Grant & Osanloo, 2014). “One’s theoretical framework is the 

blueprint for the dissertation” (Grant & Osanloo, 2014, p. 13) and the design for this research is 

the theoretical framework of pragmatism. 

The general characteristics of pragmatism align with this researcher’s assumptions about 

the true nature of the issues surrounding the accessing of military mental health services by 

military members. Pragmatism rejects traditional dualisms (e.g. well vs. unwell, doctor vs 

patient) and sees knowledge as built and based on the reality of the world in which we live and 

experience (Levitan, Mahfouz & Schussler, 2018). Pragmatism supports the idea of fallibility 

(beliefs and research suppositions are rarely seen as flawless, certain or absolute) and 

understands that current facts, knowledge and research findings are provisional and gradually 

change over time (Carr-Chellman & Levitan, 2016). This paradigm endorses practical theory as 

the way to establish what works and it constantly tries to enhance past perceptions using methods 

that work within the world in which one operates (Jaster & Young, 2019). A pragmatist structure 

of examination views human beings as participants and experimenters in a community of inquiry 

(Wolfe, 2012). 

Charles Peirce, a pivotal pragmatist, was the first to express his thoughts on the 

experiential nature of knowledge as well as the assimilated orientation of identity (Levitan & 
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Carr-Chellman, 2018). No dichotomy exists between the knowledge created outside or inside of 

oneself, according to Peirce’s epistemological point of view (Levitan & Carr-Chellman, 2018). 

The pragmatic perspective holds at its theoretical foundation the view that we cannot sever the 

cognitive understanding of the social world from our practical experience of reality (Jaster & 

Young, 2019). People are rooted in situational and historical contexts in which their past and 

future selves are reflected and created by actions and based on what they hope to be true about 

themselves (Jaster & Young, 2019). Noted by pragmatists of the 20th century, when 

investigating the social world, the significance of the situational context, as well as the agency of 

actors, is highlighted (Jaster & Young, 2019). When investigating the social world, the 

significance of the situational context, as well as the agency of actors, is highlighted by French 

pragmatists (Jaster & Young, 2019). It is this researcher’s perception that a relationship exists 

between behaviour, like mental health help seeking, identity, and the situational environment of 

CAF members and clinicians. 

Pragmatic Identity Theory suggests that identities are personal and social ideas and seeks 

to thwart the assumption that the personal and the social are in opposition (Levitan & Carr-

Chellman, 2018). Existence is relationship, according to pragmatic identity theory and “to be is 

to relate to someone or something else” (Carr-Chellman & Levitan, 2016, p.46). Via cognitive, 

emotional and material relations, an individuals’ existence is based on and formed through 

interpretations and internalizations (Carr-Chellman & Levitan, 2016). Through the continuous 

process of relationship among the self and society, self-making can include many identities 

(Carr-Chellman & Levitan, 2016; Levitan & Carr-Chellman, 2018). The constructed, negotiated 

and imposed assortment of self-concepts are coined by the term identity which touches all parts 

of human life (Carr-Chellman & Levitan, 2016). As we all have many identities with varying 

levels of importance, pragmatic identity theory suggests that it would be to their advantage for 
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clinicians to realize that their patients/clients may share one identity within their own 

constellation of identities (Levitan, Carr-Chellman, 2018). This could include such identities as 

clinician, parent, soldier, athlete, warrior, or musician. 

In this light, the qualified image people have of themselves embodies their professional 

identity (Caza & Creary, 2016). This identity includes a variety of qualities, experiences, beliefs 

and values and is important as a source of assigning meaning to people. Professional identity can 

also impact psychological well-being (Caza & Creary, 2016). As an example of professional 

identity, Lingard et al. (2003) discussed in their research the deeply held professional belief of 

the value of medical professionals over the layperson’s data. They found that a common-sense 

distinction exists between “symptoms” (what patients say they experience) and “signs” (what 

doctors observe) which is entrenched in practitioners case presentations. According to their 

research findings, students needed to use such vernacular in order to be recognized as 

practitioners (Lingard et al., 2003). Identities develop and are created in a process that consists of 

relations, context, and reflexivity (Levitan, Mahfouz & Schussler, 2018). It is valuable to make 

sense of distinct identities, but only when they are theoretically mixed into the cooperative whole 

of a world in process (Levitan, Mahfouz & Schussler, 2018). At this point, it is paramount to 

address individual, public and structural stigma, and the impact these various forms of stigma 

have on mental health help seeking. 

Stigma is a public health issue (Government of Canada, 2019) with multidimensional 

components (Pattyn et al., 2014). Research on self, public and structural stigma report a variety 

of definitions and various effects on help-seeking by those with mental illness (Clement et al., 

2015; Hatzenbuehler, 2016; Ho et al., 2019; Government of Canada, 2019). How we define 

stigma impacts how we view the issue as well as how we see the solutions that may help create 

change. Stereotypes, myths, prejudices and public stigma related to mental illness, when 
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internalized, leads to self-stigma (Health, 2021; Hatzenbuehler, 2016; Ho et al., 2019). 

According to Hatzenbuehler (2016), self-stigma is a process in response to public stigma that can 

lead to isolation from others, not seeking treatment and viewing mental illness as a weakness 

(Health, 2021). A consistent and well-established negative impact on help seeking has been 

linked to internalized stigma (Clement et al., 2015; Wade et al., 2015) which can lead to higher 

health related costs (Government of Canada, 2019). The impact of self-stigma can include non-

disclosure of mental illness concerns, a delay in seeking treatment, the worsening of symptoms, 

more emergency room visits as well as absenteeism and lost productivity in the workplace 

(Government of Canada, 2019). 

According to Ho et al., (2019), public stigma perceives those with mental illness as 

unwanted, undesirable and unacceptable. This type of stigma views those who seek 

psychological help as unfavourable, dangerous and/or incompetent (Wade et al., 2015). Difficult 

to amend, as change in society may be needed, public stigma can impact help-seeking by those 

struggling with mental illness (Wade et al., 2015; Pattyn et al., 2014). The Canadian health care 

system, which reinforces the power dynamics found in society (the separation between 

healthcare providers and patients for example), plays a role in shaping social norms that 

influence what is seen as “normal” and “appropriate” (Government of Canada, 2019). Our health 

system does not prioritize mental health services like other health services, those diagnosed with 

mental illnesses are often referred to by their illness label rather than as a person and, in general, 

health professionals typically have limited mental illness/health training (Government of Canada, 

2019) which impacts public stigma by those in a position of power (the medical field). Public 

stigma can be seen in the lack of investment in research and education related to mental health, 

in the skewed media portrayals of those struggling with mental illness, as well as in the language 

used to talk about mental health and those diagnosed with mental illness (Government of 
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Canada, 2019). Public stigma can also impact patient care as it may be one factor in preventing 

health care providers from accessing support for their own mental health struggles (Brimstone et 

al., 2007; Del Olmo‐Romero et al., 2019; Government of Canada, 2019; Peterson, 2016). 

Structural stigma includes policies, laws and norms in society that perceive mental illness 

and those diagnosed with mental illnesses in a negative way (Acosta et al., 2014; Clement et al., 

2014; Hatzenbuehler, 2016). According to Hatzenbuehler (2016), structural stigma includes 

“societal-level conditions, cultural norms, and institutional policies that constrain the 

opportunities, resources, and wellbeing of the stigmatized” (p. 2). “It is located in the formal and 

informal rules and practices of social institutions and is reinforced in laws, the internal policies 

and procedures of private or public institutions and systems, and the practices of professionals” 

(Knaak et al., 2020, p. 4). Stigmatized groups, including those diagnosed with mental illness, 

may experience inequality either intentionally and/or unintentionally (through imbedded 

cognitive biases) by institutional policies (Hatzenbuehler, 2016; mentalhealthcommission.ca, 

2020). Negative health outcomes can be a biproduct of this type of stigma as it inherently exists 

in the fabric of our health care institutions and in the way Canadian society views and treats 

those diagnosed with mental illness (Hatzenbuehler, 2016; mentalhealthcommission.ca, 2020). 

The fact that mental health care is not covered by insurance to the same extent as medical care, 

that some health care professions are prioritized over others and the fact that mental health 

research is not funded to the same degree as medical research, are examples of how structural 

level mental illness stigma continues to exist. As the tenants of pragmatism align with the topic 

of identity, stigma and facilitators to mental health services use, as well as with this researcher’s 

perspective, beliefs and research population, it was chosen as the theoretical framework for this 

research. 

