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Mental health issues have long been stigmatized, which has led to the 
discrimination against people with mental health problems and to a lack of 
mental health service utilization. Because of stigma, disclosing mental health 
problems and the use of mental health services is not an easy task. The 
discipline of communication has produced many studies on self-disclosure, 
with special attention given to the disclosure of risky information. Only 
recently, however, have studies begun exploring individuals’ disclosure of 
mental illness. Few studies examine the disclosure of mental health 
treatment utilization. The current study explores male and female college 
students’ disclosure of mental health counseling utilization in attempt to 
examine predictors of disclosure and differences in gender. The research 
reveals several influential factors of disclosing the use of mental health 
services, including instrumental and informational purposes, relational 
maintenance and obligation, and encouragement acceptance and offering. 
The results emphasize the importance of open discussion about mental health 
issues as well as society’s adoption of more tolerant and accepting attitudes. 
 

ne in five adults in the United States will experience a mental 
disorder in the next year (National Alliance on Mental Illness, 

2016). Although the mental health problems of people across the 
nation remain more prevalent than heart disease, lung disease, and 
cancer combined, fewer than half of the individuals living with a 
mental illness receive any treatment (National Alliance on Mental 
Illness, 2016). Often when treatment is sought, problems still persist. 
Many utilizers of mental health services prematurely terminate 
therapy, find it difficult to follow recommended medications, and 
face public stigma. 

While it is well known that stigma prevents many 
individuals who struggle with their mental health to seek appropriate 
services, less is known about the experiences of people who do 
utilize mental health treatments. It is important to further investigate 
why and how people disclose their treatment participation.  

Examining the experiences of mental health counseling 
participants from a communication perspective can add to the 
understanding of the stigma faced by those who utilize mental health 
counseling and can help others create welcoming environments for 
people to discuss their mental health and seek appropriate treatment.  
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Since most psychological disorders appear between ages 15 and 24 
(Nam, Choi, Lee, Lee, Kim, & Lee, 2013), it is especially relevant to 
examine college students’ experiences with mental health services. 
This study explores how college-aged mental health counseling 
participants disclose their utilization of these services to others. 

 
Stigma 

 
While many factors stand in the way of individuals treating and 
disclosing their mental health problems, perhaps the greatest and 
most troubling is stigma. Scholars define stigma as a culmination of 
negative attitudes and beliefs held by a society that shame, isolate, 
and ostracize individuals with certain attributes (An & McDermott, 
2014). Mental illness has been highly stigmatized across cultures and 
decades (Schomerus et al., 2012), contributing problems to those who 
struggle with their mental health.  

Mental health stigma causes concern for different reasons. 
Stigma against mental illness can lead to the mistreatment of 
individuals with mental health issues, resulting in bullying, gossip, 
mockery, discrimination, hatred, and even physical injury (Chen, Lai, 
& Yang, 2013). This stigma often hinders the recovery process for 
individuals with mental disorders and can also negatively impact 
their self-esteem and personal growth (Chen et al., 2013). In many 
cases, it prevents individuals from pursuing mental health services. 
Self-stigma, or negative attitudes and beliefs about oneself, is 
especially known to decrease help-seeking behaviors (Nam et al., 
2013). One study showed that stigma prevented enrollment in 
treatment more than any other obstacle, including financial 
challenges and the perceived severity of mental health problems 
(Colognori et al., 2012).  

Several studies explore how stigma against mental health 
issues can be reduced. Two factors shown to help decrease mental 
illness stigmatization and increase treatment utilization are 
knowledge of mental health problems and services and exposure to 
those with mental health problems. According to the American 
Psychological Association (2011), attitudes of mental health 
discrimination and prejudice are correlated with individuals who lack 
knowledge of and contact with individuals experiencing mental 
health issues, whereas increased knowledge about mental illnesses 
leads to increased tolerance toward people with mental illnesses. 
Additional research shows that parents of children with mood 
disorders are more likely to enroll their children in appropriate 
services when they are more educated about mental health issues 
(Colognori et al., 2012). Furthermore, students with greater 
awareness of the benefits of mental health treatment are more likely 
to seek help for their mental health problems (Nam et al., 2013). 
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These findings indicate that with more knowledge and contact, 
mental health services might be better understood and utilized.  

