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ABSTRACT 

 

Alex Kresovich: The Influence of Celebrity Pop Music Artists Who Disclose Mental Health 
Difficulties on the Support-Seeking Attitudes and Behavioral Intentions of At-Risk U.S. Youth. 

(Under the direction of Seth M. Noar and Francesca R. Dillman Carpentier) 
 
 

In December 2021, the United States Surgeon General issued a public health advisory 

warning of an emerging mental health crisis among U.S. youth. Among potential interventions that 

might be effective with young people, recent literature suggests leveraging pop culture, and pop 

music culture in particular, to promote mental health care. This dissertation had two aims focused 

on increasing young people’s intentions to disclose depression symptoms and seek support from a 

close friend, in addition to other sources. The first aim was to explore mental health attitudes, 

intentions to seek help, and wishful identification with celebrity pop music artists who have 

disclosed mental health difficulties. A survey of U.S. youth ages 16 to 24 (N = 417) indicated that 

self-efficacy is the most robust predictor of intentions to seek support from a close friend and that 

increasing outcome expectations of support-seeking is a promising avenue for increasing support-

seeking intentions for youth regardless of whether they have elevated depressive symptomatology. 

Increased wishful identification was associated with increased outcome expectations and support-

seeking intentions, but also increased public stigma. Finally, the survey was used to identify which 

contemporary pop music artists would serve as the best celebrity spokespeople in a depression 

support-seeking campaign. The second aim was to test effects of health messages using music 

celebrities as spokespeople (vs. non-celebrities) and language referencing “your” vs. a friend’s 

depression (direct vs. mistargeted language, respectively). An experiment was conducted with U.S. 

youth (age 16-24) experiencing depressive symptoms who have never been diagnosed with or 
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treated for depression (N = 752). Findings suggest the use of celebrities in public service messages 

promoting depression support-seeking from friends might result in a boomerang effect increasing 

stigmatizing beliefs among this audience. Referent language did not affect responses except for 

participants’ intention to seek depression support from a website. Similar to Aim 1, positive 

associations with wishful identification emerged alongside associations with increased stigma and 

depression romanticizing, both problematic responses to a health message. Nuanced demographic 

and symptomatic differences in responses are also discussed, along with the first empirical 

evidence of depression romanticizing by this population and its potential implications. 

 

 

 

 

 
 



 

 v

 
Everyone wanted to know what I would do if I didn’t get a Ph.D. 

I guess we’ll never know.  
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CHAPTER ONE: INTRODUCTION 

 In December 2021, the United States Surgeon General issued a public health advisory 

warning of an emerging mental health crisis among U.S. youth (U.S. Department of Health and 

Human Services, 2021). Even before the COVID-19 pandemic, depression rates increased 

significantly among U.S. adolescents and young adults from 2005 to 2018 (Mojtabai & Olfson, 

2020; Twenge et al., 2019), affecting millions of U.S. youth. A major depressive episode (MDE) 

is defined by the National Institute of Mental Health (NIMH) (2019) as a period of at least two 

weeks when a person experiences a depressed mood or loss of interest or pleasure in daily 

activities. According to Mental Health America’s (2021) latest The State of Mental Health in 

America annual report, more than three million (13.8% of U.S. youth ages 12 to 17) reported 

suffering from at least one major depressive episode (MDE) in the past year, representing an 

increase of 206,000 youth from the previous year’s data set. Early estimates suggest that 

depression rates among youth (ages ≤18 years) doubled during the COVID-19 pandemic (Racine 

et al., 2021). 

Rates of suicide and suicidal ideation have increased alongside the increased prevalence of 

depression among this age cohort. Beyond the increasing MDEs, estimates suggest that an 

additional 126,000 youth (ages 12 to 17) reported experiencing severe major depression during 

2020 compared to 2019 (0.5% increase) (Mental Health America, 2021). Severe major depression 

is characterized by the “maximum level of interference over four role domains including chores at 

home, school or work, family relationships, and social life” (Mental Health America, 2021, p. 23).   
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Major depressive disorder (MDD) is the most prevalent lifetime disorder among suicidal 

adolescents (Nock et al., 2013). By 2017, the suicide rate had increased to its highest point since 

2000 among U.S. youth ages 15 to 19 (2000: 8 per 100,000; 2017: 12 per 100,000) and young 

adults ages 20 to 24 (2000: 12 per 100,000; 2017: 17 per 100,000) (Miron et al., 2019). This trend 

only appears to be worsening as emergency department visits for suspected suicide attempts among 

adolescents were 51% higher for girls and 4% for boys in early 2021 compared to the same time 

period in early 2019 (Yard et al., 2021). Estimates suggest that there were more than 6,600 deaths 

by suicide among U.S. youth (ages 10 to 24) in 2020 (Curtin & Hedegaard, 2021).  

The Surgeon General’s Advisory (2021) highlights finding ways to encourage U.S. youth 

struggling with depression to seek mental health support as an urgent public health priority. It 

appeals to youth struggling with their mental health, advising them to “Find trusted adults, friends, 

or family members to talk to about stressful situations” (U.S. Department of Health and Human 

Services, 2021, p. 14). While professional help-seeking is the optimal outcome, research suggests 

that depressed youth are most likely to open up to a friend first (Seize the Awkward, 2018), who 

might then become the critical gateway to eventual professional help. Strategies to improve 

support-seeking among U.S. youth need to focus on increasing mental health literacy and reducing 

stigma while accounting for youth’s tendency towards maladaptive self-reliance when dealing with 

personal mental health difficulties (Gulliver et al., 2010).  

Youth also perceive encouragement from others to aid the mental health help-seeking 

process (Gulliver et al., 2010). Celebrity pop music artists who disclose mental health difficulties 

in their music may be uniquely influential as role models to help encourage U.S. youth to seek 

depression support (Cheong-Clinch, 2019; Kresovich, 2020). Pop music is a critical element of 
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youth culture and central to young people’s social system (Frith, 1978; Kotarba, 2017). The latest 

Nielsen data suggests that 73% of U.S. youth ages 15 to 25 stream or download music daily (Ipsos, 

2019). Music plays a role for youth in essential developmental processes related to emotional 

regulation, identity formation, and peer socialization (McFerran et al., 2019). Messages from 

celebrity pop music artists can be especially influential among this age cohort, as 63% of youth 

ages 16 to 24 identify as ‘loving music’ or being ‘fanatical’ about it (IFPI, 2020).  

An increasing proportion of the most popular songs in the United States contain messages 

referencing mental health difficulties. A recent content analysis of popular rap music – now the 

most popular music genre in the United States (Lynch, 2018) – revealed significant increases in 

the proportion of rap songs with references to mental health difficulties (Kresovich et al., 2021). 

Specifically, the study found an increasing proportion of popular rap songs from 1998 to 2018 

with references to depression, suicidal ideation, and metaphors representing a mental health 

difficulty. For example, rapper Logic’s 2017 hit song “1-800-273-8255” chronicles the experience 

of a young person who struggles with depression, self-worth, and suicidal ideation before calling 

the National Suicide Prevention Lifeline (NSPL – the phone number is the title of the song) and 

deciding against taking their own life. The song went on to immense success, peaking at #3 on 

the Billboard Hot 100 chart and receiving a 5-time platinum certification – indicating more than 5 

million song sales within the United States. Pitchfork music columnist Jayson Greene recently 

cited this broad and emerging trend in American popular music: “If it’s possible to gauge the 

current pop landscape… it’s dark out there.” (Greene, 2018, p. para. 4). 

These celebrity health disclosures appear to have significant implications for public health 

(Beck et al., 2014). Research suggests that the Logic song “1-800-273-8255” was associated with 

a significant increase in calls to the NSPL and a slight reduction in suicides during the peak of 
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social media discourse about the song (Niederkrotenthaler et al., 2021).  Further, growing evidence 

suggests that celebrity health disclosures can lead to increases in risk susceptibility (Lee et al., 

2020), information-seeking (Francis, 2018), and even encourage people to open up about their own 

mental health difficulties (Hoffner, 2019). Indeed, the extant health communication literature 

supports the idea that these celebrity pop music artists who have disclosed mental health 

difficulties can serve as role models to U.S. youth (ages 16 to 24) experiencing depressive 

symptoms. By serving as role models, these celebrity pop music artists become social peers or 

social authorities with the power to ‘sanitize’ (p. 278) the euphemistic label of depression and 

‘sanction’ (p.279) the act of opening up to someone close to them about difficulties with depression 

(Bandura, 2001). 

While the U.S. Surgeon General Advisory (2021) advocates for normalizing and crafting 

authentic stories about mental health and illness in media, to date, the health communication field 

has only started to explore the potential influence of celebrity pop music artists who disclose 

mental health difficulties on U.S. youth’s mental health attitudes and behaviors (Francis, 2018; 

Kresovich, 2020). Research suggests that pop music artists are the most influential celebrity role 

models to youth (Riles & Adams, 2020). This dissertation develops and experimentally tests the 

effectiveness of using celebrity pop music artists who have disclosed mental health difficulties in 

their music to deliver a depression public service announcement (D-PSA) aimed toward at-risk 

U.S. youth to promote intentions to seek support for their mental health difficulties.  

This dissertation has two aims: 1) to explore U.S. youth’s mental health attitudes, intentions 

to seek help, and perceptions of celebrity pop music artists in order to assess which artists may be 

most effective in promoting intentions to seek help among this vulnerable audience in a D-PSA 

format; and 2) to test D-PSAs aimed at U.S. youth with heightened depressive symptomology 
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exploring both celebrity status and referent language as main effects on primary and secondary 

outcomes. The primary outcome across these aims is the willingness to disclose mental health 

difficulties to a close friend. Secondary outcomes include enhancing attitudes toward seeking help, 

increasing help-seeking self-efficacy and outcome expectations, boosting intention to seek support 

from a website, and minimizing mental health stigma and self-reliant beliefs.  

For the first aim, I surveyed U.S. youth aged 16-24. In the second aim, I conducted a 

between-subjects experiment with a sample of U.S. youth aged 16-24 with heightened depressive 

symptomatology who have never been diagnosed with or treated for depression. U.S. youth aged 

16-24 were selected as the target population for three reasons. First, the transition between 

adolescence and young adulthood is a critical intervention point to influence depressive trajectories 

across the life course (Adkins et al., 2009; Hargrove et al., 2020). Second, “people’s heaviest 

investment into popular music is when they are teenagers and young adults” (Frith, 1987, p. 143). 

Unsurprisingly, this is the stage of development when musical tastes tend to peak (Hemming, 

2013; Holbrook & Schindler, 1989). Third, an ongoing mental health intervention designed to 

empower teens and young adults (ages 16 to 24) to reach out to a friend they perceive may be 

struggling with mental health issues and at risk for suicide is already targeting this age cohort – 

highlighting their prioritization (Seize the Awkward, 2018). Heightened depressive 

symptomatology is central to this dissertation for three crucial reasons:  

1. increased symptomatology puts youth at increased risk of suicide (Nock et al., 2013); 

2.  health communication scholars are only beginning to establish effective messaging 

strategies to reach this population (Siegel et al., 2015); 

3. the limited work done so far suggests that those with increased symptomatology are 

particularly difficult to persuade (Siegel et al., 2017). 
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The remainder of this dissertation is structured as follows:  

In Chapter 2, I review the literature on how popular music functions within the lives of 

youth, the status of U.S. youth mental health, and why this developmental stage is a critical 

intervention point. I also review the literature on mental health messaging, the influence of 

celebrity disclosures on health-related behaviors, and the specific theoretical perspectives and 

determinants guiding this research. After the literature review in Chapter 2, the subsequent two 

chapters (Chapters 3 and 4) are written as standalone articles. 

In Chapter 3, I identify which attitudes are most important for persuading U.S. youth (ages 

16 to 24) to increase intentions to seek depression support from a close friend. I also assess the 

target population’s perceptions of – and involvement with – celebrity pop music artists who have 

disclosed mental health difficulties to identify which celebrities are most appropriate to use as 

celebrity spokespeople to promote depression help-seeking. 

In Chapter 4, I explore the effectiveness of utilizing celebrity spokespeople – namely 

celebrity pop music artists that reference mental health difficulties in their music – and 

mistargeting as the referent language to persuade U.S. youth to seek depression support from a 

close friend. This study aims to provide an initial test of a message promoting disclosure using an 

experimental design. This study was informed by the findings of Chapter 3 in terms of which 

celebrity pop music artists were selected to serve as spokespeople in the experimental public 

service announcement stimuli.  

In Chapter 5, I summarize the overall findings of this dissertation. I use this chapter to 

discuss the broader implications of these findings, summarize the various limitations of the 

methodological choices utilized in the two studies, and provide an outlook for future research 

directions that health communication and media effects scholars can take. 
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CHAPTER TWO: LITERATURE REVIEW 

Depression among U.S. youth 

Adolescence and emerging adulthood (ages 16 to 24) is a period of rapid change across 

physical, emotional, developmental, and social domains, all of which may impact experience with 

stress and other mental health risks (Crockett, 1997). It is a time of transition between childhood 

and adulthood in which feelings of vulnerability and isolation are common (Laursen & Hartl, 

2013). During this stage, young people encounter new and complex emotions for the first time 

while also developing their sense of self-identity and place within the broader world (Arnett, 

2000). Youth ages 13-18 are at increased risk of internalizing symptoms characterized by negative 

emotion and cognitive processing issues linked to anxiety, depression, and suicidal ideation 

(McLaughlin & King, 2015).    