Methodology 
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Participatory Action Research, like the philosophy of pragmatism, includes participants 

in the process of enhancing their practices and settings and aims at creating a shared language 

among the advisory team (Kemmis, McTaggart & Nixon, 2014). Investigating facilitators to 

accessing military mental health care by engaging both providers of mental health care and those 

members accessing mental health services as coresearchers brings depth to the exploration by 

involving various stakeholders, perspectives and voices. PAR is considered more of an 

orientation to investigation that stems from two research approaches including action research 

(AR) and participatory research (PR) (Khanlou & Peter, 2005). Paulo Freire is considered one of 

the originators of PAR (Baum, MacDougall, & Smith, 2006). Freire was concerned with 

marginalized members of society and he stressed the importance of critical reflection for 

personal and social change (Baum, MacDougall, & Smith, 2006; Maguire, 1987; McIntyre, 

2002; Selener, 1997). According to Freire, freeing oppressed individuals requires knowledge of 

the political, social and economic contradictions in order to act to change the oppressive 

elements of reality (Baum et al., 2006; Khanlou & Peter, 2005; Khan & Chovanec, 2010). PAR 

aims to help people recover from the constraints of unjust and unproductive social structures that 

limit their self-development and self-determination (Kemmis & McTaggart, 2000). It is 

suggested that prior to the start of any PAR research, it is important to be aware of the politics 

and the culture of the community with which one plans to collaborate (Khanlou & Peter, 2005; 

Khan & Chovanec, 2010). To ignore the politics puts the research and the validity of the analysis 

at risk (Herr & Anderson, 2015).  

A variety of definitions of participatory action research, from several fields of inquiry, 

exist (MacDonald, 2012). According to Vollman, et al., (2004), the purpose of PAR includes 

fostering capacity, community development, empowerment, access, social justice, improving 

well-being and participation (Khanlou & Peter, 2005; Khan & Chovanec, 2010; MacDonald, 
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2012). It is “a philosophical approach to research that recognizes the need for persons being 

studied to participate in the design and conduct of all phases of any research that affects them” 

(Vollman et al., 2004, p. 129) as “multiple or shared realities exist” (Kelly, 2005, p. 66). It is also 

recognized as a more inclusive form of inquiry (Stringer & Genat, 2004). 

According to Baum et al. (2004), PAR seeks to understand and improve the world by 

changing it. Collective, self-reflective inquiry on the part of both the researcher and the 

participants, in order to make sense of and improve the practices and the situations in which they 

find themselves, is the essence of PAR (Baum et al., 2004; Khanlou & Peter, 2005; MacDonald, 

2012). History, culture, and the local context influence the critical thinking process, an aspect of 

moral integrity that is linked to action and embedded in social relationships and structures (Baum 

et al., 2004; Hardingham, 2001). Anticipated changes include potential change in CAF policy, in 

the way services are provided/delivered to CAF members, in the involvement of CAF members, 

their families and the clinicians involved as well as changes in co-participants’ experience within 

the CAF mental health service within which this researcher works.  

In health literature, PAR is seen as transformative (Fals Borda, 2001; Green et al., 1995; 

Kemmis & Taggart, 2003; MacDonald, 2012).  Researchers and participants co-create 

knowledge as a sense of community is built, meanings and language are negotiated and 

educating one another occurs (Fals Borda, 2001; Green et al., 1995; Kemmis & Taggart, 2003; 

MacDonald, 2012). First world countries currently use PAR as an approach to investigate the 

health programs of those whose health is being promoted (Baum et al., 2004). As a way of doing 

research, PAR aligns with my values of democracy, building capacity, encouraging self-

determination and inclusiveness (Baum et al., 2004; Khanlou & Peter, 2005).  

Action in which mobilization tends to “change, generate or evaluate practices and 

policies” (Young, 2006, p. 500) is the anticipated outcome of PAR (MacDonald, 2012). My 
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proposed research aims to discover ways to improve our Canadian Armed Forces health care 

model. This researcher hopes to discover, via the PAR process, facilitators of accessing mental 

health care with the vital goal of informing policies that retain CAF member, that enhance 

resiliency programs in the CAF and lower suicide rates of our soldiers. 

PAR, like pragmatism in that humans are participants and experimenters, frees research 

from conservative methods and seeks to disperse the authority of traditional research 

(MacDonald, 2012). Interdisciplinarity, devised by Erich Jantsch, is a way to gain unity from the 

plurality of disciplines (Schmidt, 2008) and is integral to knowledge-production (Vickers, 2003). 

Transdisciplinarity, created by Jean Piaget, “rejects the separation and distribution of topics and 

scholarly approaches into disciplinary “silos” (Bernstein, 2015, p. 7). Complex phenomenon 

examined from a variety of perspectives, with a slant towards uncovering concealed links 

between multiple disciplines, distinguishes transdisciplinarity research from other approaches 

(Bernstein, 2015). Through the collaboration, synthesis and integration of knowledge from 

clinical medicine and clinicians, philosophy, social psychology, and CAF members, this 

proposed research intends to investigate the facilitators to military mental health care. The aim of 

participatory action research included building new knowledge centered on participant 

experience, critiquing the current situation and suggesting potential strategies for action 

(Thiollent, 2011) and is an appropriate perspective for this research.  

Methods 

Members for the PAR advisory team were recruited via flyers placed in mental health 

waiting rooms in Esquimalt, BC, Edmonton, AB and Trenton, ON. The aim of the advisory team 

included collaborative discussion and agreement on the nature of the problem, as well as 

agreement on sources of change to this problem. The recruited advisory team included 3 active-

duty CAF members (a social worker, a nurse and an officer) and 4 military mental health 
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clinicians (3 social workers and 1 psychologist). This group initially met virtually and generated 

the questions to be asked during the focus group/individual interviews and convened quarterly 

over the year while the research was conducted. This researcher garnered feedback from the 

advisory team in terms of themes that emerged from the research. This group gave suggestions to 

this researcher related to the direction of the study, as well as the interventions to create change.  

Focus group participants were recruited via flyers placed in the military base mental 

health waiting rooms in Esquimalt, BC, Edmonton, AB and Trenton, ON, as well as on the 

Military Minds Facebook page. Focus groups included 1-3 participants and the inquiry team 

agreed upon open-ended questions were asked. Confidentiality was addressed, participant 

agreements were signed and protocol for handling, storing and destroying the research was 

addressed with each group. The audiotaped sessions were transcribed by this researcher and 

shared with the reference group for collaboration over the emerging themes.  

This researcher compiled the emerging themes and met for the last time with the advisory 

team regarding the findings, the dissertation format and the dissemination mediums. This 

researcher generated two research articles for publication, developed two infographics, created 

an online video presentation in the style of a TedTalk with the research findings, presented at a 

social science themed conference and the results were shared on the Military Minds Facebook 

page.  

Analysis 

The focus group data were analyzed in collaboration with the inquiry team. Journal 

entries by the principal researcher contained observations and initial reactions to the focus group 

sessions and the focus group transcriptions were discussed with the inquiry team members. 

Emerging themes were identified in each transcription and consensus on the central themes were 

recorded. Seven very broad categories of health care in the CAF, barriers, beliefs, biases, gender, 
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culture, and facilitators were further collapsed into four final agreed upon themes of “those 

people”/client identity, “old school CAF”/culture of stigma, loss of purpose/belongingness, and 

facilitators to care. See Appendix H for an example of how the analysis involved placing direct 

quotes from the focus groups under broad headings. This by hand process was done by printing 

out each transcription, cutting out all direct quotes from the focus group data and placing the 

quotes into piles of similar quotes. These broad piles were then further reorganized into specific 

themes using the words of the participants with the aim of the research in mind. 

Rigour 

Early in this researcher’s educational journey, qualitative methodology, with its purpose 

of description and understanding, aligned with her values and beliefs over the prediction and 

control aspects of quantitative studies (Streubert & Carpenter, 1995). Bringing voice to silenced 

populations was important to this researcher from a very early age, and the interpreting and 

documenting of a phenomenon from an individual’s stance—primary in qualitative 

investigations—is paramount to her now (Creswell, 1998; Leininger, 1985; Mason, 2006). 

Important for any qualitative research is the issue of rigour which includes transparency, 

credibility, dependability, confirmability, transferability, and reflexivity (Bernard 1998; Dick, 

1999; Given, 2008; Greenwood & Levin, 1998; Langlois et al., 2014; Melrose, 2001).  