 
Disclosure, Stigma, and Treatment 

 
The discipline of communication yields many studies about self-
disclosure, placing special interest on the disclosure of especially 
private information. Studies so far, however, have not clearly 
identified how individuals reveal stigmatized identity (An & 
McDermott, 2014). Only recently have studies begun exploring 
individuals’ disclosure of mental illness. These studies reveal that 
disclosure of mental health problems can have both positive and 
negative consequences. Disclosing such information can lead to 
greater relationships and less isolation and can also result in 
relationship losses, discrimination, and stigma (Chen et al., 2013). 
Past research has failed to adequately address all of the benefits of 
disclosing mental illnesses (Chen et al., 2013). 

Disclosure of mental illness appears strongly linked with 
treatment utilization and stigma. Similar to the acceptance of 
individuals with mental health disorders, previous research shows 
that individuals who know someone with a mental health illness are 
less likely to hold stigmatized attitudes of mental illness and disclose 
more freely (An & McDermott, 2014). Studies also show that 
individuals disclose more freely to people perceived as 
knowledgeable or understanding of mental health issues (Chen et al., 
2013), including individuals known to have struggled with similar 
mental health problems or individuals considered trustworthy and 
kind. People struggling with their mental health who receive support 
from social groups not only disclose more freely but also seek 
treatment more often (Chen et al., 2013; Nam et al., 2013). 
Additionally, youth who disclose their mental health problems are 
more likely to receive treatment with less delays (Colognori et al., 
2012), while individuals who disclose less frequently are less likely 
to seek help (Nam et al., 2013). Disclosure, stigma, and treatment 
utilization are highly linked in this growing body of research. To 
further understand these connections, researchers have begun 
exploring the reasons behind disclosure.  

Chen et al. (2013) identified several influential factors 
behind the disclosure of mental illness. Unsurprisingly, most people 
disclose risky information to close friends and family members. 
Additional disclosure predictors include anticipatory support, 
relationship enhancement, moral obligation, and instrumental 
purposes. Chen et al. discovered that individuals disclose their mental 
health problems when they anticipate receiving care and support. 
They also found that participants disclose their mental health 
problems to cultivate or mend close relationships with others and to 
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uphold moral obligations. Others disclosed for instrumental purposes, 
such as disclosing in order to receive help identifying psychotic 
symptoms.  Other researchers postulate that individuals who are more 
comfortable disclosing their mental health problems to friends and 
family show less hesitation seeking treatment and disclosing their 
problems to a professional (Nam et al., 2013).  

Gender differences may also affect disclosure and 
treatment-seeking rates. Research indicates that women not only may 
disclose and seek out help more than men but also may value 
disclosure and help-seeking more than men (Vogel, Wester, & 
Larson, 2007). Other studies show that women are more comfortable 
disclosing vulnerable information than men (Colognori et al., 2012). 
Such findings may be due to gender-role expectations that have long 
suppressed male disclosure of personal problems while encouraging 
female disclosure (Vogel et al., 2007). These long-standing gender 
roles may affect how men and women go about the disclosure of their 
mental health problems or utilization of treatment. For example, Nam 
et al. (2013) discovered that women tend to hold more positive 
attitudes of seeking professional psychological help than men. 

While several recent studies examine the connections 
between disclosure, treatment enrollment, and stigma of mental 
health illnesses, few examine the specific disclosure of the utilization 
of mental health services. This distinction is an important one to 
make, since not all participants of counseling have a diagnosable 
mental illness. Stigma reaches far beyond people with diagnosable 
mental disorders. It can inhibit countless individuals from speaking 
openly about their utilization of mental health services regardless of 
their emotional or mental background.   

This study aims to discover how college students who are 
either currently participating in mental health counseling or have 
participated in mental health counseling the past disclose their 
utilization of these services to peers and family. The influence that 
contact with a person with mental health problems can have on 
stigma and disclosure suggests that this may also influence the 
participants’ disclosure preferences. It is possible that participant 
gender will affect the results, given that women may disclose more 
often than men due to differences in gender expectations (Vogel et 
al., 2007). To explore the personal and contextual influences behind 
the disclosure of mental health counseling utilization, examine the 
implications of revealing this information, and observe gender 
differences, the following research questions were posed: 

RQ1: How do college students who are either currently 
participating in mental health counseling, or have 
participated in mental health counseling in the past disclose 
their utilization of these services to their peers and family?  
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RQ2: Are there differences in disclosure preferences of 
mental health counseling utilization between male and 
female students? 