Major depressive disorder (MDD) is the leading cause of disability in the United States for 

U.S. youth ages 16 to 24 (Anxiety & Depression Association of America, 2021). MDD is 

characterized by persistent feelings of sadness and a lack of interest or pleasure in previously 

rewarding or enjoyable activities (World Health Organization, 2021). A major depressive episode 

(MDE) is characterized by these symptoms persisting for two weeks or more (American 

Psychiatric Association, 2013). It is estimated that more than three million youth (ages 12 to 17) 

in the United States experienced a major depressive episode (MDE) in the previous year. However, 

only 40% received any form of treatment (Mental Health America, 2021). One possible 

explanation for why youth are less likely to seek help for experiences with depression may be due 
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to the cognitive processing associated with depression (Clark & Beck, 2010), such that risk 

avoidance is prioritized over reward-seeking (Armstrong & Olatunji, 2012; Carver & White, 1994; 

Lueck, 2017; Trew, 2011). 

Further, depression rates have spiked more than 50% since 2007 among both adolescents 

(ages 12 to 17) and young adults (ages 18 to 25) (Twenge et al., 2019). MDE in adolescents (ages 

12 to 17) increased by 60% from 2004 to 2018 (SAMHSA, 2020). These statistics are alarming, 

especially given that Major Depressive Disorder (MDD) is the most prevalent lifetime disorder 

among suicidal adolescents (Nock et al., 2013). Suicidal thoughts peak in adolescence, and severity 

increases during emerging adulthood (Goldston et al., 2015). Similar to the depression rate, the 

suicide rate among U.S. youth (ages 15 to 19) and young adults (ages 20 to 24) spiked from 2007 

to 2017, reaching its highest point since 2000 (Miron et al., 2019). 

Finding ways to address depression and encourage support-seeking behaviors during this 

period of adolescence and young adulthood is crucial. The transition between adolescence and 

early adulthood is a period of elevated risk (Copeland et al., 2013), and depressive 

symptomatology during this developmental stage may impact later life stages. Depression is 

usually a chronic and recurrent disorder, with most individuals who recover from a first episode 

experiencing additional MDEs in their lifetime (American Psychiatric Association, 2013; Kupfer 

et al., 1996; Post, 1992). The age of depression onset is particularly critical as earlier onset of 

depression is associated with more recurrent and severe depression later in life (Zisook et al., 

2007). Depressive symptoms typically appear to follow a normative “U-shaped” pattern 

throughout the life course, first appearing and rising through early adolescence and peaking in 

mid-late adolescence (15 to 17) before declining again in adulthood (Adkins et al., 2009). 
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Among young people under the age of 25, the amount of depressive symptoms a person 

has experienced is negatively associated with their intentions to seek help or support (Rickwood 

et al., 2007; Wilson et al., 2007). The negative cognition associated with depression remains a 

significant hurdle (Clark & Beck, 2010). Other factors that may reduce help-seeking include fear 

of potential stigma (Rickwood et al., 2005), limited mental health literacy (Kelly et al., 2007), and 

the preference of adolescents to rely on themselves to fix their own problems rather than reaching 

out to others (Rickwood et al., 2007). Perceived anticipated support and outcome expectations 

appear to be additional factors that adolescents consider when deciding whether or not to disclose 

a mental health difficulty to a close other (i.e., a close friend) (Rasmussen et al., 2020). 

Depression messaging to encourage support-seeking 

Support-seeking is a vital step between problem recognition and receiving necessary 

mental health services (Cauce et al., 2002; Srebnik et al., 1996), and help-seeking interventions 

are a promising tool for this age group (Hernan et al., 2010; Le et al., 2019; Lindow et al., 2020). 

In addition, both messaging strategy and suitable message sources are vital components of 

successful mental health interventions (Pirkis et al., 2019). The extant mental health 

communication literature highlights messaging strategies that have shown promise for 

encouraging help-seeking behaviors among audience members experiencing depression (Kim, 

2016; Lueck, 2017, 2018; Siegel et al., 2017; Siegel et al., 2015; Suka et al., 2018, 2019, 2020; 

Yzer et al., 2021). Research also has highlighted potential strategies for audiences with heightened 

depressive symptomatology (Lienemann & Siegel, 2016, 2018, 2019; Lienemann et al., 2013; 

Lueck, 2017, 2018; Lueck, 2019; Siegel et al., 2017; Siegel et al., 2015; Siegel & Thomson, 2017). 

For example, while the evidence on gain- or loss-framing is still mixed, loss-framed messages 
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appear to perform better at encouraging help-seeking intentions than gain-framed messages (Hui 

et al., 2015; Klimes-Dougan et al., 2016; Lueck, 2017, 2018; Suka et al., 2018, 2019). 

Klimes-Dougan et al. (2016) found evidence that a loss-framed mistargeted message 

(“Stop depression from taking another life”) could be especially effective as a D-PSA. 

Mistargeting is one of the more promising communication strategies for encouraging help-seeking. 

Mistargeting is promising because exposure to messages directly targeting adults with elevated 

depressive symptomatology appears to lead to decreased seeking of support from friends and 

family (Christensen et al., 2006). However, mistargeted communication can enhance the 

persuasive strength of messages aimed at increasing support-seeking intentions among people with 

depression (Siegel et al., 2015). Mistargeted communication, an approach inspired by Walster & 

Festinger’s (1962) overheard communication technique, is the technique of leading the target of a 

message to believe the message is intended for someone else (i.e., “Do you know someone who is 

struggling with depression?”). People who do not believe they are the intended target of persuasive 

communication are significantly less likely to counterargue with the message and are more likely 

to be persuaded (Brock & Becker, 1965; Walster & Festinger, 1962). Siegel et al. (2015) conducted 

two experimental tests of this phenomenon using mistargeted communication as part of a 

depression public service announcement (D-PSA) (e.g., “Do you have a friend who is 

depressed?”). Among participants assigned to the mistargeted D-PSA condition, those with 

heightened depressive symptomatology had significantly more favorable attitudes and increased 

intentions to seek depression support from a close friend.  

Research also suggests that celebrities could play a pivotal role in addressing youth with 

heightened depressive symptoms in a D-PSA. An emerging body of literature suggests that 

celebrity health coverage in the media has substantial implications for public health (Beck et al., 
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2014; Brown & Basil, 2010; Kresovich & Noar, 2020; Noar et al., 2014). Indeed, it appears that 

celebrity self-disclosure of mental health difficulties and advocacy can lead to normalization, 

increased awareness, and even encourage help-seeking (Calhoun & Gold, 2020). Most 

encouragingly, research suggests that celebrity pop music artists may be especially effective at 

promoting favorable mental health attitudes and behavioral intentions (Francis, 2018; Hoffner, 

2019; Kresovich, 2020; N. C. Wong et al., 2017). For example, Francis (2018) observed that 

celebrity rap artist Kid Cudi’s Facebook post disclosing his decision to seek professional help for 

depression led to increased information seeking among young black men. Further, research 

suggests that rap artist Logic’s song “1-800-273-8255” about struggling with suicidal ideation 

before calling the National Suicide Prevention Lifeline (NSPL) was associated with a significant 

increase in calls to the NSPL and a slight reduction in suicides during periods when it was a popular 

topic on social media (Niederkrotenthaler et al., 2021). 

In addition to having an appropriate message, U.S. youth ages 16 to 24 will need to perceive 

that the celebrity pop music artist serving as a spokesperson is appropriate to be speaking about 

the cause or issue. Celebrities are increasingly popular to utilize for the public good (i.e., 

philanthropy or PSAs) because they can increase media attention to the cause and leverage the 

target audiences’ emotional attachment to them (Traub, 2008, March 9). Specifically, audience 

perceptions of the celebrity’s issue-relevant credibility, expertise, trustworthiness, altruistic 

motives, and celebrity-cause congruence are vital to account for when selecting an effective 

spokesperson (Ohanian, 1990; Park & Cho, 2015).  

It stands to reason that enlisting a celebrity to appear in a D-PSA could effectively persuade 

at-risk youth to reach out to a close other for support (i.e., a close friend). Encouraging young 

people to reach out to close others is essential, as half the people who take their own life do so 
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without telling another person of their plans (Kisely et al., 2011). Given their lack of mental health 

literacy and personal resources, close others are often the first place young people turn to when 

they recognize early signs of mental health problems. According to the Seize the Awkward 

campaign, when youth seek support, an estimated 76% will reach out to a peer (Seize the 

Awkward, 2018). In 2018, the Jed Foundation, the American Foundation for Suicide Prevention 

(AFSP), the Ad Council, and Doga5 launched the Seize the Awkward campaign, a mental health 

intervention designed to empower teens and young adults (ages 16 to 24) to reach out to a friend 

whom they suspect may be struggling with mental health issues and may be at risk for suicide. 

Among the influencers involved, the campaign utilizes numerous celebrity pop music artists – 

Billie Eilish, Lauv, Meghan Trainor, Noah Cyrus, and Aminè – to encourage and empower young 

people to initiate mental health conversations with friends who may be struggling with their mental 

health (Seize the Awkward, 2018). Messages can be perceived as direct to those reaching out to a 

friend or a mistargeted to those struggling with their mental health. One question health 

communicators might have is how to identify the ideal type of celebrity to enhance the impact of 

their messages; the Seize the Awkward campaign implies a harnessing of another significant 

influence in young people’s lives — popular music. 

Popular music in the lives of U.S. youth 

Popular music is being consumed at unprecedented rates in American history. According 

to the most recent available data, an estimated 72.1 million people in the United States are now 

paying for monthly subscriptions to music streaming services. In 2019, on-demand streams crossed 

the one trillion threshold for the first time in a calendar year (Caulfield, 2020; Friedlander, 2020). 

The greatest proportion of consumers with subscriptions to music streaming services (i.e., Spotify, 
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Apple Music) are between 16 to 19 (46%), followed by 20 to 24 (42%), and U.S. youth ages 16 to 

24 report spending nearly three hours per day listening to music (AudienceNet, 2018). 

“It is a sociological truism that people’s heaviest personal investment into popular music 

is when they are teenagers and young adults – music then ties into a particular kind of emotional 

turbulence, when issues of identity and social place, the control of public and private feelings, are 

at a premium” (Frith, 1987, p. 141). Song choices relate to their experiences, reflect their inner 

life, resonate with their identities, search for meaning, and provide them with a crucial emotional 

language (Cheong-Clinch, 2019; Cheong-Clinch & McFerran, 2016). Scholars argue that, at its 

core, youth musical engagement is an individualized act of creating, re-constructing, and 

cultivating a sense of self in the social world, one which emphasizes youth’s agency in how to 

think of and express themselves (DeNora, 1999; Krueger, 2011; Saarikallio, 2019).  

Music has a unique appeal and set of features that make it a popular medium for youth, 

especially among those experiencing depression. At its core, music has a eudaimonic component 

often missing in other media. Many of these functions of music listening are appealing because 

they are adaptive for wellbeing, enabling consumers to experience peak experience (Gabrielsson, 

2010), flow (Lamont, 2011), and transcendence (Groarke & Hogan, 2015). In addition, music has 

a distinct set of features that differentiate it from other popular mediums in this context. Music has 

repeatability that many other media do not have – it is possible to repeat-watch movies, but not to 

the extent that one can repeat-listen to songs based on the consumption time required. Music also 

allows for more open interpretation and personalization as opposed to how video games and films 

are interpreted. With technological advancements (i.e., smartphones, Bluetooth speakers), music 

is also an incredibly portable medium that is relatively easy to consume in most contexts (Katz, 
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2010). It is also a medium with fewer sensory requirements (hearing only) than other forms of 

popular media, such as social media, video games, television, and movies. 

There are deeply rooted biological, psychological, and social processes that explain how 

celebrity music artists can influence U.S. youth mental health attitudes and behaviors through their 

public comment, in addition to their music (Hoffman & Tan, 2015). Limited research on mental 

health disclosures by celebrity pop music artists has revealed that their public comment alone can 

reduce stigma and inspire information- and help-seeking behaviors (Francis, 2018; Hoffner, 2019; 

Kresovich, 2020; N. C. Wong et al., 2017). As central and prominent figures in American popular 

culture, celebrity pop music artists have the potential to persuade U.S. youth to engage in proactive 

mental health behaviors by modeling courage and vulnerability in their public comment: “Pleas 

[for mental health care] from (artists) young and old are louder now than ever, and these kinds of 

calls to action are valuable… When (artists) open up, fans listen” (Pearce, 2017, para. 13).  