Qualitative research has, like its quantitative counterpart, various means of ensuring 

rigour. Transparency involves the description of the research process in a clear manner which 

includes a description of the various methods and procedures used during the research process 

(Given, 2008). Confirmability, dependability and transferability depend on the transparency of 

procedures conducted and must be established (Given, 2008). Various aspects of this research’s 

methodology are identified including how the data were collected, analyzed, interpreted and 

reflected upon as a group (Kidd et al., 2018; Melrose, 2001). 



 
INCREASING UTILIZATION OF CANADIAN MENTAL HEALTH SERVICES                    
  

19 

To ensure the credibility of a study, biases, assumptions, choices, decisions, procedures 

and justifications must be transparent (Given, 2008; Lennie, 2005). Fair and accurate 

representation of the data is vital, and harmony must exist between what is said by participants 

and the interpretation by the researcher(s) (Given, 2008). Direct quotes from focus group 

participants were used in this research to reflect each category which ensured credibility. In PAR 

research, inquiry team members and focus group participants have a say in everything and 

collective confirmation via triangulation, transcript checking, and member checks helped in 

establishing the credibility of this research (Dick, 1999; Langlois et al., 2014; Lennie, 2005; 

MacDonald, 2012; Melrose, 2001). Triangulation occurs when multiple sources of data are 

collected as well as multiple methods used with the same source (Dick, 1999; Melrose, 2001). 

Participation in this PAR study included involvement from the inquiry team and focus group 

participants as co-researchers, informants, interpreters and research designers, which brought 

diversity to the information shared (Dick, 1999). The selection of the inquiry team and focus 

group participants is explicit, and the data collection methods of audiotapes articulate how open 

the participants were during the study.  

The flexibility of an environment is an important consideration when conducting 

qualitative research, as the research context changes and can be difficult to understand beyond its 

particular setting (Given, 2008). Dependability addresses the variability of a research 

environment and methodologies must be set up to support a replication of the study (Given, 

2008). Although similar results may not occur, detailed notes documenting the specific 

processes, including every aspect of the changing landscape from the very beginning to the end 

of the study, can ensure that the procedures are replicable (Melrose, 2001). According to Given 

(2008), the reproduction of procedures, not findings, is emphasized in qualitative research. 

Details of the procedures used in this research are explicit.  
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Confirmability involves a verification of the aims of qualitative research, including an 

understanding of the phenomenon from the participants perspective, as well as an understanding 

of the meaning people give to their experiences (Given, 2008; Langlois et al., 2014). This aspect 

of rigour ensures that interpretations, analysis, findings and conclusions are consistent with the 

perceptions of participants. The degree to which results are based on the aim of the research, not 

changed due to researcher bias, speaks to confirmability of a study (Given, 2008). The inquiry 

team helped ensure that the aim of the research was maintained. 

Transparency throughout the entire research process must be evident to ensure 

confirmability. Research, according to the PAR perspective, is always value and theory laden, 

“objectivity is impossible” (Kelly, 2005, p. 66) and the investigation is significantly influenced 

by the values of the researcher (Baum et al., 2006; Kemmis et al., 2014; Khan & Chovanec, 

2010). Continued self-reflection throughout the inquiry, rather than objectivity of the researcher, 

is favoured as PAR equates action with reflection (Baum et al., 2006; Kemmis et al., 2014). 

Action is the focus of PAR, not just the understanding (Khanlou & Peter, 2005) and PAR 

philosophy suggests that observing painful situations without action is unethical (Herr & 

Anderson, 2015). Self-reflection via journaling and inquiry team discussion occurred during the 

research process and action took many forms. Infographics were created for various possible 

uses within the military context and a TedTalk type of video was released as a readily available 

means of accessing the findings of this study. 

Similarly, it is vital that this researcher account for the impact and influence her presence 

has on the research process, the analysis, and the findings of the proposed research. In diligent 

documenting of the possible ways that the researcher influences the study results, reflexivity is 

an additional means of ensuring rigour (Given, 2008; Melrose, 2001). Via journal entries, the 

reporting of thoughts and feelings that influenced the researcher’s own decision making occurred 
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throughout the entire research study. The participatory role in the planning, designing and 

execution of this research is displayed through the researcher’s conscious examination and 

documentation of her paradigm assumptions, research strategies, selection of the inquiry team 

and focus group participants and decisions made in collecting and interpreting the data (Given, 

2008; Kemmis et al., 2014). Within this continuous examination and explanation, the political 

and social issues that inform the research process was addressed (Given, 2008). Within the PAR 

perspective, reciprocity between participants ensured that participants engaged in reflexivity 

from the beginning of the study (Given, 2008; Kemmis et al., 2014; Lennie, 2005). 

Limitations 

Every focus group participant in this research is Caucasian and all, but one, Anglophone. 

As well, the inquiry team consisted of CAF members from the army and navy and all, but one, is 

Caucasian which may limit the transferability of these findings. The number of focus group 

participants and the time allocated to complete the doctoral research are also limitations of this 

research.  

Rationale For Portfolio Format  

Paramount to any research project is time spent planning and deciding on ways to 

communicate the findings (Grand Canyon University, 2019; McGrath, 2016). Given the topic of 

this investigation, mental health help seeking by military members, the priority was 

disseminating findings rather than testing of methodology and/or theory generation. Successful 

and effective research dissemination is impacted by a variety of factors (Grand Canyon 

University, 2019). The intended audience of the research results must be the focus of effective 

and timely distribution and it must reflect the purpose of the study (Grand Canyon University, 

2019; McGrath, 2016). As this research identified a problem in terms of our active-duty military 

members accessing mental health care, the purpose of this study included finding a way to 
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remedy this concern. Clinicians and CAF members must receive the findings promptly and easily 

in order to address and rectify the issue of stigma and identity as potential barriers mental health 

care access. Formal and informal collaborations are important, as is the landscape of the 

document to relay the study findings. It needs to be concise, easy to read, emphasize the results 

and define industry terminology as well as use time, funding and resources well (Brownson, et 

al., 2018; Grand Canyon University, 2019; Tripathy et al., 2017). These factors were considered 

when this author decided upon sharing the study findings via a journal article, a conference 

presentation and a TedTalk type of videotaped sound bite as effective ways to reach the clinician 

and military member audience. 

When results are correctly shared with the right audience, a project is successful (Grand 

Canyon University, 2019). Various means of communicating study findings exist with 

corresponding benefits to each method and narrowing in on the right method is an important part 

of the dissemination process. Considering the community, the message, from where the 

information was generated and the ways of communicating the results shrinks the gap between 

research and use of findings in practice settings and policy development (Brownson et al., 2018; 

McGrath, 2016; Tripathy et al., 2017). According to Brownson et al., (2018), news and social 

media, seminars, workshops, policy briefs and individual meetings are most effective in reaching 

practitioners and policy makers. Effective approaches must be spontaneous, like a conference 

presentation or social media post, and need to include stakeholders in the research and evaluation 

process (Brownson et al., 2018). Indicating utility boosts dissemination of research to non-

academics and methods should be time-efficient, match the organizational culture and support 

the talents of staff at the health department level (Brownson et al., 2018). An essential purpose of 

communicating research results to its intended audience is an impact inside and outside of an 
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organization, which is unique for a clinical and practical audience (Brownson et al., 2018; 

McGrath, 2016).  

According to McGrath (2016), research findings shared extensively can change practice 

and lives, especially when they reach those who can use the findings to renovate policy and 

practice. Practitioners and military members need to be informed of the findings of this proposed 

research so the conclusions and recommendations can be used to inform the facilitators of 

military mental health services (McGrath, 2016). Improving the visibility of research findings 

will hopefully contribute towards change in policy within the CAF and the civilian military 

mental health services. Publishing this proposed research as an open access article is one avenue 

to reach an extensive audience (McGrath, 2016; Tripathy et al., 2017). These articles are 

available to readers free of charge, including policy makers, which increases the chance of being 

mentioned by the readers (McGrath, 2016; Tripathy et al., 2017). Tripathy et al., (2017) explains 

that citation counts are significantly related, statistically, between social media mentions like 

posts, tweets and blogs.  

To reach as broad an audience as possible, including military members, clinicians, policy 

makers and academics worldwide, the dissertation portfolio components include two journal 

articles potentially published in open access journals and on Academia.edu, a conference 

presentation at a social sciences themed conference (with a YouTube video link to the 

presentation), two poster/infographics of the research findings, and an on-line video presentation 

similar to a TedTalk type of video recorded session that this researcher posted to social media 

including the Military Minds Facebook group, YouTube and LinkedIn. An oral presentation by 

this researcher at the Singapore Conference on Applied Psychology was the other portfolio 

component; however, due to COVID-19, this conference was cancelled. Traditional methods of 

research dissemination may not be best suited for this researcher’s target audience and the 
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impetus behind the diverse modes of dissemination. Individuals and groups within and outside of 

the academy must be engaged by researchers through media including Facebook posts, tweets, 

LinkedIn, Academia.edu and other blogs (Tripathy et al., 2017). According to Tripathy et al., 

(2017) hands-on involvement is needed with researchers, non-governmental organizations, 

patient groups or other groups that might be interested in the work via online social mediums. 