 
Method 

 
Participants  
 
A total of 10 students participated in this preliminary study. Five 
participants were men and five were women. Participants were 
selected using convenience sampling and snowball sampling. All 
subjects were college students in their second, third, or fourth year at 
an undergraduate liberal arts college in the Midwest. Participant ages 
ranged from 20 to 22 years old. Each participant was either currently 
participating in mental health counseling or had participated in 
counseling in the past year. Reasons for attending counseling varied 
among the participants, but participants most frequently reported 
going to counseling for depression and/or anxiety. Eight of the 10 
subjects used at least one of these two words to describe their mental 
health condition. Other specific reasons for counseling enrollment 
included rape, self-injury, family lawsuits, and suicidal tendencies.  
 
Procedure 
 
Each subject participated in a 10 to 20 minute open-ended interview. 
After reading and agreeing to the consent form, the participants were 
asked several demographic and background questions before moving 
on to the 12 open-ended interview questions. The open-ended 
questions assessed their background and experiences with mental 
health counseling services, as well as their history of disclosing these 
services. Because a qualitative interview approach was used, follow 
up questions were expected and utilized. Due to a recurring theme 
present in the first five interviews that elicited further exploration, 
one follow-up question was added to the interview list for the next 
five interviews.  
 
Analysis 
 
Each interview was transcribed and coded for recurring themes. 
Coding entailed reading each interview transcript several times and 
highlighting interviewee statements which were reflected in previous 
research or mirrored other participant statements. Statements were 
assessed for both frequency and significance. 
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Results 
 
Several themes appeared to influence the disclosure of mental health 
counseling utilization. Disclosure predictors included instrumental 
and informative purposes, relational maintenance and obligation, 
encouragement acceptance, and encouragement offering. Gender 
seemed to impact the first disclosing strategy, instrumental and 
informational. Each theme begins to reveal why people choose to 
disclose their enrollment in mental health counseling. The 
implications of each theme are further analyzed in the discussion 
section. All names have been changed to protect the identity of the 
participants. 
 
Disclosure as Instrumental and Informational 
 
The first theme indicates that individuals participating in mental 
health counseling use instrumental and informative strategies to 
disclose their utilization of these services. Participants who disclosed 
through these means seemed to be bidding neither for emotional 
support nor empathy. Rather, the participants took advantage of 
certain opportunities for disclosure simply to inform others. Many of 
these instances provided participants with organic opportunities to 
approach the topic and did not require that they bring it up 
themselves. These situations occurred several times due to 
scheduling conflicts. Charlie, for instance, told his friend and 
housemate that he saw a mental health counselor when his counseling 
appointment conflicted with their meeting time:  

We were working on our senior project together and there 
were a couple of times where I had to miss our meeting time 
for a counseling session, so I just told him why I couldn’t be 
there and why I had to go to the counseling session.  
Both Ellie and Phillip reported similar experiences. Phillip 

stated, “It’ll happen as a thing like, ‘Oh I have an appointment at that 
time.’ So if it’s with a conflict that’s usually how it’s been brought 
up.” In this way, disclosure is used as a way to explain absences. 
Along with instrumental and informative uses of disclosure, all three 
participants expressed relative comfort in discussing their counseling 
use with most other people. 

Other forms of informative and instrumental disclosure 
served as explanations for situations and behaviors. Ellie disclosed 
her counseling use to people when she experienced panic attacks as 
“an explanation for why she was acting the way she was.” She also 
told people the specifics of her experiences in order for them to help 
her manage the situation. Similarly, George informed his professor of 
his counseling participation to explain his poor school performance. 
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Another participant told friends of his counseling experiences to 
explain his time away from school.  