U.S. youth hold celebrity pop music artists in especially high regard because their music is 

a fundamental part of three vital adolescent developmental processes: emotional regulation, 

identity formation, and social inclusion among peers (McFerran et al., 2019). Adolescence and 

early adulthood are characterized by intense emotional unrest and increased demands for 

emotional regulation (Casey & Caudle, 2013; Halle, 2003). One of the most fundamental reasons 

youth listen to music is emotional regulation, reflecting their needs for self-determination of 

personal mood states. Adolescence is when most Strong Experiences Related to Music (SEM) 

occur (Gabrielsson & Wik, 2003). SEM is defined as the ‘most’ intense emotional experience an 

individual can have while listening to music. Youth learn to strategically rely on celebrity pop 

music artists’ creations (songs) to cope with this complex and emotionally tumultuous 

developmental stage, using music to increase or maintain positive emotions, decrease negative 
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emotions, or process emotions by intensifying negative emotional states (Papinczak et al., 2015; 

Saarikallio & Erkkilä, 2007; Tarrant, 2002). 

Youth also admire celebrity pop music artists because their music plays an integral role in 

supporting identity formation, a critical and defining youth process (Bennett & Nikulinsky, 2019). 

During this stage of development, youth go through the processes of identification with others’ 

characteristics, the individuation of their own identity across contexts, and the integration of these 

new characteristics into a stable personal identity (Erikson, 1968; Lamont & Hargreaves, 2019). 

Certain songs, musical artists, bands, and genres provide ideas of narrative that youth identify and 

value about themselves (Bennett & Nikulinsky, 2019). Songs can act as an autobiography by 

proxy, in which youth hear their stories being re-told by musical artists who share the same 

emotional experiences. Celebrity pop music artists exist – making music, public comments, and 

appearances – such that their example provides youth a context for images of self, helping them in 

their self-discovery process to actualize their developing identity – both as existing and as an ideal. 

Celebrity pop music artists’ music also subconsciously draws youth into affective and 

emotional alliances with both the artists themselves and their peers who share the same musical 

tastes (Frith, 1998). This shared musical bond allows youth to feel a sense of social inclusion, 

positive belonging, and heightened self-esteem (Bennett & Nikulinsky, 2019). As already 

discussed, youth admire celebrity pop artists because they have made music that has ‘been there’ 

for them in times of emotional turbulence and taxing personal discovery. Thus, youth experiencing 

depression may be inspired by these celebrity pop music artists who have disclosed their mental 

health difficulties yet remain popular and admired – if not at least in part because of their mental 

health difficulties themselves – to both interpret that their personal mental health difficulties are 
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not uncommon among their peers and to feel more comfortable in opening up about them to a peer 

or someone else close to them. 

The health communication literature has yet to examine the potential of leveraging the 

socio-developmental influence of celebrity pop music artists who disclose depression difficulties 

in mental health messaging to persuade depressed U.S. youth ages 16 to 24 to seek support from 

a close other (i.e., a close friend). Youth spend hours daily with these artists, connecting and 

relating with them and following them on social media. They turn to them – expressly, their music 

– in times of difficulty or when they are feeling at their lowest. Thus, health communication 

scholars may be able to harness the immense influence of these artists – especially as role models 

– to promote proactive mental health attitudes and behaviors. 

Theoretical perspectives and determinants 

Social cognitive theory (SCT) provides the theoretical framework for predicting how the 

use of celebrity pop music artists in mental health messages can encourage youth to seek support 

from close others (i.e., close friends). Specifically, this theory provides guidance for crafting a 

depression-related public service announcement, or D-PSA, as an intervention to increase 

intentions to seek depression support from a close friend among U.S. youth (ages 16 to 24) 

experiencing depressive symptoms. 

 Bandura’s (2001) SCT suggests that celebrity pop music artists will be able to persuade 

and influence U.S. youth’s attitudes and behavioral intentions because of their status as role 

models. Role models are vicarious motivators – they show audiences the rewards and punishments 

of engaging in certain behaviors and what outcomes they should expect via mass media – an 

“electronic acculturation” (Bandura, 2001, p. 271). As depicted through the mass media, role 

models not only motivate audiences but also inform and enable them. Celebrity pop music artists 
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who disclose mental health difficulties may therefore have the potential to normalize mental health 

difficulties, reduce mental health stigma, and most importantly, persuade people who are aware of 

the celebrities’ disclosures to seek help. By modeling courage and vulnerability to millions of 

young people through their music and public statements, celebrity pop music artists can model 

seeking help for depression as salient, simple to understand, accessible, prevalent, and valued. In 

other words, these artists may be able to ‘sanitize’ (p. 278) the euphemistic label of depression. 

Further, as admired legitimate ‘cool’ authorities to youth, celebrity artists can ‘sanction’ (p.279) 

the pursuit of mental health treatment via seeking support from a close other (i.e., close friend) for 

the millions of vulnerable U.S. youth (ages 16 to 24) urgently in need of a path to disclosure intent. 

 SCT also highlights two vital proximal outcomes that can be embedded in health messages 

to encourage help-seeking among depressed youth: outcome expectations and self-efficacy to 

engage in behaviors leading to positive outcomes. Self-efficacy is generally defined as individuals’ 

assessment of their effectiveness or competency to perform a specific behavior 

successfully. Outcome expectations refer to one’s beliefs that their behavior will lead to the desired 

outcome (Bandura, 2001). To effectively persuade U.S. youth experiencing depressive symptoms 

to seek support via disclosure to a close other (i.e., a close friend), health messages will need to 

maximize perceived self-efficacy and outcome expectations for help-seeking among this 

vulnerable population. If executed properly, messages from these role models will lead to changes 

that impact cognition, attitudes, and behavior. 

 Role modeling has been listed as an attribute of identification (Brown, 2015), and 

identification with a character is one antecedent that might explain how audiences would be 

influenced by mental health disclosures from well-liked celebrities (Brown & Basil, 2010; Francis, 

2018; Hoffner & Cohen, 2018; Kresovich, 2020). Identification is an involvement process in which 



 
 
 

 
 
 

18

audience members internalize the celebrity or media personae’s attitudes, beliefs, and values 

(Kelman, 1958, 1961). Cohen (2001) best defines the identification construct as an intense 

empathetic reaction in audiences to a celebrity or media personae. Cohen’s (2001) widely 

acknowledged conceptualization highlights the alteration of the self-concept as “when identifying, 

one lacks the awareness of the self, and, therefore, the distinction between the self and the other” 

(p. 253). When an audience member identifies with a media character, the entire self-concept is 

lost, and the audience member imagines ‘becoming’ the celebrity or media personae. Francis’ 

(2018) survey of young black men’s reaction to a celebrity rap artist’s public depression disclosure 

on social media observed associations between identification and increased information-seeking 

as mediated by emotional distress.  

 Hoffner and Buchanan’s (2005) conceptualization of wishful identification outlines how 

an audience member desires to emulate the character, especially as a role model for identity 

development processes. This role modeling mechanism helps to explain how SCT operates on the 

individual level. Kresovich and Noar’s (2020) recent meta-analysis observed a small-to-medium 

effect size between audience involvement with characters, such as identifying with characters, and 

health behavior intentions in response to a celebrity health disclosure or health event (i.e., highly-

publicized death or hospitalization). However, only a few studies in the meta-analysis examined 

mental health intentions, and more research is needed to explore this potential phenomenon further. 

Relevant to this dissertation, wishful identification is defined as the desire to be like or act like the 

media character, or in this case, a celebrity pop music artist who openly discloses depression 

difficulties. In terms of this research specifically, wishful identification does not refer to a young 

person wishing to have the same mental health diagnosis or challenges as the celebrity pop music 

artist. Instead, in these instances, I hypothesize that the young person is wishfully identifying with 
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the solution-oriented aspects of the celebrity pop music artist based on the disclosure of positive 

outcomes associated with help-seeking or the implied positive outcomes based on the appearance 

of health or success of the artist.  

This dissertation measures U.S. youth’s wishful identification with celebrity pop music 

artists to assess the level of role modeling or emulation that may be occurring among at-risk 

audience members. The assessed emulation will be focused on the artist’s positive characteristics 

(i.e., success, fame) rather than their less positive attributes (i.e., having depression, being sad). 

However, how much participants romanticize the idea of struggling with depression, perhaps due 

to their favorite artists openly disclosing their difficulties, will also be measured. In addition, this 

dissertation explores the use of mistargeted referent language in a D-PSA (e.g., “Do you know 

someone who is depressed?”) in comparison with direct language (e.g., “Are you depressed?”) as 

research suggests this may be a promising strategy to avoid potential iatrogenic boomerang effects 

among vulnerable audience members (Lienemann et al., 2013). The boomerang effect 

phenomenon is described in more detail in Chapter 4.  

This dissertation examines the extent to which young celebrity pop music artists who open 

up about mental health difficulties in their music can persuade U.S. youth (ages 16 to 24) with 

heightened depressive symptomatology who have never been diagnosed with or treated for 

depression to seek support via disclosure to a close other (i.e., close friend) in response to viewing 

D-PSA messages in the form of social media posts. SCT provides the overarching theory of 

change, and the identification literature provides additional explanation for predicting how 

celebrity pop music artists may be powerfully persuasive change agents who could play a 

substantial role in helping to reverse troubling mental health trends among at-risk U.S. youth 

(Miron et al., 2019; Mojtabai & Olfson, 2020). D-PSAs aimed at depressed U.S. youth ages 16 to 
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24 will need to target vital cognitions and attitudes, including personal mental health literacy 

(Kelly et al., 2007), the tendency towards maladaptive self-reliance when dealing with personal 

mental health difficulties (Rickwood et al., 2007), anticipated support (Rasmussen et al., 2020), 

perceived social norms (Rickwood et al., 2007), stigma (Rickwood et al., 2005), perceived self-

efficacy (Bandura, 2001), and outcome expectations (Rasmussen et al., 2020). 
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CHAPTER THREE: ASSESSMENT OF U.S. YOUTH MENTAL HEALTH ATTITUDES, 

BEHAVIORAL INTENTIONS, AUDIENCE INVOLVEMENT, AND PERCEPTIONS OF 

CELEBRITY POP MUSIC ARTISTS AS DEPRESSION SPOKESPEOPLE 

Introduction 

In December 2021, the United States Surgeon General issued a public health advisory 

warning that a mental health crisis was emerging among U.S. youth (U.S. Department of Health 

and Human Services, 2021). Even before the COVID-19 pandemic, depression rates had risen 

more than 50% from 2005 to 2017 among adolescents aged 12 to 17 and young adults aged 18 to 

25 (Twenge et al., 2019). Major depressive episodes (MDE) in adolescents (ages 12 to 17) 

increased by 60% from 2004 to 2018 (SAMHSA, 2020). Results from the 2020 National Survey 

on Drug Use and Health indicate that only around 40% of U.S. youth (ages 12 to 17) who 

experienced a depressive episode in the previous year reported receiving treatment (Mental Health 

America, 2021). Worse yet, early estimates suggest that depression rates among youth (ages ≤18 

years) doubled during the COVID-19 pandemic (Racine et al., 2021). These statistics are alarming, 

especially given that Major Depressive Disorder (MDD) is among the most prevalent lifetime 

disorder among suicidal adolescents (Nock et al., 2013). 

One possible explanation for the lower help-seeking relative to experiences with depression 

may be due to the cognitive processing associated with depression (Clark & Beck, 2010). Other 

factors that may reduce support-seeking among this population include limited mental health 

literacy (Kelly et al., 2007), the tendency towards maladaptive self-reliance when dealing with 
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personal mental health difficulties (Rickwood et al., 2007), limited anticipated support (Rasmussen 

et al., 2020), perceived social norms (Rickwood et al., 2007), fear of potential stigma (Rickwood 

et al., 2005), limited perceived self-efficacy (Bandura, 2001), and outcome expectations 

(Rasmussen et al., 2020). 

Research suggests that if depressed youth seek help, they are most likely to open up to a 

friend first (Seize the Awkward, 2018). These friends might then become the critical gateway to 

eventual professional help. Generally speaking, people who seek help for depression from informal 

sources like friends or family view the act as helpful. The primary advantages are the emotional 

and information support provided (Griffiths et al., 2011). Adolescents appear to prefer informal 

sources of help (i.e., friends) compared to more formal sources (i.e., mental health professionals) 

when seeking support for depression (Singh et al., 2019). Close friends are the “front line” 

(Dunham, 2004, p. 64) of youth suicide interventions. Close friends with experience with others 

who have attempted or completed suicides are also more likely to provide helpful responses and 

tell an adult authority who can help (Dunham, 2004). However, it is worth noting that anticipated 

stigma and unhelpful support (i.e., support which creates feelings of dependency or inadequacy 

among those with low self-esteem) loom as significant disadvantages to support seeking from 

informal resources like close friends and family (Griffiths et al., 2011). Further, adolescents with 

high levels of depression may even be less likely to seek help from trusted friends or family. Thus, 

peer and family vigilance and engagement are still valuable for adolescents with high depressive 

symptomatology (Sawyer et al., 2012). 

It is then critical to determine which predictor variables to target in a potential intervention 

to persuade at-risk youth to seek depression support from a close other (i.e., a close friend). 