These research findings also need to reach key decision makers/influencers via engagement with 

various social media outlets (Tripathy et al., 2017). This researcher hopes to reach military and 

clinical decision makers through Facebook, LinkedIn, Twitter, and Academia.edu. 

Identification of Each Portfolio Piece 

This portfolio includes two journal manuscripts for submission: one for The Journal of 

Military, Veteran and Family Health (JMVFH) and the second for the International Journal of 

Social Sciences, Economics and Industry (IJSSEI). The JMVFH is a Canadian peer reviewed 

journal that publishes international and multidisciplinary research (JMVFH, 2020). The research 

in this journal centers on the health and wellbeing of military members, veterans and their 

families and readers include policy makers, health practitioners, researchers and administrators 

(JMVFH, 2020). To garner a broad impact for this researcher’s dissertation findings, the JMVFH 

is a good fit as the target audience includes those in a position to advocate and support change 

for our military members. This journal touts the need to tackle the complex issues of the 

Canadian military and veteran populations in a united and collaborative way and is another 

reason that it was chosen by this researcher. The journals united perspective aligns with the 

pragmatic participatory action research focus of this researcher and the dissertation research. The 

link to the general JMVFH page is: https://jmvfh.utpjournals.press; and the link to the specific 

submission guidelines for the JMVFH is: https://jmvfh.utpjournals.press/resources/instructions-

for-authors.  
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The portfolio manuscript for the JMVFH meets the journal submission guidelines. First, 

this researcher registered as a user on ScholarOne in order to upload this original and not 

previously published work. The 12-point Times New Roman font with continuous numbering 

manuscript, using Vancouver style, is blinded and conforms to the ICMJE Uniform 

Requirements for Manuscripts Submitted to Biomedical Journals. Five experts in military mental 

health and stigma were included as potential reviewers, a lay summary was written and 2-4-word 

phrases for keywords, to increase search detectability exists. The abstract is 250 words, the body 

of paper is 3500 words and under 50 references were used. This researcher included the required 

headings of introduction, methods, results and discussion (IMRAD) and signed the JMVFH 

author disclosure form.  

The International Journal of Social Sciences, Economics and Industry (IJSSEI) by the 

Global Academic-Industrial Cooperation Society (GAICS) is a peer reviewed journal with a 

focus on interdisciplinary communication and promotion of the link between academic research 

and industrial practice (GAICS, 2020). This objective aligns with the goal of the Royal Roads 

University doctorate program and this researcher’s pursuit of bridging the gap between research 

and practice. The aim of the GAICS includes providing a learning and sharing platform for 

multi-disciplinary academics and industries to exchange current, cutting edge research. The link 

to the IJSSEI journal is: https://www.gaics.org/site/page.aspx?pid=901&sid=1197&lang=en and 

the link to the IJSSEI submission guidelines is: 

https://www.gaics.org/site/mypage.aspx?pid=140&lang=en&sid=1197. 

The portfolio manuscript for the IJSSEI meets their submission guidelines including the 

200-word abstract with the required headings of background, purpose, methods, results and 

conclusion. APA style was used in this English, 12-point Times New Roman font, original and 

not previously published manuscript. Acknowledgments and a biography are included at the end 
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of the article, which is no longer than 40 double spaced pages. The manuscript is blinded, and 

this researcher’s name only appears on the title page, which includes a running title, affiliations, 

conflicts of interest and the title of the article.  

The remaining portfolio components include: a conference presentation at the 

International Conference on Social Sciences, Economics and Business (SSEB 2020) in Tokyo, 

which was held virtually due to COVID-19, and a YouTube PowerPoint of this conference 

presentation (link to the YouTube presentation is included); two poster/infographics depicting 

the findings of the research (enclosed); as well as a TedTalk type of video (link is included). The 

SSEB 2020 conference, held in Tokyo, Japan, included researchers from around the world and 

the audience included students, academics and industry leaders in the field of social science. The 

conference PowerPoint presentation, of this study’s research findings, is uploaded as a YouTube 

video which is available to the public. The two poster/infographics represent findings from this 

research and visually display one paramount aspect of facilitating CAF member’s use of mental 

health services. The committee and inquiry team agreed that an aspect of change includes 

appealing to higher ranking military members to lead by example, which was a resounding factor 

that facilitated focus group members’ use of services. These easily accessible posters are 

intended for all CAF members from basic training recruits to high-ranking members. Finally, the 

TedTalk type of video was used as a way of transmitting the research findings in an 

approachable, interactive, and compact sound bite in order to reach as broad and international of 

an audience as possible. 

Conceptual linkage between the portfolio components 

The various aspects of this portfolio were intentionally included due to both their broad 

and specific target audience reach. The JMVFH is a Canadian publication of international and 

interdisciplinary research focused on the health and wellbeing of military members. This journal 
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is read by clinicians, policy makers and military members and may be seen by members of the 

CAF in a position to implement aspects of the findings. As well, the IJSSEI is an international 

journal targeted to those working to bridge the gap between research and practice. The 

readership of this journal is multi and inter-disciplinary in nature and it champions putting study 

findings into action. The SSEB 2020 conference brought together researchers from around the 

world and enabled open discussion about ways to bring findings into the practice realm. Due to 

COVID-19 and the virtual nature of the conference, a YouTube video was requested of the 

presenters. This video is accessible by anyone with internet access and can reach global 

viewership and can be found at https://youtu.be/hk8XSvM6IHE. The posters/infographics, 

included in the appendix section, are a visual representation of the research findings and are 

aimed at senior leadership military members, among others. The information can be used as a 

teaching tool in leadership courses, during mental health briefings and during basic training and 

can also reach various CAF members if placed on bulletin boards on unit lines. Finally, the 

TedTalk type of video, https://youtu.be/uNc63-2j_bQ, is aimed at a broad audience and includes 

the research information in an accessible way for both military members and civilian individuals. 

Although the research study and findings were the focus of all parts of the portfolio, different 

elements of the research were emphasized in each component. The two journal articles, targeted 

to researchers and academics, highlight the process, the methods and findings of the study and 

the conference presentation audience was also other academics and researchers. The presentation 

addressed the theory, methods and findings in an accessible way for the international audience. 

The infographics contain a very specific element of the research findings, in language meant for 

military members who may be reading the poster on a bulletin board or in a waiting room. The 

specific findings related to facilitators to help seeking was used to promote further change in the 

CAF culture while highlighting the most important factors that members shared during the focus 
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groups. The TedTalk like video was unique in that this researcher talked about the methods and 

study findings, in a welcoming conversation type of manner, while sharing her personal 

experiences working in the field of mental health. The audience was engaged in a friendly way 

and creatively led to consider their own biases related to mental health.  

This portfolio contains five components: two manuscripts, an international conference 

presentation and YouTube video of the presentation, two posters and a TedTalk type of video 

designed to inform CAF members, clinicians, researchers and the general population about 

barriers and facilitators to mental health use. 

The main contributions of this research include highlighting the worth/significance of 

using participatory action research (PAR) and working with non-academic experts and various 

stakeholders, the themes and perceptions identified that are of benefit to clinicians, researchers, 

and CAF members at various ranks and the addition of knowledge to culture and mental health 

stigma research.   