Several participants’ statements indicate that instrumental 
and informative disclosure may be limited by relationship closeness, 
even though it is not a means to establish emotional bonds. While 
individuals may use specific opportunities to disclose their 
counseling in an instrumental or informative manner, the kind of 
relationship still influences their decision-making. For example, both 
Charlie and Phillip said they would omit specifics of their 
experiences if they were managing scheduling conflicts with 
someone they did not know well. Charlie stated, “It just doesn’t 
really feel appropriate to, you know, it’s gotta be someone close 
enough to you so it doesn’t just feel weird to bring it up.” Phillip also 
clarified that he would not disclose his counseling appointment to 
just anybody, saying, “But usually if … I don’t feel comfortable 
talking about it, I didn’t say I have a counseling appointment. I say I 
have a commitment.”  Furthermore, George disclosed to his professor 
with whom he had met several summers ago and had several classes.  

Instrumental and informative disclosure is different from 
disclosure meant to establish connection and may reflect gender 
expectations. In fact, George said his disclosure to his professor was 
very different from the ways he disclosed to his friends and 
girlfriend. This indicates that individuals not only take advantage of 
these disclosure opportunities to inform but also treat them as an 
excuse to tell people with whom they are relatively connected but not 
necessarily close enough to approach the topic otherwise. 
Interestingly, the male participants more frequently expressed 
disclosing for instrumental or informational purposes than the female 
participants. 

 
Disclosure as Maintenance and Obligation 
 
The second theme identifies disclosure as a relationship maintenance 
strategy. It is no surprise that all 10 participants reported disclosing 
their utilization of counseling most often to close family members, 
significant others, and friends, but it seems their disclosure to these 
individuals did not only occur because of their preexisting 
relationships. While the intimacy and quality of these relationships 
presumably helped participants feel more at ease discussing 
potentially risky information, their disclosure seemed less derived 
from anticipating support and more derived from cultivating 
closeness and responding to obligation. Many subjects used their 
disclosure of counseling utilization as a way to enhance their 
relationship with others and to indicate the importance of their 
relationships.   
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Several subjects considered the importance of the 
relationship when disclosing their utilization of counseling to close 
friends. Participants expressed this by stating that their friends 
“deserved to know” or “should know” such information. Lewis and 
George expressed this most explicitly among the male participants. 
George stated: 

I was telling him because I want him to know, but also 
because I think he deserved to know, because I would want 
to know what was going on with him in the same regard. 
Same with my girlfriend … I felt like it was because she 
deserved to know. At least in my opinion … between 
someone I spend almost all the time with, she deserves to 
know. 
Additionally, two female participants felt obligated to reveal 

their counseling utilization to specific individuals. They also 
disclosed because of perceived relationship importance. Another 
factor that seemed to influence them, however, was the amount of 
other individuals who possessed this information. Quinn reported: 

I had a lot of other friends that knew that about me, because 
it had come up or something, and this friend was not as 
aware of my depression just because she just didn’t notice 
… And I just felt like, because she was one of my very good 
friends for such a long time, that I wanted her to know that I 
was doing this step. So I just felt like she deserved to know 
even though it had never come up. 
Similarly, other participants were motivated to disclose their 

enrollment in counseling because they wanted to keep those close to 
them updated. Stephanie, for example, reported motivation to 
disclose this information about herself to anyone in her “circle of 
people” she usually kept updated. Ellie discussed using disclosure as 
a way of “keeping people in the loop.” Lewis also expressed using 
disclosure to maintain his close relationships saying, “When I’m 
close to people I want them to be aware of everything going on in my 
life.”  

Further, several participants explicitly stated that they 
wanted their disclosure to foster some kind of relational intimacy. 
Stephanie told her mother that she was going to counseling because 
she “wanted to be honest.” Likewise, Courtney told her boyfriend 
about her experiences with counseling because they had recently 
discussed the concept of trust. When Ellie told others about her 
counseling, she did not consider it only informational, but rather “an 
extension of trust and friendship.” Identifying close relationships and 
fostering closeness played a significant role in individuals’ decisions 
to disclose their utilization of counseling. By revealing their 
stigmatized identity to others, participants acknowledged some of 
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their most important relationships and informed others of their 
fondness toward them. 