Gulliver et al.’s (2010) systematic review of the perceived barriers and facilitators to mental health 
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help-seeking in youth highlights mental health literacy (Kelly et al., 2007), stigma (Rickwood et 

al., 2005), and the tendency towards maladaptive self-reliance when dealing with personal mental 

health difficulties (Rickwood et al., 2007) as significant predictors of help-seeking intentions. In 

addition, anticipated support (Rasmussen et al., 2020), perceived social norms (Rickwood et al., 

2007), perceived self-efficacy (Bandura, 2001), and outcome expectations (Rasmussen et al., 

2020) are also all correlates and potential predictors of depression support-seeking intentions from 

close others (i.e., close friends) among this target population. While the mental health 

communication literature has indicated connections between audience involvement and some of 

these predictors (Francis, 2018; Hoffner & Cohen, 2018; Kresovich, 2020; N. C. Wong et al., 

2017), no existing body of literature explores these particular support-seeking predictors or 

support-seeking intentions as a target outcome in this context. 

The most recent Surgeon General’s Advisory (2021) highlights the emerging mental health 

crisis among U.S. youth. The Advisory appeals to youth struggling with their mental health, 

advising them to “Find trusted adults, friends, or family members to talk to about stressful 

situations” (U.S. Department of Health and Human Services, 2021, p. 14). Therefore, the present 

study explores how health messages might encourage adolescents with elevated depressive 

symptomatology to seek the support of a close friend or family member.  This study explores the 

use of celebrity spokespeople, specifically celebrity music artists, to encourage support seeking. 

There are deeply rooted biological, psychological, and social processes that explain how celebrity 

music artists may be able to effectively promote these support-seeking attitudes and behavioral 

intentions among U.S. youth as part of a mental health intervention (Hoffman & Tan, 2015). U.S. 

youth hold celebrity pop music artists in high regard because their music is a fundamental part of 

numerous vital socio-developmental processes (McFerran et al., 2019). Indeed, research suggests 
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that pop music artists, specifically, are the most influential celebrity role models to youth (Riles & 

Adams, 2020). Limited research on mental health disclosures by celebrity pop music artists has 

revealed that their public comment alone can reduce stigma and inspire both information- and 

help-seeking behaviors (Francis, 2018; Hoffner, 2019; N. C. Wong et al., 2017). Further, a recent 

pop song about struggling with suicidal ideation (“1-800-273-8255” by Logic) was associated with 

a significant increase in calls to the National Suicide Prevention Lifeline (NSPL – the phone 

number is the title of the song) and coincided with the timing with a slight reduction in suicides 

during peak social media discourse about the song (Niederkrotenthaler et al., 2021). 

Bandura’s (2001) social cognitive theory suggests that celebrity pop music artists who 

disclose their mental health difficulties can model proactive mental health attitudes and behaviors 

for depressed youth. As role models, these artists are vicarious motivators who show audiences 

the rewards and punishments of engaging in certain behaviors and what outcomes they should 

expect. Hoffner and Buchanan’s (2005) conceptualization of wishful identification outlines how 

individuals desire to emulate the character as a role model. Wishful identification, in this case, 

does not refer to a young person wishing to have the same mental health diagnosis or challenges 

that the celebrity pop music artist does. Instead, wishful identification refers to the solution-

oriented aspects of the celebrity pop music artist based on the disclosure of positive outcomes 

associated with help-seeking or the implied positive outcomes based on the artist’s appearance of 

health or success. Limited health communication literature has shown identification as a mediator 

for attitude and behavior change in response to mental health disclosures by well-liked celebrities 

(Brown & Basil, 2010; Francis, 2018; Hoffner & Cohen, 2018; Kresovich, 2020). For example, 

Francis (2018) observed that young black men’s identification with a celebrity rap artist mediated 
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depression information-seeking in the wake of the artist’s social media post disclosing his decision 

to seek professional help for depression.  

The promising results from Francis (2018) were also likely possible because, in addition 

to their identification with Cudi, the audience would have perceived Cudi as a legitimate authority 

on depression as all participants in the study knew about his social media disclosure. In other 

words, Cudi’s personal experience with depression enhanced the audience’s perception of his 

issue-relevant expertise. Audience perceptions of the spokesperson are crucial to acknowledge as 

the effectiveness of celebrities as role models come from a combination of the audience’s 

perception of their attractiveness, trustworthiness, and issue-relevant expertise (Ohanian, 1990). 

Therefore, audience perceptions of the celebrity’s issue-relevant credibility (i.e., expertise and 

trustworthiness), altruistic motives, and attractiveness (wishful identification) will be vital to 

understand when selecting an effective spokesperson to serve as a role model to this at-risk 

population (Ohanian, 1990; Park & Cho, 2015).  

Building upon Bandura’s (2001) social cognitive theory, I posit that empirically-informed 

selections of celebrity pop music artists who are open about mental health difficulties (making 

them credible subject experts based on their personal experiences) will be persuasive as role 

models encouraging depressed youth to engage in support-seeking behaviors from a trusted close 

other (i.e., close friend). First, this survey aims to identify which attitudes are most important for 

persuading U.S. youth (ages 16 to 24) to engage in mental health support-seeking via disclosure 

to a close other (i.e., close friend). Second, this exploratory survey assesses the target population’s 

perceptions of – and involvement with – celebrity pop music artists who have disclosed mental 

health difficulties to identify which celebrities would be the most appropriate to use as 

spokespeople to promote depression help-seeking. This study also assesses if involvement with 
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these celebrity pop music artists who have expressed mental health difficulties may be 

unintentionally encouraging this age cohort to romanticize depression as trendy or as a 

“fascinating” character trait (Dunn, 2017; Jadayel et al., 2017; Scarano & Webster, 2018, p. 1). 

Hypotheses and Research Questions 

This exploratory survey examines associations between audience involvement 

(operationalized as wishful identification) with a depression-associated celebrity pop music artist 

and established predictors of depression support-seeking behavioral intentions. This study begins 

by testing the predictors of support-seeking intentions established by the extant literature before 

exploring the relationship between audience involvement with a celebrity pop music artist 

associated with depression and these predictors. 

 

H1: Support-seeking intentions from a close friend among U.S. youth (ages 16 to 24) 

will be associated with (a) higher levels of each known perceived support-seeking 

facilitator (depression literacy, anticipated support, social norms, self-efficacy, 

outcome expectations) and  (b) lower levels of each known perceived support-

seeking barrier (maladaptive self-reliance beliefs, self-stigma, public stigma). 

 

RQ1: How does audience involvement (wishful identification) with participants’ most 

depression-associated celebrity pop music artist relate to their levels of (a) 

perceived support-seeking facilitators (depression literacy, anticipated support, 

social norms, self-efficacy, outcome expectations), (b) perceived support-seeking 

barriers (maladaptive self-reliance beliefs, self-stigma, public stigma), and (c) 

depression support-seeking intentions from a close other when controlling for 
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participants’ depression history, depressive symptomatology, and recent history of 

choosing to listen to songs about depression? 

 

RQ2: Are higher levels of wishful identification with participants’ most depression-

associated celebrity pop music artist associated with higher levels of depression 

romanticizing? 

 

RQ3: How do the known support-seeking facilitators or barriers associate with the other 

potential sources of support (parent, family, intimate partner, etc.)? 

 

RQ4:  How do participants’ music mood regulation use habits associate with their 

audience involvement (wishful identification) with their most depression-

associated celebrity pop music artist, support-seeking facilitators, support-seeking 

barriers, intention to seek depression support from a close friend, and depression 

romanticizing when controlling for demographics, depression history, depressive 

symptomatology, and recent history of choosing to listen to songs about 

depression? 

 

RQ5:  How does participants’ depression romanticizing associate with participants’ 

audience involvement (wishful identification) with their most depression-

associated celebrity pop music artist, support-seeking facilitators, support-seeking 

barriers, and intention to seek depression support from a close friend when 
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controlling for demographics, depression history, depressive symptomatology, and 

recent history of choosing to listen to songs about depression? 

 

RQ6: What differences in participants’ levels of (a) perceived support-seeking facilitators 

(depression literacy, anticipated support, social norms, self-efficacy, outcome 

expectations), (b) perceived support-seeking barriers (maladaptive self-reliance 

beliefs, self-stigma, public stigma), (c) depression support-seeking intentions from 

a close friend, and (d) depression romanticizing emerged based on separate 

analyses of participant gender, race/ethnicity, or socioeconomic status? 

 

RQ7: Does depressive symptomatology moderate any observed associations between 

their intention to seek support from a close friend and their support-seeking 

facilitator or barrier attitudes and beliefs (comparing participants with PHQ-9 score 

< 9 to those with PHQ-9 score  ≥ 10)? 

 

RQ8: Do the support-seeking facilitators and barriers mediate the relationship between 

audience involvement with the celebrity pop music artist most associated with 

depression and support-seeking behavioral intentions from a close friend when 

controlling for demographics, depression history, depressive symptomatology, and 

recent history of choosing to listen to songs about depression? 

 

Second, the exploratory survey will help to identify which celebrity pop music artists are 

most appropriate to use as celebrity spokespeople to persuade U.S. youth (ages 16 to 24) to engage 
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in mental health support-seeking via disclosure to a close other (i.e., close friend, family member, 

intimate partner). 

 
RQ9:  Comparing mean scores from participants, which celebrity pop music artists are the 

best spokespeople in a D-PSA aimed at this population given participants’ 

familiarity, attitude toward the celebrity, perceived altruistic motive, perceived 

depression experience, trustworthiness, wishful identification, and peer appeal for 

(a) all participants and (b) participants with heightened depressive symptomatology 

(PHQ-9 score ≥ 5)?  

Methods 

Procedure 

The cross-sectional survey was programmed and delivered to a convenience sample of U.S. 

youth ages 16 to 24 using panels administered by Qualtrics. The survey was advertised as a 

“Popular Music and Mental Health Survey” and administered from October 12, 2021 to October 

26, 2021, and took 16 minutes on average to complete. Analyses were conducted using SPSS 

version 26.0 (Armonk, NY: IBM Corp.). All hypotheses and research questions except for RQ6, 

RQ7, and RQ8 were tested using Pearson correlations. RQ6 was tested using analysis of variance 

(ANOVAs). RQ7 used Z-tests to examine differences between the two groups. Finally, RQ8 was 

tested using the PROCESS Macro for SPSS (v3.3) Model 4 (Hayes, 2017) with bootstrapping 

procedures with 5,000 bootstrap samples and bias-corrected 95% confidence intervals. 

I selected twenty-three celebrity pop music artists for inclusion based on the criteria of 

being a popular contemporary pop music artist who has publicly opened up about depression 

difficulties in the previous five years or has had their music highlighted in mainstream media for 
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depressive themes. “Contemporary” refers to the artists having released a highly successful major-

label album or consistent music stream (i.e., successful single song releases or EPs) in the previous 

five years. The popularity of the selected celebrity pop music artists among the target population 

will be ensured by setting inclusion criteria as appearing in the Top 25 of the Billboard Artist 100 

Year-End chart at least once between 2017 and 2020. The Billboard Artist 100 Year-End chart 

combines performance across the Hot 100 (top-selling songs) chart, the Billboard 200 album chart, 

and the Internet-centric Social 50 chart. 

At the time of the study, the mean age of the twenty-three included artists was 28.05 years 

old (SD = 5.06), with a low of 18 and a high of 37. Therefore, based on the outlined criteria, the 

twenty-three included artists with their peak Artist 100 Year-End rank between 2017-2020 or 2021 

weekly peak (in parentheses) were Ariana Grande (#2), Billie Eilish (#3), DaBaby (#4), Drake 

(#1), Dua Lipa (#12), Ed Sheeran (#1), Future (#8), Halsey (#10), J. Cole (#22), Justin Bieber 

(#15), Kendrick Lamar (#4), Khalid (#4), Lil’ Baby (#7), Lil’ Uzi Vert (#12), Lizzo (#20), Luke 

Combs (#13), Olivia Rodrigo (#1 - 2021), Post Malone (#1), Shawn Mendes (#9), Suga (Rapper 

of BTS) (#8), Taylor Swift (#4), The Weeknd (#2), and Travis Scott (#6). Unfortunately, two of 

the most well-known young artists who spoke openly about depression difficulties in their music 

– JuiceWRLD (#6) and XXXTentacion (#6) – passed away in the years preceding this study. 

Upon providing consent (including parental consent and participant assent for participants 

under 18), participants were provided with a list of the twenty-three artists and asked to select all 

artists with whom they were familiar. From those selections, participants then selected 3-5 artists 

that they “turn to most to feel better when they are feeling down.” Participants then answered a 

battery of questions regarding the selected celebrity pop music artists’ fits as potential D-PSA 
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spokespeople (i.e., attitude toward the celebrity, perceived altruistic motives, issue-relevant 

expertise, trustworthiness as a D-PSA spokesperson, wishful identification). 

Following this battery of questions, participants then selected the artist they “most associate 

with depression (being open about their difficulties with depression, being known for opening up 

about depression in their music or interviews/social media, being a mental health advocate, etc.).” 

By maximizing depression association (and attempting to hold it constant), the results help to 

answer if liking an artist (being involved with them) is essential when considering using an artist 

as a spokesperson in a D-PSA. This selection also guided the wording of the wishful identification 

measure. Upon completing the wishful identification measure, participants responded to measures 

for depression literacy, maladaptive self-reliance beliefs, depression support-seeking attitudes, and 

depression support-seeking intentions. Demographics (gender, age, race, socioeconomic status, 

education level, parent education level, depressive symptomatology, depression history), 

participant musical preferences, music mood regulation use habits, depression romanticizing, and 

history of listening to songs about depression were also collected. The survey instrument can be 

found in Appendix A. The university’s Institutional Review Board approved all study procedures. 