This research contributes to the advancement of knowledge in several ways. The first 

contribution includes an exploration of what facilitates access to mental health services by 

military members. This original applied research focused on acquiring new understanding of the 

experiences of mental health use by those engaged in these services. The experience of clients 

and those providing services pointed toward a practical aim for change. Participatory action 

research was the unique perspective used to explore, in a collaborative and participatory way, 

with the community and for the benefit of the community included in this study and a portfolio 

approach was used to support the implementation of the findings. PAR aligns with this 

researcher!s belief about knowledge, experience and expertise as well as with the Canadian 

Association of Social Workers code of ethics regarding the dignity and worth of people and 

pursuit of social justice (CASW Code of Ethics, 2005). Unit cohesion, a basic tenant in the CAF 
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as well as the warrior mentality lend themselves to the use of a collaborative and action focused 

research perspective (Weiss et al., 2011). Inclusion of those providing service and those using 

services is needed to explore and understand the topic of military mental health care services use 

in order to discover what is working well and what needs change (Balakrishnan & Claiborne, 

2017). The Surgeon General!s mental health strategic priorities include "optimizing health 

outcomes, investing in people, increasing partnerships with internal and external agencies, 

improve the efficiency of the mental health system and expand mental health education and 

training” (National Defence, 2016, p 24-26) and this PAR research supports and informs these 

priorities. Transdisciplinary health care best practices include the users of care, families and the 

communities within the health care team (Van Bewer, 2017) and stress the importance of patient-

informed care. Including various disciplines, sharing knowledge and decision making among 

participants and a focus on real-world issues, skills from various arenas are developed, 

improvement in services and innovation can occur and comprehensive services can be provided 

(Van Bewer, 2017). The focus was participation with various stakeholders to discover the 

facilitators to care, to ultimately help champion the well-being of members by enhancing those 

facilitators, by informing others of these aspects of care and highlighting the barriers to care as a 

way to expose areas in need of attention (change in various ways and more research for 

example). Improving service delivery and creating change, via collaborative partnership between 

the academy and National Defence, is one contribution of this dissertation, which speaks to 

achieving impactful change. Another contribution of this study is the display of the rich 

perspectives held by members of a specific community, in which multiple themes emerged. 

These themes enhanced a picture of the barriers and facilitators to mental health care seeking. It 

can be helpful for clinicians and researchers working and/or investigating mental health stigma 

and care seeking and CAF members at all levels to consider in terms of leading by example. 
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Although clinician impartiality was considered as a facilitator to accessing care, this study 

uncovered the impact that clinician identity and culture can have on help seeking by clinicians, 

even when support is needed. Finally, this participatory action dissertation research contributes 

to and extends a small collection of applied research on military culture, warrior identity, mental 

health stigma and facilitators to mental health care. This research uncovered the importance of 

testimonials, by those who have accessed mental health services and about their experience of 

getting support, to other military members as well as the impact of leading by example. This area 

along with personal stigma as a barrier to care is in need of more exploration. The collaboration 

of various stakeholders, the academy and the organization facilitate the exploration and use of 

participatory action research through a pragmatic lens. 

This research and the portfolio elements speak to the role that culture and identity play as 

barriers and facilitators to the use of mental health care services. The portfolio pieces act as 

conduits to sharing the identified themes, generating discussion and highlighting the importance 

of leading by example through the topic of mental health. As goals of PAR include creating 

awareness by sharing research findings and creating/improving resources through involvement of 

those from the community (for this research it was CAF members accessing mental health 

services) (Watters & Comeau, 2010), the decided upon modes of dissemination relate 

specifically to these goals. PAR seeks to close the gap between science and practice aiming for 

both areas to benefit from the research process (Bergold & Thomas, 2012). The portfolio 

components of manuscripts, posters and videos were chosen to spark conversations with other 

academics and clinicians, as well as with CAF members and the general public. In light of the 

adult principles of learning, addressing various learning styles including visual, auditory and 

interactive were employed (Watters & Comeau, 2010). Posters, the TedTalk type of video on 

LinkedIn, Facebook and YouTube, the conference presentation and the manuscripts target 
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multiple styles of learning in the hopes of generating awareness and cultural change. To ensure a 

wide distribution, web-based mediums were chosen (Watters & Comeau, 2010) to foster a wide 

berth of cultural change related to mental health stigma. 

The inquiry team and focus group members identified the impact of the system in which 

they operated, including the lack of consistency across bases, between units and with different 

leadership in terms of supporting the use of mental health services. Consistency at a national, 

provincial, local and unit level was suggested as a way to foster change in the culture around use 

of mental health services. Participants also called attention to the length of contracts and the bind 

this can place people in terms of benefits and pension and the risk of accessing services. The 

impact of MEL!s (medical employment limitations) (on belongingness and identity), the 

separation of physical and mental health services as well as the role of personal stigma as 

barriers to care was emphasized by participants. More research in these areas is needed. The 

inquiry team and focus groups highlighted the client identity ("those people”), as well as 

presenting information in quick sound bites that can be readily understood and used easily and 

instantly. Research dissemination suggestions from the inquiry team and focus group members 

included hearing from peers and higher-ranking members about their own use of mental health 

services, in person (not in a distance learning format). Invaluable grounded feedback was 

provided by the inquiry team, a team comprised of insider/outsider individuals (civilian 

clinicians working with the CAF) as well as insider/insider members (CAF members who were 

also clinicians). Social change depends on the participation of those involved in the change 

process and the inquiry team includes those in a position of championing change. The Surgeon 

General!s strategic priorities are addressed by the inquiry team!s feedback and presenting their 
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responses to the Department of National Defence may be instrumental in continuing to propel 

cultural change in the CAF related to mental health facilitators to care.  

Knowledge Dissemination and Transfer Plan 

The main audience for this research includes Canadian Armed Forces (CAF) members 

and military mental health clinicians. One aim of this study included engagement of military 

members and military mental health clinicians from the planning of the research process to the 

dissemination of its findings. It is paramount that military members and clinicians have access to 

the findings of this study in order to guide decision making, to raise awareness, to bring voice to 

the possible solutions of building facilitators to accessing mental health care and to connect the 

chasm between research, researchers, academics and practice.  

The gap between research and practice in various areas of health care and public health is 

“large, well-documented, and troubling” (Glasgow & Emmons, 2007, p. 67). According to 

Glasgow & Emmons (2007), it is recognized that only a little over half of the research 

recommended health care practices are put into place which is even more acute for the 

prevention and health behaviour change interventions. Many reasons exist for this lack of 

translation between health research findings and practice (Glasgow & Emmons, 2007) 

comprising of a variety of interacting factors including history, politics, social, economic, 

scientific, cultural and organizational (Glasgow & Emmons, 2007).  

As cited in Edelstein’s (2016) article, the incorporation of research into practice is known 

as knowledge mobilization. According to the SSHRC (2010), knowledge mobilization (KM) is a 

“multidirectional process of linking researchers, policy makers, practitioners, and intermediaries 

to improve the use of research in practice” (as cited in Edelstein, 2016, p. 199). KM involves 

“getting the right information to the right people in the right format at the right time” (Research 

Services, 2019) important elements considered in this research. A known gap exists between 
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those who research and those who use research and healthcare is no exception (Kislov, 

Waterman, Harvey, & Boaden, 2014). Connecting researchers and healthcare practitioners is 

challenging (Kislov et al., 2014).  

Although the outcomes of collaborative research partnerships (CRP) among the academy 

and organizations are still new (Kerner & Hall, 2009), knowledge mobilization has been found to 

“enhance knowledge generation, capacity building and knowledge exchange” that shapes 

distribution (Edelstein, 2016). Kislov et al., (2014) explain that improving these connections is 

the aim of knowledge mobilization as a way to reap the benefits of research for organizational 

and societal enhancement. Improving service delivery and creating change are goals of CRP 

(Edelstein, 2016) which aligns with this Participatory Action Research. A key aspect of 

strengthening the relationship between research and practice includes the social process of 

interaction between academics and organizations (Edelstein, 2016). Edelstein (2016) states that a 

formalized process for conversation that is voluntary allows the CRP to be part of knowledge 

mobilization. Via discussion of the research process, of ways to build capacity for the use of the 

research as well as talking about ways to distribute the research materials to stakeholders is the 

knowledge mobilization between researchers and organizational partners that is fostered by 

collaborative research partnerships (Edelstein, 2016). According to Kislov et al. (2014), 

healthcare professionals should be actively involved in knowledge mobilization (KM) projects as 

employers of change in order for KM capabilities to be developed in healthcare organizations.  

Knowledge mobilization bridges the divide between academia and practice which is the 

nature of this researcher’s degree and focus as a student researcher and practitioner. Rather than 

a traditional dissertation, the portfolio was chosen as it aligns with this writer’s beliefs in sharing 

research findings that reach beyond the academic realm, facilitating connections, and increasing 

awareness of mental health as well as creating change. When academics and community 
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organizations engage in partnership projects where they learn from each other, all partners build 

capacity to use research to inform decision making, deliver services, and strengthen the 

connections between research and practice (Edelstein, 2016). With the broad range of 

dissemination mediums, this researcher met the aim of creating connections, highlighting mental 

health concerns and creating change. The connections made during the Tokyo conference, with 

researchers from around the world was invaluable, as was the information sharing regarding 

mental health in the Canadian Armed Forces and Canada. The YouTube video has views and the 

TedTalk type of video reached military members and civilians worldwide. Also, this researcher 

learned from the focus group participants and the inquiry team and hopes the infographics will 

be used as teaching tools to continue to foster change for military members across Canada.  