 
Disclosure as Encouragement Acceptance 
 
A third theme revealed the influence of mental health service 
advocacy and support on the disclosure of service utilization in the 
future. Studies show that people who know someone with a mental 
illness are less likely to hold stigmatized views against mental health 
issues and are more likely to seek appropriate treatment if necessary 
(An & McDermott, 2014; American Psychological Association, 
2011), and the same seems to be true with mental health counseling. 
Eight of the 10 participants knew a close friend or family member 
who had received counseling for a mental health problem prior to 
their enrollment in counseling. Knowing these contacts seemed to 
influence the subjects to consider counseling for themselves and also 
seemed to make it easier for them to talk about their experiences with 
other people. Phillip, for instance, received comfort from his sister’s 
past experiences with counseling stating, “It was nice to hear 
someone else that has had a positive experience with it as well. It 
made me more desired to try it.” In Stephanie’s case, being familiar 
with her mother’s struggles with depression made it easier for her to 
disclose her own utilization of counseling services to her mother 
because she “felt like she had gone through similar things.” 

Encouragement acceptance seemed to have a particularly 
strong effect on disclosure comfort levels when it was instigated by a 
friend or family member who had previously received counseling. 
Three participants who were recommended to counseling by people 
who had experienced it themselves reported feeling “relieved” after 
disclosing their own utilization of these services to their friends. 
Among the male subjects, Lewis expressed some of the most 
openness of his counseling utilization and reported receiving 
encouragement to seek counseling from a close friend who had also 
participated in counseling. In the case of Ellie, whose father was very 
vocal about his support and use of mental health counseling, she 
experienced little to no discomfort revealing her experiences with 
counseling to other people: 

I don’t think I ever had the stigma of ‘this makes me weak.’ 
If that existed, it didn’t exist for very long, and I think 
because of what my dad had been through, there was just a 
lot of gratitude toward counseling and what it can do for 
people, and so because I knew my dad and knew what he 
had been through that stigma wasn’t really there. I never 
thought of him as a weaker person because he needed to 
take meds, he needed to go to counseling, like that was a 
very brave step on him and my mom’s part for him to seek 
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help. I don’t believe I ever had that kind of ‘mental health is 
weakness, it’s not a real disease’ kind of stigma towards 
stepping into mental health counseling. 
Unlike Ellie, two participants reported significant 

discomfort while disclosing. The only participant who did not report 
receiving any kind of encouragement when seeking counseling nor 
knew another person who had received counseling at the time she 
sought out services described mostly nervousness regarding her 
disclosure of counseling utilization. One participant who knew a 
family member in counseling but who did not report receiving 
encouragement to go to counseling from other counseling 
participants reported mixed levels of discomfort and vulnerability 
when disclosing. For these individuals, the comfort of disclosure 
increased as they found support from their friend groups. 

This is also reflective in David’s experience. David 
expressed high levels of disclosure to others but at the same time 
reported receiving little encouragement to seek counseling from his 
family members. Furthermore, he did not have any close contact with 
people who had received counseling before he enrolled. However, 
David did receive a lot encouragement from his girlfriend to seek 
counseling. This indicates that counseling encouragement can be 
useful coming from family and friends alike.  

 
Disclosure as Encouragement Offering 
 
The final theme identifies how individuals use disclosure of 
counseling utilization to help other people seek similar services. 
Similar to how many of the participants received encouragement to 
seek counseling from family and friends who also experienced 
mental health problems and counseling, many participants reported 
disclosing their use of counseling services to help others who were 
struggling with their mental health. Seven of the 10 participants 
stated that they revealed their counseling use to reassure distressed 
friends, to normalize the use of counseling services, or to encourage 
their friends to consider the service. Courtney stated: 

Usually if people are coming to me with mental health 
issues or they say they’re really depressed, I kind of tell 
them, ‘Oh maybe you should check out a therapist or 
something.’ And then when they go ‘They wouldn’t 
understand,’ I kind of disclose like, ‘Well, I go,’ or ‘I went, 
and I think it’s really positive.’ 
George also said he used his “testimony” to encourage 

people to go to counseling. He would tell people his use of this 
service, without disclosing the intimate details of why he went. 
Similarly, Charlie stated he would bring up the fact that he had gone 
to counseling to encourage his friends to consider the service if they 
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were ever in need as “an empty recommendation.” Josefina also 
described using her experiences with counseling to encourage others 
to attend: 

I mean with my friends it’s kind of been something that I’ll 
bring up when they’re maybe feeling embarrassed about 
their mental health. I’ll say, ‘No, like, I see a counselor.’ It 
feels like I’m normalizing it then. And I’m saying there’s 
absolutely nothing wrong with going to counseling. 
The three other male participants also stated using their own 

experiences to recommend counseling to people, though they did not 
provide explicit examples. Even so, this was a significant theme for 
all participants, since nearly all of them reported receiving this kind 
of encouragement from friends or family members. Whether they 
accepted it or offered it, all 10 participants experienced some kind of 
encouragement. 