Measures 

Audience involvement 

Wishful identification. Participants’ wishful identification with the celebrity pop music 

artist they most associate with depression was assessed using five items adapted from Hoffner and 

Buchanan’s (2005) instrument, which assessed how much respondents desire to be like or act like 

their favorite characters (Hoffner, 1996). Participants will indicate on a 7-point Likert scale from 

strongly disagree (1) to strongly agree (7) with statements including: [Artist] is the sort of person 

I want to be like myself; Sometimes I wish I could be more like [artist]; [Artist] is someone I see 
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as a role model. A shortened two-item version of the measure was utilized when participants 

assessed all the celebrity pop music artists they reported being ‘familiar’ with for inclusion in the 

D-PSA messages in the experiment (M = 4.31, SD = 1.56, α = .89). 

Support-seeking facilitators 

Depression literacy. Participants’ depression literacy was assessed with a shortened 

version of the Public Understanding of Depression Questionnaire (PUDQ) (Swannell & 

McDermott, 2015), utilizing the ‘ability to recognize depression’ items. The following ten items 

were adapted and measured using a 7-point Likert scale from strongly disagree (1) to strongly 

agree (7) for participants’ agreement about the following symptoms being a sign of depression: 

feeling down or sad most of the time; little interest in doing pleasurable activities most of the time; 

feelings of worthlessness or guilt; fixating on past failures or self-blame; trouble thinking, 

concentrating, making decisions, or remembering things; sleep disturbances, including sleeping 

too little or sleeping too much; tiredness or lack of energy; reduced appetite and weight loss or 

increased cravings for food and weight gain; slowed thinking, speaking, or body movements. As 

all items are symptoms of depression, higher scores will indicate higher depression literacy (M = 

5.47, SD = 1.17, α = .93). 

Perceived anticipated support from a close other. A measure for participants’ perceived 

anticipated support from close others was adapted from Nambisan (2011). The 5-item measure 

utilizes a 7-point Likert-type scale from strongly disagree (1) to strongly agree (7). The items 

included: I could count on talking to someone close to me for support if I experienced depression; 

I could share my depression difficulties with someone close to me; I could get the emotional help 

and support I need from someone close to me if I were depressed; I could talk about my depression 

with someone close to me; I know someone close to me who is a real source of comfort (α = .91). 
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Depression support-seeking social norms. A single item was adapted from Vogel et al. 

(2007) to measure participants’ perception of support-seeking social norms. The question asks 

participants to report their agreement from strongly disagree (1) to strongly agree (7) with the 

statement, “There is a person close to me who would think that I should reach out to them for 

support if I were experiencing depression.” The Vogel et al. (2007) was initially taken from Bayer 

and Peay’s (1997) social norm for seeking mental health services measure, who found that this 

single item exceptionally predicted help-seeking intent. 

Depression support-seeking self-efficacy. Adapting Hernandez & Organista’s (2013) 

self-efficacy scale for identifying the need for depression treatment, a support-seeking self-

efficacy measure was created. The measure utilized a 7-point Likert scale from strongly disagree 

(1) to strongly agree (7) and has three items: (1) I could seek support for depression by opening 

up to someone close to me if I needed to, (2) If I were experiencing depression, I am confident that 

I would be able to open up to someone close to me for support, (3) If I were experiencing 

depression, I could find someone close to me that I would be able to open up to for support (α = 

.87). 

Depression support-seeking outcome expectations. Support-seeking outcome 

expectancies were measured using an adaptation of Siegel et al.’s (2015) scale, which consists of 

five items on a scale with endpoints from strongly disagree (1) to strongly agree (7). Scale items 

assessing participants’ social support outcome expectancies will be evaluated with their agreement 

with the statement “Seeking support for depression from someone close (e.g., close friend, family 

member, etc.)…” with the following items: “will make a positive difference”; “will help a 

depressed person”; “will shorten the length of time that a person with depression will remain 

depressed”;  “will be valuable to help recover”; “helps a depressed person to get better” (α = .87). 
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Support-seeking barriers 

Maladaptive self-reliance beliefs. Participants’ tendency towards maladaptive self-

reliance when dealing with personal mental health difficulties was assessed using a three-item 

measure from Britt et al. (2011), which was adapted from Mackenzie et al.’s (2004) attitudes 

toward seeking professional help scale. This measure utilizes a 7-point Likert scale from strongly 

disagree (7) to strongly agree (1) to assess preferences for dealing with depression problems 

without the help of others. Items will include: “I prefer to handle mental health problems, like 

feeling depressed, by myself as opposed to seeking the support of others”; “People should work 

out their own mental health problems. Reaching out to others for support when depressed should 

be a last resort”;  “Depression tends to work itself out on its own” (α = .69). 

Depression support-seeking self-stigma. The Self-Stigma of Seeking Help (SSOSH) 

(Vogel et al., 2006) was utilized to measure reductions in self-esteem that result from receiving 

the label of a seeker of depression support from a close other (Vogel et al., 2009). This measure 

was shortened to include five items that were adapted to seeking depression support from a close 

other, measured on a 7-point Likert scale from strongly disagree (1) to strongly agree (7). The five 

items were: I would feel worse about myself if I could not handle being depressed on my own; If 

I was depressed and I opened up to someone close to me for support, I would be less satisfied with 

myself; My self-confidence would be threatened if I opened up to someone close to me for support 

if I was depressed; My self-esteem would INCREASE if I opened up to someone close to me for 

support if I was depressed (reversed); I would feel inadequate if I went to someone close to me for 

support if I was depressed. The SSOSH has shown high internal consistency and 2-month test-

retest reliability in undergraduate samples (Vogel et al., 2006) (α = .75). 
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Depression support-seeking public stigma. The Social Stigma of Receiving 

Psychological Help Scale (SSRPH) (Komiya et al., 2000) was adapted to assess perceptions 

associated with seeking support for depression from a close other. The five-question measure has 

items rated on a Likert scale ranging from strongly disagree (1) to strongly agree (7). The items 

included: I believe seeking support for depression from someone close to you carries social stigma; 

People generally believe it is a sign of personal weakness or inadequacy to seek support for 

depression from someone close to you; People would see me in a less favorable way if they come 

to know that I had opened up to someone close to me for depression support; It would be advisable 

for me to not tell people that I had opened up to someone close to me for depression support; 

People tend to dislike those who seek depression support from others close to them (α = .84). 

Target outcome 

Depression support-seeking intention. These items were taken from the General Help-

Seeking Questionnaire (GHSQ) (Wilson et al., 2005). Validity of the GHSQ was supported with 

the GHSQ being positively associated with prior and future help-seeking behavior, and initial 

testing revealed 3-week test-retest reliability. The eight items were taken from the GHSQ 

representing intentions to seek support from a close other use a 7-point Likert scale from extremely 

unlikely (1) to extremely likely (7) to assess how likely individuals who are experiencing 

depression are to seek help or support from various sources. For analyses, this study was primarily 

concerned with the ‘close friend’ measure, given the target population’s preference for support-

seeking from this group. Other items included: intimate partner (i.e., boyfriend, girlfriend, 

husband, wife, etc.), parent, family member (other relative/non-parent), mental health professional 

(e.g., psychologist, therapist, social worker, counselor), mental health website, Minister or 

religious leader (e.g., Priest, Rabbi, Chaplain), or an additional item stating ‘I would seek help 
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from another not listed above (e.g., co-worker, roommate, resident assistant (RA), etc.).’I also 

included an item reading ‘I would not seek help from anyone.’  

Celebrity spokesperson measures 

Likelihood of listening to the celebrity if feeling sad. Participants rated the likelihood of 

listening to their selected three to five celebrity pop music artists when they feel sad using a single 

item I created. Participants were asked, “How likely would is it that you would listen to [Artist] if 

you were feeling down, sad, lonely, or depressed?” and reported their likelihood of listening to the 

artist using a 7-point semantic differential scale from 1 (Very unlikely) to 7 (Very likely). 

Celebrity personal appeal. Participants rated their attitude toward the three to five 

celebrity pop music artists they selected using a single item I created. Participants were asked, 

“How do you feel about [artist]?” and reported their attitude using a 7-point semantic differential 

scale from 1 (strongly dislike) to 7 (strongly like). 

Celebrity appeal to peers. A single-item measure adapted from Ouvrein et al. (2019) was 

used to capture participants’ perceptions of the appeal of the celebrity to their peer group. The 

single-item measure was rated on a Likert scale ranging from strongly disagree (1) to strongly 

agree (7) for the statement, “My friends like [Artist].” 

Celebrity-depression association. Using two items I developed, participants rated the 

strength of their selected artists’ association with depression. Participants were asked about their 

agreement with the following statements: “I think of [Artist] as someone who has made songs 

about feeling down, sad, or depressed” and “[Artist] is someone I associate with depression.” 

Participants will report their agreement using a 7-point scale from 1 (strongly disagree) to 7 

(strongly agree). 
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Celebrity-depression altruistic motive. Participants assessed the perceived altruistic 

motives of the three to five celebrity pop music artists they selected as the “most associated with 

depression” to appear in a depression D-PSA utilizing a two-item Likert-type scale adapted from 

Rifon et al. (2004) ranging from 1 (strongly disagree) to 7 (strongly agree) for: [Artist] is 

concerned about depression, and [Artist] sincerely believes that depression is an important issue. 

Celebrity-depression perceived expertise. A single-item measure adapted from 

Ohanian’s (1990) celebrity endorser scale was used to assess the perceived depression expertise 

of the three to five celebrity pop music artists they selected as the ones they most associated with 

depression. “[Artist] is qualified to talk about experiencing depression” was measured from 1 

(strongly disagree) to 7 (strongly agree). 

Celebrity-depression perceived sincerity. A single-item measure adapted from 

Ohanian’s (1990) celebrity endorser scale was used to assess the perceived sincerity of the three 

to five celebrity pop music artists they selected. “In general, [Artist] is sincere.” The item was 

measured from 1 (strongly disagree) to 7 (strongly agree). 

Music Listening Measures 

Depression song listening history. Participants were asked if they recently chose to listen 

to music that mentions “feelings of depression” to control for those naturally drawn to music with 

depression themes. This single item was adapted from Kam et al. (2014) and measured on a 7-

point agreement scale from 1 (strongly disagree) to 7 (strongly agree) (M = 4.82, SD = 1.84). 

Respondents were also asked how often their favorite music helps them “deal with your own 

mental health issues” (M = 5.57, SD = 1.56).  

Favorite music genre. Participants were asked to rate how much they enjoy specific 

genres of music from 1 (strongly dislike) to 7 (strongly like) with a measure I created. The music 
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genre choices were adapted from Marshall and Naumann (2018), including: Country (M = 3.42, 

SD = 2.12), K-Pop (M = 3.12, SD = 2.10), Pop (M = 5.00, SD = 1.70), Rap/Hip-Hop (M = 5.42, 

SD = 1.62), Rock/Alternative (M = 4.83, SD = 2.00), R&B/Soul (M = 4.65, SD = 1.83). These 

categories are not inclusive of all musical genres and were only meant to cover the various genres 

of the artists included in the study. 

Music mood regulation use. Adapted from Saarikallio and Erkkilä (2007), participants 

were asked to clarify which emotional goals they look to achieve when listening to music, 

including Entertainment (E), Revival (R), Strong Sensation (SS), Diversion (Div), Discharge 

(Dis), Mental Work (MW), and Solace (S). The 7-item measure has items rated on a Likert scale 

ranging from strongly disagree (1) to strongly agree (7). Items included: I like to listen to music 

when I can to make my atmosphere more pleasant, often as background music (Entertainment) (M 

= 5.92, SD = 1.32); I listen to music to get new energy after a rough day (Revival) (M = 5.82, SD 

= 1.42); music evokes strong emotional experiences in me (Strong Sensation) (M = 5.80, SD = 

1.44); For me, listening to music is a way to forget about my worries (Diversion) (M = 5.81, SD = 

1.43); I listen to music to release complicated feelings (Discharge) (M = 5.58, SD = 1.63); Music 

helps me to understand different feelings in myself (Mental Work) (M = 5.64, SD = 1.54); I listen 

to music to feel understood and comforted (Solace) (M = 5.72, SD = 1.49). All items were 

moderately to strongly correlated (mean r=.55) but not multicollinear, so the items were combined 

to create a composite measure for participants who use Music for Mood Regulation to identify 

participants who are more prone to using music for emotional regulation (M=5.74, SD = 1.15, α 

= .90). 

Individual differences 
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Depressive symptomatology. Participants’ depressive symptomatology was assessed 

using the Patient Health Questionnaire-9 (PHQ-9) (Kroenke & Spitzer, 2002). The PHQ-9 is a 

depression module that scores each of the 9 DSM-IV criteria as “0” (not at all) to “3” (nearly every 

day). Scores range from 1-4 (minimal depression), 5-9 (mild depression), 10-14 (moderate 

depression), 15-19 (moderately severe depression), 20-27 (severe depression). Participants are 

prompted, “Over the last two weeks, how often have you been bothered by any of the following 

problems?” Items include “Little interest or pleasure in doing things,” “Feeling down, depressed, 

or hopeless,” and “Feeling bad about yourself – or that you are a failure or have let yourself or 

your family down” (M = 12.5, SD = 7.62, α = .91). 