Knowledge Transfer 

Several different techniques exist to share knowledge (Law et al., 2014). An example of a 

traditional approach to knowledge distribution includes conference presentations and current 

methods involve the use of knowledge brokers (Law et al., 2014). The National Institute for 

Health Research (NIHR) outline how making the most of research involves dissemination which 

is about getting research findings to the people who can use them (NIHR, 2016).  Knowledge 

transfer, as defined by the Program in Policy Decision-Making at McMaster University is:  

“A process by which relevant research information is made available and accessible for 
practice, planning, and policy-making through interactive engagement with audiences. 
Knowledge transfer is supported by user-friendly materials and a communication strategy 
that enhances the credibility of the organization. Where relevant, knowledge transfer 
reinforces key messages from the research” (Law et al., 2014). 
 
The literature suggests a number of vital principles to consider when planning knowledge 

transfer activities (Law et al., 2014; Reardon, Lavis & Gibson, 2006). Five questions that 

encapsulate these principles include: What (is the message)? To whom (audience)? By whom 

(messenger)? How (transfer method)? With what expected impact (evaluation)? (Law et al., 
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2014; Reardon, Lavis & Gibson, 2006). For this research, the clear, compelling, action-oriented 

message includes the importance of fostering facilitators to accessing mental health services by 

CAF members including structural and personal.  

The portfolio components employ plain English, are accessible to all audiences, and are 

in appropriate output formats for CAF members and mental health clinicians (and feasible within 

the budget, time and personnel constraints) including the Military Minds Facebook page, an 

interactive YouTube video that outlines the research findings, infographics for military mental 

health clinic bulletin boards and leadership training courses, conference presentations by the 

researcher and collaborators, journal articles potentially published in military and mental health 

journals by the researcher and collaborators, CAF senior leadership teams briefing their units on 

the findings and military mental health study collaborators sharing the findings during their 

clinical meetings. As cited in Law et al., (2014), Grimshaw et al., (2001) findings explain that 

interventions aimed at changing the behaviour of service providers include passive dissemination 

(distributing educational material) to increase awareness and knowledge as well as active, 

interpersonal approaches (such as educational outreach, in which a trained individual provides 

information to service providers at their workplace) to influence changes in practice. The 

expected impact of the knowledge transfer includes barrier free, including internal, external, 

cultural and environmental, access to care for warriors; CAF members’ access non-

biased/supportive services when they are struggling, without worry of repercussions; and an 

increase in the number of CAF members accessing mental health services.  
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Appendix A 
 

Recruitment Flyer: Canadian Armed Forces Members 
 

 
 

 
 

RESEARCHERS WANTED  
NO EXPERIENCE NECESSARY 

Are You a Consumer of Military 
Mental Health Services? 

Would you like to participate in a 
research inquiry team? 

 
I am creating a participatory action research project as a final 
requirement toward my Doctor of Social Science degree at 
Royal Roads University and am looking for 5 inquiry team 
members who are consumers of military mental health services.  
If you would like to participate, learn new skills, and contribute 
to the field of mental health while working in a supportive 
environment intent on creating positive change please contact 
Monica Hinton at 587-899-2796 or monica.hinton@forces.gc.ca. 

 
THANK YOU FOR YOUR INTEREST! 
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Appendix B 
 

Recruitment Flyer: Military Mental Health Clinicians 
 
 

 
 

 

RESEARCHERS WANTED  
NO EXPERIENCE NECESSARY 

Are You a Military Mental Health 
Services Clinician? 

Would you like to participate in a 
research inquiry team? 

 
I am creating a participatory action research project as a final 
requirement toward my Doctor of Social Science degree at 
Royal Roads University and am looking for 5 inquiry team 
members who are military mental health services clinicians.  
If you would like to participate, learn new skills, and contribute 
to the field of mental health while working in a supportive 
environment intent on creating positive change please contact 
Monica Hinton at 587-899-2796 or monica.hinton@forces.gc.ca. 

 
THANK YOU FOR YOUR INTEREST! 
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Appendix C 
 

Letter of Invitation: Canadian Armed Forces Members 
 
 

 
LETTER OF INVITATION CANADIAN ARMED FORCES MEMBERS 

 
Date:  May 2019 
 
To:  Canadian Armed Forces Members  
 
I would like to invite you to be part of a research project that I am conducting. This project is 
part of the requirement for a Degree in Interdisciplinary Studies, at Royal Roads University. My 
name is Monica Hinton I am a Social Worker with the Canadian Armed Forces (CAF) and my 
credentials with Royal Roads University can be established by calling Dr. Siomonn Pulla at 
250.391.2600 x 4392. 
 
The objective of my research project is to collaboratively explore, with active duty CAF 
members who have accessed military mental health services along with military mental health 
clinicians, facilitators to accessing treatment care. It is known that CAF members, despite 
recognizing the need for mental health support, do not access services (Sharp, et.al. 2015; Vogt, 
2011). Research also tells us that clinicians have stigma towards those diagnosed with mental 
illness (Myerholtz, 2018). The objectives of this study include the discovery of what in the 
military culture, the medical culture, the warrior identity and/or the clinician identity that creates 
barriers/facilitators for CAF members to get the help they need. My final report will be submitted 
to Royal Roads University in partial fulfillment of my Doctor of Social Science degree, it will be 
published in two journal articles and will be presented in a TedTalk like format.    
 
My research project will consist of audio recorded individual interviews and/or audio recorded 
focus groups requiring between 1 and 3 hours of your time.  The foreseen open-ended questions 
will include, “What needs change in both CAF and military mental health (organizations, culture, 
identity) to support the use of available services?”; “What would an organizationally, culturally 
and identity attuned military mental health care system entail?” and “What systemic change is 
needed in both CAF and military mental health to enhance ease of accessing military health 
services?” 
 
You were chosen as a prospective participant because you are an active-duty CAF member.  
 
If you would like to participate in my research project, please contact me at: 
Name: Monica Hinton 
Email: monica.hinton@forces.gc.ca 
Telephone: 587-899-2796 
 
Sincerely, 
Monica Hinton 
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Appendix D 
 

Letter of Invitation: Military Mental Health Clinicians 
 
 

LETTER OF INVITATION MILITARY MENTAL HEALTH CLINICIANS 
 
Date: May 2019 
 
To: Military Mental Health Clinicians 
 
I would like to invite you to be part of a research project that I am conducting. This project is 
part of the requirement for a Degree in Interdisciplinary Studies, at Royal Roads University. My 
name is Monica Hinton, I am a Social Worker with the Canadian Armed Forces (CAF) and my 
credentials with Royal Roads University can be established by calling Dr. Siomonn Pulla at 
250.391.2600 x 4392. 
 
The objective of my research project is to collaboratively explore, with active-duty CAF 
members who have accessed military mental health services along with military mental health 
clinicians, facilitators to accessing treatment care. It is known that CAF members, despite 
recognizing the need for mental health support, do not access services (Sharp, et.al. 2015; Vogt, 
2011). Research also tells us that clinicians have stigma towards those diagnosed with mental 
illness (Myerholtz, 2018). The objectives of this study include the discovery of what in the 
military culture, the medical culture, the warrior identity and/or the clinician identity that creates 
barriers/facilitators for CAF members to get the help they need. My final report will be submitted 
to Royal Roads University in partial fulfillment of my Doctor of Social Science degree, it will be 
published in two journal articles and will be presented in a TedTalk like format.    
 
My research project will consist of audio recorded individual interviews and/or audio recorded 
focus groups and is foreseen to take between 1 and 3 hours of your time.  The foreseen open-
ended questions will include, “What needs change in both CAF and military mental health 
(organizations, culture, identity) to support the use of available services?”; “What would an 
organizationally, culturally and identity attuned military mental health care system entail?” and 
“What systemic change is needed in both CAF and military mental health to enhance ease of 
accessing military health services?” 
 
You were chosen as a prospective participant because of your role as a military mental health 
clinician working with active-duty CAF members.  
 
If you would like to participate in my research project, please contact me at: 
Name: Monica Hinton 
Email: monica.hinton@forces.gc.ca 
Telephone: 587-899-2796 
 
Sincerely, 
Monica Hinton 
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Appendix E 
 

Research Consent Form: Canadian Armed Forces Members 
 
 
 
 

RESEARCH CONSENT FORM (CAF Members) 
 
My name is Monica Hinton, I am a Social Worker with the Canadian Armed Forces (CAF) and I 
am a student in the School of Interdisciplinary Studies at Royal Roads University. This letter is 
an invitation to participate in my research project titled, Increasing Utilization of Canadian 
Military Mental Health Services in the Context of Warrior Culture and Clinician Impartiality.  
 