  
Discussion and Implications 

 
The disclosure themes of instrumental and informational, relational 
maintenance and obligation, encouragement acceptance, and 
encouragement offering shed light on the influences and implications 
of individuals’ disclosure of mental health counseling utilization. 
They augment the research that attempts to understand why people 
choose to disclose risky information. They also detail situations and 
behaviors that might help encourage disclosure of mental health 
service participation and reduce stigmatized attitudes.  

The first theme, instrumental and informational disclosure, 
indicates one strategy individuals use to disclose their counseling use 
and approaches gender differences in disclosure preferences. Just as 
research shows that individuals will disclose their mental illness to 
gain instrumental benefit (Chen et al., 2013), participants in this 
study revealed their counseling utilization to inform others and serve 
instrumental purposes. This theme implies that individuals may 
desire to tell people of their counseling experiences and will use 
certain instances as tools to allow them to do so. It also implies that 
the individuals may not necessarily bring up the topic themselves. 
This kind of disclosure still allows individuals to be in control of 
their disclosure, since they can just as easily hide their counseling 
utilization as they can reveal it in these situations. More men than 
women expressed using this disclosing strategy, indicating possible 
gender differences in disclosure preferences. Because instrumental 
and informative disclosure was not indicative of forming close 
relationships, men may have felt more comfortable than women 
utilizing this strategy, as gender expectations encourage intimacy and 
vulnerability more among females than males. 
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The theme relationship maintenance suggests that 
individuals do not just disclose their utilization of counseling to 
people whom they trust and share closeness, but perhaps disclose this 
information in order to foster this trust and closeness. In this way, the 
disclosure of counseling utilization acts like a bridge. It is extended 
to the recipients, inviting them into an intimate relationship with the 
discloser. It also informs them of the close relationship the discloser 
believes to have with the recipient. Such reasons for disclosure may 
dispel any myths that disclosure of mental illness or counseling is a 
cry for attention or pity. It is more likely that individuals who 
disclose this information are trying to share an important aspect of 
their life and wellbeing in a way that might create mutual respect, 
understanding, and care. 

The themes encouragement reception and encouragement 
offering exemplify the importance of discussing mental health and 
mental health counseling. They also reveal the impact knowing 
another person who attends mental health counseling can have on 
individuals’ disclosure attitudes. This influential factor still may not 
be fully understood. Contact with a person with mental health 
problems might not always have a positive effect. Additionally, 
individuals sometimes report positive counseling and disclosure 
experiences without ever experiencing close contact with an 
individual who also struggles with mental illness.  

Several expected themes were not reflected in my findings. 
Past research led me to believe that many participants would disclose 
to receive support and that knowledge of mental health services 
would increase treatment-seeking behaviors and disclosure (Chen et 
al., 2013; Colognori et al., 2012; Nam et al., 2013). Only one 
participant, however, explicitly mentioned anticipatory support for 
his disclosure, and the majority of participants reported little 
knowledge of and appreciation for mental health counseling before 
their enrollment.  

Furthermore, many participants admitted a lack of 
understanding of what counseling looked like, while others reported 
holding skeptical attitudes of counseling before they enrolled. Some 
of these attitudes seemed to stem from media representations of 
therapists. Participants’ attitudes regarding money and therapy were 
particularly compelling. Although these attitudes provided semi-
negative implications about mental health therapy, they did not seem 
to have a significant effect on disclosure, since most participants 
reported relatively high levels of disclosure. Perhaps this is accounted 
by knowledge of and appreciation for counseling that developed after 
their participation. 