Depression history. During the demographic section at the end of the instrument, 

participants were asked to self-report if they: are currently diagnosed with depression (32%), have 

ever been diagnosed or treated for depression (36%), think they are currently depressed (46%), 

had ever sought treatment for depression from a professional or friends and family (40%), or had 

personally known someone who has been depressed (74%). These five items were summed and 

averaged to create a depression history measure (M = .48, SD = .35, α = .76). 

Depression romanticizing. There is growing concern among scholars that popular culture 

– including celebrity pop music artists through their disclosures of mental health difficulties – is 

unintentionally making mental health conditions like depression seem appealing to youth. This 

study will create a short measure for assessing how much U.S. youth see depression as trendy or 

as a “fascinating” character trait (Dunn, 2017; Jadayel et al., 2017; Scarano & Webster, 2018, p. 

1). This 6-item measure will present respondents with the statement “People my age with 

depression are…” and provided anchor scales on a 5-point scale from -2 to +2 scored as very 

(negative characteristic) (-2), somewhat (negative characteristic) (-1), neither (negative 
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characteristic) nor (positive characteristic) (0), somewhat (positive characteristic) (1), and very 

(positive characteristic) (2) with scale anchors including: “uninteresting-interesting,” “shallow-

deep,” “unimaginative-imaginative,” “dull-fascinating,” “uncreative-creative,” “boring-

captivating” (M = 0.41, SD = 0.78, α = .83).  

Results 

Participants 

 A national convenience sample of English-speaking U.S. youth ages 16 to 24 familiar with 

at least three celebrity pop music artists who have disclosed mental health difficulties (out of 23 

potential artists) was recruited via online panels administered by Qualtrics (N = 417). For 

participants 16 or 17 years old, parents were invited to consider the survey opportunity for their 

children and, if interested, complete the parental consent. Once parental consent was acquired, the 

parent transferred device access to their child to provide assent and complete the survey. The 

majority of participants identified as female (n = 202; 48.4%), followed by male (n = 179; 42.9%), 

transgender (n = 18; 4.3%), and neither male, female, nor transgender (n = 18; 4.3%). In terms of 

racial and ethnic demographics, the majority of participants identified as White (n = 215; 51.6%), 

followed by Black or African-American (n = 89; 21.3%), Latinx/Hispanic (n = 46; 11%), Asian (n 

= 29; 7%), and mixed-race (n = 25; 6%). Participants were between 16 and 24 years old (M = 17.9, 

SD = 2.35), the vast majority (69.1%) being either 16 or 17 years old.  

Initial descriptive and correlational analyses 

 Table 1 below presents the means, standard deviations, and zero-order correlations between 

variables of interest. Gender (coded as male or female) and race (coded as White or Non-White) 

are included among correlations to show general relationships with the measured variables. The 

majority of participants reported having personally known someone who had been depressed (n = 
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315; 75.5%). The Patient Health Questionnaire-9 (PHQ-9) (Kroenke & Spitzer, 2002) assessment 

of participants indicated that almost one in five (n = 78; 18.8%) were currently experiencing at 

most minimal depressive symptoms (PHQ-9 score < 4), a similar number (n = 75; 18.0%) were 

experiencing mild depressive symptoms (PHQ-9 score 5-9) and moderate depressive symptoms (n 

= 80; 19.2%; PHQ-9 score 10-14). Most participants were experiencing moderately severe 

depressive symptoms (n = 106; 25.4%; PHQ-9 score 15-19). Almost one in five participants was 

currently experiencing severe depressive symptoms (n = 77; 18.5%; PHQ-9 score 20=27). 

On average, participants reported being familiar with 14 of the 23 (60.9%) celebrity pop 

music artists included in the study. Nearly two-thirds of the participants (n = 217, 65.0%) indicated 

some level of agreement  (Slightly Agree: n = 94; 22.5%; Agree: n = 87; 20.9%; Strongly Agree: 

n = 90; 21.6%) that they had been listening to songs that mentioned feelings of depression in the 

previous two weeks. An overwhelming majority of the participants (n = 337, 80.9%) expressed 

some level of agreement (Slightly Agree: n = 75; 18.0%; Agree: n = 119; 28.5%; Strongly Agree: 

n = 143; 34.3%) that their favorite music helps them deal with their own mental health issues and 

a third of participants (n = 143, 34.3%) strongly agreed with this statement.



 
 
 

 
 
 

 

 
 

Table 1. Means, standard deviations, and zero-order correlations between variables. 
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Correlational analysis of facilitators and barriers to support-seeking 

H1a predicted that higher levels of perceived support-seeking facilitators would be 

associated with higher depression support-seeking intentions from a close friend. This hypothesis 

was supported. All of the measured known support-seeking facilitators, namely depression literacy 

(r=.14), anticipated support (r=.44), perceived social norms (r=.35), self-efficacy (r=.55), and 

outcome expectations regarding seeking depression support (r=.40) were significantly and 

positively associated with increased depression support-seeking intentions from a close friend (p < 

.001 across all variables except depression literacy, p = .004) (Table 1).  

H1b predicted that lower perceived support-seeking barriers would be associated with 

higher depression support-seeking intentions from a close friend. H1b was supported for one of 

the three measured support-seeking barriers. A significant (p = .001) negative association was 

observed between participants’ self-stigma and increased intentions to seek depression support 

from a close friend (r=-.16). However, no significant relationship emerged for maladaptive self-

reliance beliefs (r=-.08) or public stigma (r=-.08). In other words, findings indicate a positive 

relationship between support-seeking facilitating attitudes and increased intentions to seek 

depression support from a close friend. However, only self-stigma was related to decreased 

intentions to seek depression support from a close friend among this sample. Neither maladaptive 

self-beliefs nor public stigma appeared to relate to this outcome.  

RQ1 asked how audience involvement (wishful identification) with participants’ most 

depression-associated celebrity pop music artist related to their (a) levels of perceived support-

seeking facilitators, (b) perceived support-seeking barriers, and (c) depression support-seeking 

intentions from a close friend while controlling for depression-related history variables. Based on 

partial correlations controlling for depression experience, current depressive symptoms, and recent 
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music listening history of depression-themed songs, wishful identification was only significantly 

associated with outcome expectations (rp = .11, p = .03) and intention to seek support from a close 

friend (rp = .13, p = .01).  That is, the more U.S. youth (ages 16 to 24) viewed a celebrity pop 

music artist whom they associated with depression as a role model, the more likely they were to 

have positive outcome expectations of seeking support for depression from someone close to them 

and the more likely they were to indicate that they would seek depression support from a close 

friend if needed. No associations were observed between wishful identification and any of the 

perceived support-seeking barriers or other support-seeking facilitators. 

RQ2 asked if higher levels of wishful identification with participants’ most depression-

associated celebrity pop music artist was associated with higher levels of depression romanticizing. 

Zero-order Pearson correlations revealed a significant positive correlation between wishful 

identification and depression romanticizing among this sample (r = .23, p < .001). The association 

remained significant in a partial correlation analysis controlling for participants’ depressive 

symptomatology, depression history, and recent music listening history of depression-themed 

songs (r = .15, p < .01). Put another way, the more U.S. youth (ages 16 to 24) wishfully identify 

with a role model pop music artist they associated with depression, the more likely they were to 

romanticize depression as a positive or desirable character trait. 

Support-seeking facilitators and barriers of alternative sources of support for depression 

Alterative support-seeking sources came from the General Help-Seeking Questionnaire 

(GHSQ) (Wilson et al., 2005), including intimate partner (i.e., boyfriend, girlfriend, husband, wife, 

etc.), parent, family member (other relative/non-parent), mental health professional (e.g., 

psychologist, therapist, social worker, counselor), mental health website, Minister or religious 

leader (e.g., Priest, Rabbi, Chaplain), or an additional item stating ‘I would seek help from another 
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not listed above (e.g., co-worker, roommate, resident assistant (RA)).’I also included an item 

reading ‘I would not seek help from anyone.’ 

As seen below in Table 2, the results of RQ3 indicate the positive effects of anticipated 

support, social norms, self-efficacy, and outcome expectations remained robust across all sources 

of depression support. As expected, meaningful relationships emerged among participants who 

reported they would not seek help from anyone and maladaptive self-reliance beliefs, self-stigma, 

and public stigma. The role of depression literacy varied depending on the support resource. 

Participants who endorsed higher levels of maladaptive self-reliance beliefs and public stigma 

were significantly more likely to report willingness to use a private resource like a mental health 

website, religious leader, another resource, or no one. By contrast, those barriers did not affect 

more personal connections (i.e., close friends, intimate partners, parents, family members, and 

mental health professionals). In contrast, self-stigma was the main barrier for those closer 

connections. Interestingly, the only significant inverse relationship for support-seeking among 

depression literacy was among support-seeking intentions from a religious leader. Table 2 

illustrates the full relationships. 
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Table 2. Zero-order correlations between support-seeking facilitators and barriers for all 
potential depression support resources among U.S. youth (ages 16 to 24). 
 
 

 

Support-

Seeking 

Intention 
 
 

 

  

DEP 

Literacy 
 

 

Anticipated 

Support 

 

Social  

Norms 

 

 

Self-

Efficacy 

 

 

Outcome 

Expect. 

 

 

Self-

Reliance 

 

 

Self-

Stigma 

 

 

Public 

Stigma 

 

Close 

Friend 

 

 

  
.14* 

 
.44** 

 
.35** 

 
.55** 

 
.40** 

 
-.08 

 
-.16* 

 
-.08 

Intimate 

Partner 

 

 

 .16* .40** .34** .46** .37** -.07   -.17** -.07 

Parent 

 

 

        -.05 .38** .23** .42** .32**   .02 -.16* -.09 

Family 

Member 

 

 

        -.03 .36** .19** .42** .32**   .09    -.04 -.02 

MH 

Professional 

 

 

 .18* .35** .33** .44** .33**  -.09  -.11* -.05 

MH 

Website 

 

 

 .13* .26** .21** .26** .30**     .10* .09     .14* 

Religious 

Leader 

 

 

  -.19**        .17*   .01 .21** .21**       .34** .09    .11* 

Other 

 

 

         03 .32** .21** .38** .33**       .21** .02    .12* 

No One 
 
 

 .08 -.32** -.28** -.37** -.17**       .33**     .41**    .36** 

 

Note. All items were measured on a 7-point scale. *p < .05. **p < .001.  
 

Associations between music mood regulation use and support-seeking attitudes and behaviors 

RQ4 explored how participants’ music mood regulation use habits are associated with their 

audience involvement (wishful identification) with their most depression-associated celebrity pop 

music artist, support-seeking facilitators, support-seeking barriers, intention to seek depression 

support from a close friend, and depression romanticizing. This partial correlation analysis 
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controlled for gender, age, race, socioeconomic status (mother’s education), depressive 

symptomatology, depression history, and inclination to listen to songs with depressive themes.  

As seen below in Table 3, reported use of music for mood regulation was positively 

associated with support-seeking facilitators (wishful identification, depression literacy, anticipated 

support, social norms, self-efficacy, and outcome expectations) but not barriers. In addition, it was 

associated with increased intentions to seek depression support from a close friend and to 

romanticize depression as a desirable trait. In other words, even when accounting for 

demographics, depressive symptoms, depression history, and music listening habits, the more U.S. 

youth (ages 16 to 24) reported using music for mood regulation purposes, the more likely they 

were to role model their most depression-associated celebrity pop music artist. In addition, they 

were also more likely to endorse positive mental health attitudes and intentions to seek depression 

support. They may have been more likely to romanticize depression as a desirable character trait 

with a larger sample. 

 

 
Table 3. Partial correlations between music mood regulation use and outcomes of interest 
while controlling for background variables among U.S. youth (ages 16 to 24). 
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Note. WI = Wishful Identification. Self-R = Self-Reliance. S-Seek = Support-Seeking Intentions. DEP ROM = 
Depression Romanticizing. All items were measured on a 7-point scale. *p < .05. **p < .001. Partial correlation 
analysis controlled for gender, age, race, socioeconomic status (mother’s education), depressive 
symptomatology, depression history, and inclination to listen to songs with depressive themes.    
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Associations between depression romanticizing and support-seeking attitudes and behaviors 

RQ5 explored how participants’ depression romanticizing is associated with their audience 

involvement (wishful identification) with their most depression-associated celebrity pop music 

artist, support-seeking facilitators, support-seeking barriers, and intention to seek depression 

support from a close friend. This partial correlation analysis controlled for gender, age, race, 

socioeconomic status (mother’s education), depressive symptomatology, depression history, and 

inclination to listen to songs with depressive themes. 