The purpose of my research is to explore your thoughts on the barriers and facilitators for CAF 
members accessing military mental health care. You may verify the authenticity of this project 
by contacting Dr. Kathleen Manion at Kathleen.manion@royalroads.ca or Dr. Anne Toth at 
drannetoth@rogers.com.  
 
Your participation will consist of either an individual interview or a focus group participation 
(depending on your availability) and your involvement is foreseen to last 1-3 hours.  The 
questions will refer to your personal experience with the military mental health services and your 
thoughts on what makes the process of accessing services difficult as well as easy for CAF 
members. Questions will also explore the military culture of the as well as your thoughts on how 
the warrior identity hinders/helps CAF members to engage with mental health services when 
they need support.  
 
In addition to submitting my final report to Royal Roads University in partial fulfillment for a 
Doctor of Social Science Degree, I will also be sharing my research findings with an academic 
journal that accepts my findings (e.g. Canadian Military Journal, Military Medicine, Canadian 
Journal of Community Mental Health, Mental Health & Prevention).   
 
Individual interviews or focus groups will be audio recorded and summarized, in anonymous 
format, in the final report. Your comments will remain nameless, unless you agree to be 
identified.  All documentation will be kept strictly confidential.  
 
The data gathered will be retained for 10 years and stored in a locked cabinet in the researcher’s 
home office. It will be destroyed after 10 years. Data will be destroyed for any individual who 
withdraws from the study at any point. 
 
The research results will be published in public outlets, including the doctoral dissertation that 
will be published in Royal Roads University’s Digital Archive, Pro-Quest and Library and 
Archives Canada. The results might also be disseminated at public and academic conferences 
and presentations. Participants will receive a copy of the results unless you specify otherwise. 
 
There are no anticipated risks or discomforts related to this research. Emotions may surface 
when addressing past experiences with military mental health services and the contact 
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information for local mental health services and support will be provided to each research 
participant. You may find participating in this research rewarding and enjoyable as this may be 
your first time sharing your thoughts on the barriers/facilitators for CAF members accessing 
military mental health services. You might also benefit others by helping other military/civilian 
clinicians, CAF members, and civilians accessing mental health services better understand what 
works and what needs change in terms of our military mental health services.  
 
Your participation is completely voluntary. If you do choose to participate, you are free to 
withdraw at any time. Similarly, if you choose not to participate in this research project, this 
information will also be maintained in confidence.   
 
This research project has been approved by the Royal Roads University Research Ethics Board. 
If you have any questions regarding your rights as a research participant, please contact the 
ethics office at ethicalreview@royalroads.ca; 1-250-391-2600 ext. 4425.  
 
By signing this letter/replying affirmatively to this email, you are indicating your agreement to 
participate in this project. In doing so, you are not waiving any legal rights.  
 
 
Name: (Please Print): __________________________________________________ 
 
Signed: _____________________________________________________________ 
 
Date: _______________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
INCREASING UTILIZATION OF CANADIAN MENTAL HEALTH SERVICES                    
  

51 

Appendix F 
 

Research Consent Form: Military Mental Health Clinicians 
 

 
 
 

RESEARCH CONSENT FORM (Military Mental Health Clinicians) 
 
My name is Monica Hinton, I am a Social Worker with the Canadian Armed Forces (CAF) and I 
am a student in the School of Interdisciplinary Studies at Royal Roads University. This letter is 
an invitation to participate in my research project titled, Increasing Utilization of Canadian 
Military Mental Health Services in the Context of Warrior Culture and Clinician Impartiality.  
 
The purpose of my research is to explore your thoughts on the barriers and facilitators for CAF 
members accessing military mental health care. You may verify the authenticity of this project 
by contacting Dr. Kathleen Manion at Kathleen.manion@royalroads.ca or Dr. Anne Toth at 
drannetoth@rogers.com.  
 
Your participation will consist of either an individual interview or a focus group participation 
(depending on your availability) and your involvement is foreseen to last between 1-3 hours.  
The questions will refer to your personal experience working within the military mental health 
services and your thoughts on what makes the process of accessing services difficult as well as 
easy for CAF members. Questions will also explore the culture of the medical system as well as 
your thoughts on how the clinician/professional identity hinders/helps CAF members to engage 
with mental health services when they need support.  
 
In addition to submitting my final report to Royal Roads University in partial fulfillment for a 
Doctor of Social Science Degree, I will also be sharing my research findings with an academic 
journal that accepts my findings (e.g. Canadian Military Journal, Military Medicine, Canadian 
Journal of Community Mental Health, Mental Health & Prevention). Your identity will be kept 
private unless you instruct otherwise, and a pseudonym of your choice can be used.  
 
Individual interviews or focus groups will be audio recorded and summarized, in anonymous 
format, in the final report. Your comments will remain nameless, unless you agree to be 
identified.  All documentation will be kept strictly confidential.  
 
The raw data gathered will be retained for 10 years and stored in a locked cabinet in the 
researcher’s home office. It will be destroyed after 10 years. Data will be destroyed for any 
individual who withdraws from the study at any point.  
 
The research results will be published in public outlets, including the doctoral dissertation that 
will be published in Royal Roads University’s Digital Archive, Pro-Quest and Library and 
Archives Canada. The results might also be disseminated at public and academic conferences 
and presentations. Participants will receive a copy of the results unless you specify otherwise. 
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There are no anticipated risks or discomforts related to this research. The contact information for 
local mental health services and support will be provided to each research participant. You may 
find participating in this research rewarding and enjoyable as this may be your first time sharing 
your thoughts on the barriers/facilitators for CAF members accessing military mental health 
services. You might also benefit others by helping other military/civilian clinicians, CAF 
members, and civilians accessing mental health services better understand what works and what 
needs change in terms of our military mental health services.  
 
Your participation is completely voluntary. If you do choose to participate, you are free to 
withdraw at any time. Similarly, if you choose not to participate in this research project, this 
information will also be maintained in confidence.   
 
This research project has been approved by the Royal Roads University Research Ethics Board. 
If you have any questions regarding your rights as a research participant, please contact the 
ethics office at ethicalreview@royalroads.ca; 1-250-391-2600 ext. 4425.  
 
By signing this letter/replying affirmatively to this email, you are indicating your agreement to 
participate in this project. In doing so, you are not waiving any legal rights.  
 
 
Name: (Please Print): __________________________________________________ 
 
Signed: _____________________________________________________________ 
 
Date: _______________________________________________________________ 
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Appendix G 
 

Focus Group Questions 
 

1. Describe the military mental health services available to CAF members and benefits of 
these services. 

2. What is one thing that needs change in order to make it easier to access mental health 
services for active-duty CAF members? 

3. What works in our military mental health system? 
4. What supports CAF members to access military mental health services?  
5. In your mind, what role does culture play (warrior/clinician) in facilitating/creating 

barriers to accessing care? 
6. Discuss your beliefs about health care and mental health care. What are your thoughts on 

effectiveness of care within the military system? 
7. What role do individuals, colleagues/peers, supervisors/CoC, or family members as well 

as clinicians play in facilitating access to our military mental health care? 
8. What does the CAF as an organization do to foster active-duty military members’ 

engagement in military mental health services? 
9. What did you hope to share today in our focus group 
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Appendix H 
Coding Approach  

 
Broad Categories 

Health care in the CAF  
Dr. Ducros: !So, my philosophy about mental health care is that, you know, obviously it should just be part of health 
care, you know, I don"t think it"s separate from health care, but we see it as separate sometimes. I think, again, it 
should be easily accessible, which I think it is in the forces in terms of…there"s services very readily accessible” 
Rachelle: !Well, I think that it"s hard to argue the benefit of imbedded health care, like, we used to have health care 
in the unit lines versus in a clinic setting and I do think that that contributed to accessing care more, in some ways, 
um…but then in the same sentence I would say, for some people it was the opposite…” 
 