Gender also did not have as great an effect on disclosure of 
mental health counseling as I thought it would. While research 
suggests that men disclose less freely than women (Vogel et al., 
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2007), this was not reflected in my research. In fact, the men almost 
seemed to express more openness and comfort with disclosure than 
the women. Only a few differences in gender appeared significant. 
More men than women expressed using instrumental and 
informational means to disclose their counseling utilization, and 
more women than men seemed to be concerned with the genuineness 
of treatment.  

The lack of gender differences displayed in this study could 
be due to several reasons. First, the liberal arts college environment 
in which the study took place may have accounted for the lack of 
gender differences. The rejection of traditional gender roles appears 
more present in this subculture than the larger society. Another 
reason gender differences were not as pronounced may have been 
due to self-selection. The participants for this study knowingly 
agreed to an interview in which they would be asked about their 
mental health issues and counseling experiences. The individuals 
willing to participate were likely to already possess at least mild to 
moderate comfort discussing these topics. A similar level of comfort 
between the male and female participants in the study would not 
demonstrate the gender differences that might be shown in the larger 
society where people are less comfortable speaking openly about 
their mental health and counseling experiences. 

The participants’ experiences with counseling also did not 
appear to affect disclosure comfort or frequency. Participants’ 
experiences with counseling ranged from extremely positive to fairly 
neutral and negative. Many of the subjects had seen more than one 
counselor and rated their experiences differently each time. This 
range of experience did not seem to have an impact on participants’ 
disclosure. Some participants did report disclosing their positive 
experiences with counseling utilization to encourage others to go, but 
this did not prove extremely significant. 

 
Limitations and Future Research 

 
This study, like any, possesses limitations. One obvious limitation of 
this study is sample size. This preliminary study presents only a 
small illustration of the disclosure preferences that might exists in the 
larger culture. While some of results did reflect the findings of 
previous research, a larger pool of data would have presented more 
specific disclosure themes.  

Also due to sample size, I was unable to determine if 
disclosure was affected by the participants’ mental health problems. 
The participants struggled with various mental health problems 
ranging from anxiety and depression to rape and suicidal tendencies. 
This may or may not have affected the results of the study. While all 
participants reported engaging in some level of disclosure, the two 
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participants struggling with self-injury and rape seemed to be 
generally less comfortable discussing their counseling with others. 
This could imply that severity of mental health problems affects 
disclosure of counseling, but more research with a larger sample size 
is necessary to verify this conclusion.  

Another limitation of the study lies in the coding process. 
As a past participant of mental health counseling, my interview 
coding may have allowed for biases. Although I tried to draw themes 
based on other research, the study may have benefitted from a second 
opinion while coding interview data and identifying significant 
themes.  

Future research would do well to consider the environment 
in which the study takes place. This study was conducted at a liberal 
arts college, meaning the interview subjects were generally well-
educated and financially privileged. Also at this college, counseling 
services are free and relatively encouraged on campus. This may 
have affected how openly the participants discussed their counseling 
experiences in the interviews. It may also have affected disclosure 
rates. In other areas, people may have been less open to discussion 
and disclosure. This environment may have also accounted for the 
lack of disclosing differences between men and women.  

 
Conclusion 

 
As this study shows, disclosure of mental disorders and mental health 
counseling is closely related to stigma and other attitudes. Because of 
this, disclosure of counseling utilization should be included more 
often within the research about mental illness disclosure and mental 
health stigma.  

Overall, the results of this research indicate the importance 
of advocacy for and discussion of mental health counseling. It also 
indicates the benefits of a more accepting and tolerant society of 
mental health issues and counseling, since individuals are more likely 
feel comfortable discussing their mental health with those perceived 
as knowledgeable and caring. Almost all participants received 
significant encouragement to seek counseling or knew someone who 
had participated in counseling as well. Whether they received support 
from friends or family, it seemed to help them disclose their 
experiences with others. Although much research shows that 
knowing another individual with mental health problems will 
decrease stigma and increase disclosure and treatment utilization, it 
might be beneficial to place more consideration on the ways this 
could adversely affect stigma and disclosure. This, and many other 
aspects of this study, like the quality of counseling, gender 
expectations, and opinion of counseling prior to treatment, would 
also benefit from future investigation and research.  
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