As seen below in Table 4, similar to reported use of music for mood regulation, depression 

romanticizing was positively associated with support-seeking facilitators (wishful identification (r 

= .15), depression literacy (r = .20), anticipated support (r = .14), social norms (r = .21), self-

efficacy (r = .11), and outcome expectations (r = .11)) but not barriers. Depression romanticizing 

was also associated with increased intentions to seek depression support from a close friend (r = 

.13). In other words, even when accounting for demographics, depressive symptoms, depression 

history, and music listening habits, the more U.S. youth (ages 16 to 24) reported depression 

romanticizing, the more likely they were to role model their most depression-associated celebrity 

pop music artist. In addition, they were also more likely to endorse positive mental health attitudes 

and intentions to seek depression support. 
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Table 4. Partial correlations between depression romanticizing and outcomes of interest 
while controlling for background variables among U.S. youth (ages 16 to 24). 
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Note. DEP ROM = Depression Romanticizing. WI = Wishful Identification. All items were measured on a 7-
point scale. *p < .05. **p < .001. Partial correlation analysis controlled for gender, age, race, socioeconomic 
status (mother’s education), depressive symptomatology, depression history, and inclination to listen to songs 
with depressive themes.    

 

 

Comparisons across gender, race, and socioeconomic status 

RQ6 explored differences in the relationships between perceived support-seeking 

facilitators and barriers with depression support-seeking intentions from a close friend based upon 

gender, race, socioeconomic status (SES), and depressive symptomatology among U.S. youth 

(ages 16 to 24) using a custom analysis of variance (ANOVA) with gender, race, SES, and 

depressive symptomatology entered as fixed factors. Two-way interactions between demographics 

(gender, race, SES, symptomatology) were also included in the analyses as fixed factors. For 

gender comparisons, participants who identified as males or females were included in the analysis, 

and transgender and “other gender identity” participants were omitted due to small sample sizes. 

Only White, Black/African-American, and Latinx/Hispanic participants were included for race 

comparisons, with other racial groups being omitted due to small sample sizes. Differences among 

perceived support-seeking facilitators, barriers, and intention to seek support from a close friend 

by socioeconomic status (SES) were assessed via participants’ maternal education scores, as 

research suggests maternal education can serve as a proxy measure for socioeconomic status 

(Desai & Alva, 1998). Participants were sorted into two categories for their maternal education 

scores – high school degree or less or college degree (i.e., Associate’s, Bachelor’s, graduate 



 
 
 

 
 
 

50

degree) or more, in order to assess differences based upon SES. Depressive symptomatology 

groups were sorted into low (participants with minimal and moderate scores (PHQ-9 scores: 0 -

14)) and high (participants with moderately severe and severe scores (PHQ-9 scores: 15 – 27)) 

groups due to the limited number of participants with severe depressive symptoms. All of the 

omissions above left these analyses with 322 participants. 

First, I explored differences in depression literacy across demographic and symptomatic 

groups, including the interactions. As seen below in Table 5, male participants (M = 5.25, SD = 

1.20) scored significantly lower for depression literacy than female participants (M = 5.62, SD = 

1.04) for depression literacy. Also, participants experiencing more intense depressive symptoms 

(M = 5.64, SD = 1.07) scored significantly higher for depression literacy than participants 

experiencing less intense depressive symptoms (M = 5.33, SD = 1.15). No other differences were 

found. 

 
Table 5. Results of ANOVAs exploring demographic and symptomatic differences in 
depression literacy. 

Variable df F-Score p 
 

  Gender (1, 265) 4.32   .04* 
  Race (2, 265) 2.07 .13 
  Socioeconomic Status (1, 265) .01 .94 
  DEP Symptomatology (1, 265) 8.53   .00* 
  Gender x Race (2, 265) .54 .59 
  Gender x SES (1, 265) .24 .62 
  Gender x DEP Symptom (1, 265) 1.52 .22 
  Race x SES (2, 265) 1.02 .36 
  Race x DEP Symptom (2, 265) 1.52 .22 
  SES x DEP Symptom 
 

(1, 265) .60 .44 
 

Note. *p < .05, **p < .001. 
 

Next, I explored differences in wishful identification across demographic and symptomatic 

groups, including the interactions. As seen below in Table 6, participants experiencing more 
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intense depressive symptoms (M = 4.61, SD = 1.46) scored significantly higher than participants 

experiencing less intense depressive symptoms (M = 4.13, SD = 1.60) for wishful identification 

with the most depression associated celebrity pop music artist. An interaction also emerged for 

wishful identification between gender and race, F(2, 266) = 3.07, p < .05. Tukey HSD post-hoc 

analyses indicated that the significant difference within females was driven by the Latinx/Hispanic 

female participants (M = 4.96, SD = 1.34) and White female participants (M = 4.70, SD = 1.51) 

scoring significantly higher than the Black/African-American female participants (M = 3.87, SD 

= 1.62). No other differences were found. 

 
Table 6. Results of ANOVAs exploring demographic and symptomatic differences in wishful 
identification. 

Variable df F-Score p 
 

  Gender (1, 265) .14 .71 
  Race (2, 265) 2.65 .07 
  Socioeconomic Status (1, 265) .24 .62 
  DEP Symptomatology (1, 265) 4.60   .03* 
  Gender x Race (2, 265) 3.07   .05* 
  Gender x SES (1, 265) 1.25 .26 
  Gender x DEP Symptom (1, 265) 1.10 .30 
  Race x SES (2, 265) .38 .69 
  Race x DEP Symptom (2, 265) .06 .94 
  SES x DEP Symptom 
 

(1, 265) .98 .32 
 

Note. *p < .05, **p < .001. 
 

 Next, I explored differences in anticipated support across demographic and symptomatic 

groups, including the interactions. As seen below in Table 7, a significant difference in anticipated 

support emerged based on socioeconomic status. Results indicate that participants from higher 

socioeconomic backgrounds (M = 5.54, SD = 1.26) scored significantly higher for anticipated 

support than participants from lower socioeconomic backgrounds (M = 5.12, SD = 1.47). No other 

differences were found. 
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Table 7. Results of ANOVAs exploring demographic and symptomatic differences in 
anticipated support. 

Variable df F-Score p 
 

  Gender (1, 265) .00 .98 
  Race (2, 265) 2.39 .09 
  Socioeconomic Status (1, 265) 4.42   .04* 
  DEP Symptomatology (1, 265) .21 .65 
  Gender x Race (2, 265) 1.14 .32 
  Gender x SES (1, 265) .32 .57 
  Gender x DEP Symptom (1, 265) .44 .51 
  Race x SES (2, 265) .66 .52 
  Race x DEP Symptom (2, 265) .41 .67 
  SES x DEP Symptom 
 

(1, 265) .01 .91 
 

Note. *p < .05, **p < .001. 
 
 

Next, I explored differences in social norms across demographic and symptomatic groups, 

including the interactions. As seen below in Table 8, the exploration of demographic and 

symptomatic differences in social norms revealed a significant difference based on race. White 

participants (M = 5.68, SD = 1.44) had significantly higher perceptions of social norms for seeking 

depression support from a close informal contact (i.e., close friend) than the Black/African-

American participants (M = 4.93, SD = 1.57). No other differences were found. 
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Table 8. Results of ANOVAs exploring demographic and symptomatic differences in social 
norms. 

Variable df F-Score p 
 

  Gender (1, 265) 2.14 .15 
  Race (2, 265) 5.57   .00* 
  Socioeconomic Status (1, 265) 3.36 .07 
  DEP Symptomatology (1, 265) 1.31 .25 
  Gender x Race (2, 265) 1.28 .28 
  Gender x SES (1, 265) .07 .80 
  Gender x DEP Symptom (1, 265) 1.68 .20 
  Race x SES (2, 265) .50 .61 
  Race x DEP Symptom (2, 265) .21 .81 
  SES x DEP Symptom 
 

(1, 265) .01 .91 
 

Note. *p < .05, **p < .001. 
 
  

Next, I explored differences in self efficacy across demographic and symptomatic groups, 

including the interactions. As seen below in Table 9, analyses indicated only a significant 

difference based upon socioeconomic status (SES), such that participants from higher SES 

backgrounds (M = 5.41, SD = 1.35) scored significantly higher than participants from lower SES 

backgrounds (M = 4.96, SD = 1.58) for self-efficacy attitudes regarding depression support-

seeking from a close contact. No other differences were found. 
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Table 9. Results of ANOVAs exploring demographic and symptomatic differences in self-
efficacy. 

Variable df F-Score p 
 

  Gender (1, 265) .20 .66 
  Race (2, 265) 1.58 .21 
  Socioeconomic Status (1, 265) 5.87   .02* 
  DEP Symptomatology (1, 265) .03 .87 
  Gender x Race (2, 265) .51 .60 
  Gender x SES (1, 265) .50 .48 
  Gender x DEP Symptom (1, 265) .50 .48 
  Race x SES (2, 265) .57 .57 
  Race x DEP Symptom (2, 265) 1.31 .27 
  SES x DEP Symptom 
 

(1, 265) .26 .61 
 

Note. *p < .05, **p < .001. 
 
 
 Next, I explored differences in outcome expectations demographic and symptomatic 

groups, including the interactions. As seen below in Table 10, no significant differences were 

found. 

 
Table 10. Results of ANOVAs exploring demographic and symptomatic differences in 
outcome expectations. 

Variable df F-Score p 
 

  Gender (1, 265) .16 .69 
  Race (2, 265) 2.17 .12 
  Socioeconomic Status (1, 265) 2.25 .14 
  DEP Symptomatology (1, 265) .69 .41 
  Gender x Race (2, 265) .92 .40 
  Gender x SES (1, 265) .85 .36 
  Gender x DEP Symptom (1, 265) .50 .48 
  Race x SES (2, 265) .42 .66 
  Race x DEP Symptom (2, 265) .01 .99 
  SES x DEP Symptom 
 

(1, 265) .40 .53 
 

Note. *p < .05, **p < .001. 
 
 
 Next, I explored differences in maladaptive self-reliance across demographic and 

symptomatic groups, including the interactions. As seen below in Table 11, the custom analysis of 
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variance (ANOVA) indicated numerous significant differences based on race and depressive 

symptomatology as well as an interaction between gender and race for participants’ scores on 

maladaptive self-reliance. Male participants (M = 4.19, SD = 1.52)  scored significantly higher 

than female participants (M = 3.73, SD = 1.41) for maladaptive self-reliance attitudes toward 

depression treatment. In addition, participants experiencing more intense depressive symptoms (M 

= 4.12, SD = 1.42) scored significantly higher for self-reliance beliefs than participants 

experiencing less intense depressive symptoms (M = 3.64, SD = 1.48). Results also indicated an 

interaction between gender and race where the significance was driven by the difference between 

Latinx/Hispanic female participants (M = 3.54, SD = .99)  and Latinx/Hispanic male participants 

(M = 4.73, SD = 1.41), t(41) = 2.77, p = .01. No other differences were found. 

 
Table 11. Results of ANOVAs exploring demographic and symptomatic differences in 
maladaptive self-reliance. 

Variable df F-Score p 
 

  Gender (1, 265) 8.48   .00* 
  Race (2, 265) .51 .60 
  Socioeconomic Status (1, 265) .06 .80 
  DEP Symptomatology (1, 265) 11.77   .00* 
  Gender x Race (2, 265) 3.29   .04* 
  Gender x SES (1, 265) .32 .57 
  Gender x DEP Symptom (1, 265) 1.71 .19 
  Race x SES (2, 265) 1.83 .16 
  Race x DEP Symptom (2, 265) .51 .60 
  SES x DEP Symptom 
 

(1, 265) .07 .79 
 

Note. *p < .05, **p < .001. 
 
 
 Next, I explored differences in self stigma across demographic and symptomatic groups, 

including the interactions. As seen below in Table 12, analyses only indicated significant 

differences based on depressive symptomatology. Participants experiencing more intense 

depressive symptoms (M = 4.58, SD = 1.27) scored significantly higher for self-stigma than 
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participants experiencing less intense depressive symptoms (M = 3.73, SD = 1.17). No other 

differences were found. 

 
Table 12. Results of ANOVAs exploring demographic and symptomatic differences in self-
stigma. 

Variable df F-Score p 
 

  Gender (1, 265) .92 .34 
  Race (2, 265) .53 .59 
  Socioeconomic Status (1, 265) .06 .80 
  DEP Symptomatology (1, 265) 17.66     .00** 
  Gender x Race (2, 265) .82 .44 
  Gender x SES (1, 265) 1.55 .21 
  Gender x DEP Symptom (1, 265) 1.82 .18 
  Race x SES (2, 265) 2.21 .11 
  Race x DEP Symptom (2, 265) .29 .75 
  SES x DEP Symptom 
 

(1, 265) .01 .93 
 

Note. *p < .05, **p < .001. 
 
  

Next, I explored differences in public stigma across demographic and symptomatic groups, 

including the interactions. As seen below in Table 13, Results of the custom analysis of variance 

(ANOVA) indicated significant differences in public stigma scores based on gender and depressive 

symptomatology. Male participants scored significantly higher (M = 4.13, SD = 1.48) than female 

participants (M = 4.02, SD = 1.34) for public stigma perceptions. Participants experiencing more 

intense depressive symptoms (M = 4.55, SD = 1.27) scored significantly higher for perceptions of 

public stigma than participants experiencing less intense depressive symptoms (M = 3.73, SD = 

1.40). No other findings were significant. 
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Table 13. Results of ANOVAs exploring demographic and symptomatic differences in public 
stigma. 