Barriers   
Christy: “I think (MEL’s) are more of a barrier…there was a lot of speculation and questions and you know, not the 
CoC here but elsewhere was like, how can we get around this to get you to do certain things…and it was how, like, 
oh if it doesn’t say this specific thing, then it’s all good to go then…they had to start writing down things on the 
CHIT’s like, exact wording and you’d have a whole thing like this (motioning a length of paper) and it’s like wow, I 
can sit and breathe pretty much” 
Dr. Ducros: !some of it is not good, um, not because it"s inherently not good, but I think it can medicalize people” 
Rachel: !I think one of the, um…challenges, and I"m not sure if its unique to the CAF, um…so I have 4 years#"
experience with CAF mental health services and then the rest has been civilian…but….there"s the …desire to…and I 
hear it from the CAF to say…it"s not a sign of weakness to go for help, I hear on my own basic training experience 
was, if you need help, it"s out here, access it…um…it"s not shameful, it"s not um…um…you know, it"s necessary, 
it"s a sign of strength not weakness but then the rub comes along and….for example…um…yes, you can access 
mental health services but you have to go through this door…um, there is still the…um…well, we don"t want to 
identify those people who are using mental health services. Well, I thought it wasn"t shameful…so I think there is 
almost like that double message coming along…oh it"s not shameful you should access this care but don"t tell 
anybody you are accessing this care or I don"t…not that I don"t want to know about it but there…you know, we are 
not 100% open about it still…and maybe that"s a…I don"t know if systemic is the right word…ah, problem because 
we do, in medical care, we do have people"s confidentiality and um…to protect, but at the same time…we want to 
make it open. So I think that"s the rub…that"s the…how do we do that” 
 
Beliefs    
Dr. Ducros: “I think the other issue is, sometime, I think the military medical system including mental health 
should…needs to figure out a way to stay out of regular work conflict and just difficult days and just so that not 
everything is medicalized and made bigger than it is” 
 
Biases 
Christy: !definitely larger scale (stigma is), then just like unit, more society and CAF wide; a person is coming in 
separate because they are hiding or they don"t want to be seen, which still represents that stigma that we are trying to 
break down, it still exists” 
Dr. Ducros: (clinicians biases about mental health care) !I think they are huge. I think, clinicians accessing…so I 
think clinicians access mental health care less, probably way less than even military people right, although I think 
that military people do access mental health care now. And I think clinicians are often see themselves or are 
perceived as high functioning, so I don"t think they…I think they are often biased even against the person that"s 
coming in asking for help…yeah, no I think that"s true…um, I also think that"s probably age related”  
Ross: !From my own perspective, I"m totally fine with what the military is providing and I"m good to do it all 
inhouse. Now, I happen to be at a stage in my career where I don"t have career in my military anymore, they could 
kick me out at any time and it doesn"t matter to me…if it was a medical release, or anything else, you know, I"m 
going to land on my feet…um, so I"m just, I"m not worried about that. I get that other people are, but I know that 
within our own wing here, several people from this clinic are clients right here…we used to very specifically try to 
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outsource those people but, there"s not a proactive effort to do that now and ah, again, unit members are comfortable 
enough coming in” (alluding to that seeking care can impact one"s career) 
 
Rachelle: “even if health care provider isn’t biased, I still have perception that they might be which stops me from 
being totally open” 
 
Gender 
Dr. Ducros: !medical world is still male dominated…And there is a huge suicide rate right, that starts in medical 
school and yeah, so it"s…yeah, and I think it might be worse with female physicians but I"m not sure”  
 
Culture   
Dr. Ducros: “So, warrior culture, I think, would have barriers in terms of being so strongly defined as male, 
generally male, soldier, protector, warrior, all of those things and cannot show weakness” 
Member: (thoughts on mental health care) !well, much better now; I think services were available but when I joined 
20 years ago, it was really, you were ostracized for going to mental health. One thing that really helps, was when the 
CWO said that he was going, a change in mentality in the leadership, including myself, if we have a troop that wants 
to go to mental health, we are not going to call them weak or anything thing like that; encouraging, not discouraging, 
when I joined, the warrant officers were from the 80"s and basically if somebody was known to being to a social 
worker, they were labelled weak or fags or things along those lines; I don"t want to be labelled as weak or NS (non-
serviceable) so people would avoid and usually when they would have mental issues, they would self-medicate with 
a variety of alcohol, drugs, whatever else; so, right now, it is a positive change and I think that dinosaur mentality is 
mostly gone”  
Rachelle: !I feel that culture and cultural attunement are…it"s a make or break…so, let"s say that I am a phenomenal 
clinician, let"s say I work in, no, let"s say that I am highly trained, highly skilled clinician but I"ve only ever worked 
with, ah…. So let"s say that I"m highly skilled and highly trained and I"ve worked with the general population for 20 
years and then I come and work for the military. If I don"t understand military culture, if I don"t speak the language, 
if I don"t understand the weight of rank, if I don"t understand what a person"s trade is when they tell me what their 
trade is, if I"m not able to roll with the way that they think in order to meet them where they are at, I don"t feel that I 
will be nearly as successful as the least trained clinician who"s culturally attuned. I feel that understanding military 
culture is essential to goodness of fit between the person accessing the resource and the resource”. 
Ross: !I know that we have come 180 degrees from where we were in the late 80"s and 90"s for sure. Back in the 
90"s, um…people would get kicked out of the military for mental health issues, that inability to be the professional 
they wanted to be, and they would be unceremoniously kicked out…um, there are all sorts of examples of that”. 
 
Facilitators   
Dr. Ducros: !I think when other colleagues tell them and especially probably higher rank colleagues. So, I think if 
people tell them that it, that they"ve done it, they are more likely to do it…I think the other things are similar to the 
civilian world, right, if your marriage is failing or if you get in trouble with the law or um, if you have troubles at 
work or if you"re ordered in but I think for people that are coming in voluntarily or more voluntarily, it"s because 
other members have told them”  
Rachel: !I really like that the message is coming from leadership…um, that it…is ok to seek services that they"re 
speaking about services…um….that, our members are being given the language of the mental health 
continuum…or, um, the spectrum of care, no, the mental health continuum model…yes, the colour, that they have 
that common language now where they can say…I"m feeling yellow and I"m heading to orange and I, as a clinician, 
know what that means. Or if they were given the language that if they say to a friend or their chain of command, 
um, I"m feeling like I"m headed towards the red, then they know what that means. That I like, I like that we"re having 
a language and we are having conversations about mental health”. 
Rachelle: !Umm…. when there is a senior leader in their organization that self discloses their positive experience of 
mental health. I find that"s something that really contributes to supporting the member in getting care when they 
need it…um…. (pausing), yeah, I would say that"s one of the biggest contributors”  
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Ross: “I think, just having qualified people that ah…and a variety of people I think the variety of the type of service 
providers we have is really important, ah, we have, ah, I am a white male in uniform with lots of military experience 
before I became a social worker” 
 

Concise/Collapsed Themes 
“Those people”/client identity 
Glen: !you are not ostracized, but you are kind of like !those people” 
Member: “I got so brainwashed that if you go to the MIR because you hurt yourself that you are weak and are 
whatever else, that I…it took me a while to change that for myself…for myself, I couldn’t, I don’t know, it’s weird 
to explain…because I don’t lead that way…I tell others to get help when you need it” 
Rachel: “It’s kind of like how we have special treatment centres for doctors and pharmacists and professionals”. 
 
“Old school CAF”/culture of stigma 
Christy: !there are some barriers there of course…the old school military and then the new one and people in 
supervisor roles…when someone"s sick, they see it…someone has mental issues, it"s almost like, you push/question 
them, how bad is it, what can you do, there are so many boundaries around it, you don"t really know what someone 
is going through or what they can handle (get a pass when a physical injury but mental has different 
rules/protocols/reactions from CoC); you don"t want to push them too far if they don"t want to tell you what"s going 
on, you are never going to know; you just know that they are going to appointments” 
Jesse: “There was a stigma attached to mental health and I think that even now we are still trying to change the 
culture of that stigma” 
Member: “I think we are better because, when I was a younger guy, I would’ve never tell people that I don’t feel 
well, on a mental side because then you’re weak. Yeah, there is more empathy and less of that, I don’t like saying 
macho but like that toxic mentality that used to have before you know, there used to be that mentality like nothing 
can break us” 
 
Loss of purpose/belongingness 
Glen: “you are already feeling terrible and now let’s make you feel insignificant” 
Rachelle: “…worse than getting kicked out or medically released is that you are still at the unit watching all of your 
friends do what you want to be doing but not able to do it” 
 
Facilitators to care 
Dr. Ducros: !A supportive CoC can definitely help let someone access care by telling them that they won"t lose their 
job and won"t be shunned or shamed or criticized or punished” 
Member: “I think there’s been an improvement in people being more open to go (to mental health) because their 
CoC is promoting it” 
Rachelle: !when senior leader in the organization that self-discloses their positive experience of mental health, 
contributes to supporting the member in getting care when they need it” 
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Appendix I 
Poster/infographics of The Findings 
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Appendix J 
Poster/infographics of The Findings 

 