Variable df F-Score p 
 

  Gender (1, 265) 4.14   .04* 
  Race (2, 265) .13 .88 
  Socioeconomic Status (1, 265) .13 .72 
  DEP Symptomatology (1, 265) 16.75     .00** 
  Gender x Race (2, 265) .56 .57 
  Gender x SES (1, 265) 2.79 .10 
  Gender x DEP Symptom (1, 265) 1.67 .20 
  Race x SES (2, 265) .21 .81 
  Race x DEP Symptom (2, 265) .94 .39 
  SES x DEP Symptom 
 

(1, 265) .06 .81 
 

Note. *p < .05, **p < .001. 
 
 
 Next, I explored differences in intentions to seek depression support from a close friend 

across demographic and symptomatic groups, including the interactions. As seen below in Table 

14, no significant differences emerged. No other differences were found. 

 
Table 14. Results of ANOVAs exploring demographic and symptomatic differences in 
intentions to seek depression support from a close friend. 

Variable df F-Score p 
 

  Gender (1, 265) .75 .39 
  Race (2, 265) 1.98 .14 
  Socioeconomic Status (1, 265) 1.89 .17 
  DEP Symptomatology (1, 265) .81 .37 
  Gender x Race (2, 265) .00 1.00 
  Gender x SES (1, 265) .05 .83 
  Gender x DEP Symptom (1, 265) .16 .69 
  Race x SES (2, 265) 1.48 .23 
  Race x DEP Symptom (2, 265) .08 .92 
  SES x DEP Symptom 
 

(1, 265) .35 .56 
 

Note. *p < .05, **p < .001. 
 
 
 Finally, I explored differences in depression romanticizing across demographic and 

symptomatic groups, including the interactions. Results of the custom analysis of variance 
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(ANOVA) indicated significant differences based on participants’ depressive symptomatology. 

Participants experiencing more intense depressive symptoms (M = .57, SD = .74) scored 

significantly higher for depression romanticizing than participants experiencing less intense 

depressive symptoms (M = .23, SD = .79). No other findings emerged. 

 
Table 15. Results of ANOVAs exploring demographic and symptomatic differences in 
depression romanticizing. 

Variable df F-Score p 
 

  Gender (1, 265) .00 .99 
  Race (2, 265) .53 .59 
  Socioeconomic Status (1, 265) 3.30 .07 
  DEP Symptomatology (1, 265) 10.40   .00* 
  Gender x Race (2, 265) .51 .60 
  Gender x SES (1, 265) .37 .54 
  Gender x DEP Symptom (1, 265) .47 .49 
  Race x SES (2, 265) .80 .45 
  Race x DEP Symptom (2, 265) .22 .80 
  SES x DEP Symptom 
 

(1, 265) 1.92 .17 
 

Note. *p < .05, **p < .001. 
 

Moderator and mediator analyses 

For RQ7, participants were split into two groups – those who scored as having mild 

depressive symptoms or less (PHQ-9 score < 9, n = 153, 36.8%) and those with moderate 

depressive symptoms or more (PHQ-9 score > 10, n = 263, 63.2%). Correlations for each separate 

group can be found below in Table 19 and Table 20.  
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Table 16. Correlations between intentions to seek depression support from a close friend and 
outcomes of interest among U.S. youth (ages 16 to 24) experiencing mild depressive 
symptoms or less (PHQ-9 score < 10) (n = 153). 
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Note. *p < .05. **p < .001.    

 
 
Table 17. Correlations between intentions to seek depression support from a close friend 
and outcomes of interest among U.S. youth (ages 16 to 24) experiencing moderate 
depressive symptoms or greater (PHQ-9 score ≥ 10) (n = 263). 
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Note. *p < .05. **p < .001.    

 
 Z-tests were then utilized to test differences between the two groups. Results indicated no 

significant differences across any of the outcomes. However, differences between groups for 

anticipated support (z = 1.46, p = .07) and outcome expectations (z = -1.47, p = .07) both 

approached significance. It is important to note that the change in anticipated support was negative, 

whereas the change in outcome expectations was positive. That is, among those with lower levels 

of depressive symptomatology, anticipated support related positively at r = .50 to intentions to 

seek support from a close friend. Among those with higher levels of depressive symptomatology, 

the relationship was still positive but at a lower r = .38. Conversely, among those with lower levels 

of depressive symptomatology, outcome expectancies related positively at r = .30 to intentions to 
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seek support from a close friend. Among those with higher levels of depressive symptomatology, 

this relationship was positive at a higher r = .43.  

I then conducted an exploratory post hoc moderation analysis of both potential interactions. 

The interaction between anticipated support and depressive symptomatology did not indicate a 

significant interaction in intentions to seek depression support from a close friend, B = -.11, 95% 

CI (-.34, .12). The relationship between outcome expectations and depressive symptomatology 

indicated a significant interaction on intentions to seek depression support from a close friend, B 

= .30, 95% CI (.03, .57), p = .03. As seen below in Figure 1, the positive relationship between 

participants’ outcome expectations and support-seeking intentions was more pronounced in the 

high-depressive symptoms group than in the low-depressive symptoms group, consistent with the 

correlations noted in the above paragraph. Support-seeking intentions appear to be equivalent 

regardless of depression symptomatology level for participants with the most positive outcome 

expectancies. For those with low outcome expectancies, however, support-seeking intentions 

diverged between the low- and high-depressive groups, such that intentions were lower among the 

high-depressive group compared to the other group. This finding suggests that intentions to seek 

support might increase if outcome expectations for seeking depression support increase, to the 

point where any reductions in intention due to symptomatology are overcome.  
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Figure 1. Interaction between outcome expectations and depressive symptomology on support-
seeking intentions from a close friend. 

Next, this study examined the mediating role of support-seeking facilitators and barriers 

between audience involvement with the celebrity pop music artist participants most associate with 

depression and intentions to seek depression support from a close friend. The mediation model 

accounted for depression history, depressive symptomatology, and recent history of listening to 

songs about depression. Although the overall model was significant F(15,344) = 10.82, p < 

.001, R2 = .32, none of the facilitators nor barriers mediated the relationship between wishful 

identification with the most depression-associated artist and intentions to seek depression support 

from a close friend. When accounting for background variables, only self-efficacy’s direct path 

and the direct wishful identification path emerged as significant predictors of intentions to seek 

depression support from a close friend. In other words, self-efficacy emerged as a robust predictor 

of support-seeking intentions from a close friend in this model, although not as a mediator. In 
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addition, role modeling a celebrity pop music artist associated with depression (wishful 

identification) may also play an essential role in predicting intentions in this context. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. Analysis of the relationship between wishful identification and depression support-
seeking intentions from a close friend as mediated by support-seeking facilitators and barriers.  

*p < .05. **p < .01. ***p < .001. 
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Celebrity spokesperson selection 

For RQ9 – which involved the selection of celebrity spokespersons – I reviewed the scores 

among the participants using meaningful thresholds to aid the spokesperson selection process. I 

systematically selected the best celebrity spokespeople for a depression public service 

announcement campaign using based on the following criteria: (1) as celebrity is a function of 

fame, the spokespeople must be familiar to at least two-thirds of the target population across 

demographics, (2) the spokespeople must have music be viewed as artists who make appealing 

music across target population demographics, and (3) the spokespeople must have issue-relevant 

credibility (i.e., expertise, sincerity, altruism, role model appeal). Finally, I will ensure that the 

spokespeople selected for the campaign are inclusive in representing gender (both male and 

female) and race (both white and non-white). 

 RQ8 explored participant perceptions of which celebrity pop music artists would be the 

best spokespeople in a D-PSA based on their respective scores for familiarity, personal appeal, 

peer appeal, perceived issue-relevant credibility (DEP Sincerity, DEP Altruism, DEP Expertise), 

and role modeling potential (wishful identification). The results of these analyses for all 23 

celebrities can be found below in Table 21 (for all participants) and Table 22 (for participants 

experiencing heightened depressive symptomatology -- PHQ-9 score ≥ 5). 
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Table 18. Celebrity spokesperson scores among U.S. youth (ages 16 to 24). 

 

 

 

Artist 

 

 

Familiar 

% (n) 

 

Listen 

if Sad 

% (n) 

 

 

Listen 

if Sad 

M (SD) 

 

Appeal 

(Self) 

M (SD) 

 

Appeal 

(Friend) 

M (SD) 

 

DEP 

Assoc. 

M (SD) 

 

DEP  

Expert 

M (SD) 

 

DEP 

Sincerity 

M (SD) 

 

DEP 

Altruism 

M (SD) 

 

WI 

M (SD) 

 

Ariana 

Grande 

 

 
87 (362) 

 
23 (95) 

 
5.19 

(1.67) 

 
6.04 

(1.21) 

 
5.39 

(1.04) 

 
3.95 

(1.51) 

 
4.76 

(1.54) 

 
5.69 

(1.31) 

 
5.00 

(1.46) 

 
4.97 

(1.71) 

Drake 81 (339) 28 (116) 5.29 
(1.69) 

 

5.74 
(1.41) 

5.74 
(1.29) 

4.51 
(1.52) 

4.28 
(1.61) 

5.03 
(1.41) 

4.65 
(1.52) 

4.73 
(1.69) 

Billie Eilish 81 (336) 44 (183) 5.39 
(1.70) 

 

5.69 
(1.42) 

5.41 
(1.32) 

5.28 
(1.31) 

5.10 
(1.62) 

5.44 
(1.42) 

5.58 
(1.26) 

4.44 
(1.75) 

The Weeknd 76 (315) 24 (101) 5.09 
(1.69) 

 

5.82 
(1.30) 

5.49 
(1.32) 

4.52 
(1.33) 

4.60 
(1.38) 

5.12 
(1.28) 

4.90 
(1.28) 

4.12 
(1.64) 

Taylor Swift 75 (312) 20 (82) 5.27 
(1.61) 

 

5.80 
(1.32) 

5.43 
(1.50) 

4.68 
(1.36) 

4.54 
(1.60) 

5.46 
(1.43) 

5.09 
(1.36) 

4.80 
(1.87) 

Post Malone 73 (304) 16 (68) 5.69 
(1.37) 

 

6.07 
(1.04) 

5.79 
(1.05) 

5.20 
(1.23) 

5.00 
(1.44) 

5.63 
(1.28) 

5.27 
(1.15) 

4.79 
(1.57) 

Justin Bieber 72 (299) 7 (29) 4.69 
(1.87) 

 

5.03 
(1.76) 

4.79 
(1.74) 

4.09 
(1.63) 

4.31 
(1.87) 

4.69 
(187) 

4.83 
(1.53) 

3.95 
(2.08) 

Ed Sheeran 71 (294) 19 (80) 4.85 
(1.75) 

 

5.43 
(1.30) 

5.14 
(1.21) 

4.38 
(1.29) 

4.41 
(1.46) 

5.35 
(1.18) 

4.51 
(1.22) 

4.31 
(1.54) 

DaBaby 69 (286) 14 (60) 4.63 
(2.09) 

 

5.40 
(1.62) 

5.50 
(1.63) 

4.11 
(1.70) 

4.60 
(1.64) 

5.02 
(1.49) 

4.71 
(1.51) 

4.48 
(1.51) 

Travis Scott 63 (263) 8 (35) 4.89 
(1.97) 

 

5.43 
(1.75) 

4.97 
(1.72) 

4.20 
(1.69) 

4.77 
(1.37) 

4.97 
(1.60) 

4.87 
(1.50) 

4.81 
(1.64) 

Shawn 

Mendes 

 

62 (260) 12 (48) 4.96 
(1.68) 

5.65 
(1.16) 

5.23 
(1.42) 

4.35 
(1.40) 

4.71 
(1.35) 

5.38 
(1.25) 

5.21 
(1.24) 

4.48 
(1.56) 

Kendrick 

Lamar 

 

60 (250) 11 (44) 4.89 
(1.83) 

6.00 
(1.31) 

5.50 
(1.44) 

4.35 
(1.47) 

4.86 
(1.55) 

5.45 
(1.72) 

4.99 
(1.42) 

4.95 
(1.49) 

Khalid 59 (247) 9 (37) 5.30 
(1.49) 

 

5.84 
(1.30) 

5.59 
(1.21) 

4.82 
(1.13) 

4.81 
(1.29) 

5.68 
(103) 

5.32 
(1.23) 

4.64 
(1.46) 

Lil’ Uzi Vert 56 (235) 12 (49) 5.80 
(1.29) 

 

6.18 
(1.07) 

6.14 
(1.08) 

5.30 
(1.41) 

5.04 
(1.72) 

5.80 
(1.22) 

5.59 
(1.23) 

5.21 
(1.34) 

Lil’ Baby 56 (233) 11 (44) 5.00 
(1.68) 

 

5.98 
(1.23) 

5.52 
(1.62) 

4.31 
(1.79) 

4.45 
(1.52) 

5.09 
(1.46) 

4.83 
(1.54) 

4.63 
(1.56) 

Olivia Rodrigo 55 (228) 27 (113) 5.43 
(1.60) 

 

5.71 
(1.19) 

5.63 
(1.38) 

5.01 
(1.36) 

4.60 
(1.50) 

5.73 
(1.22) 

5.34 
(1.23) 

4.61 
(1.69) 

Halsey 54 (226) 15 (62) 5.24 
(1.66) 

 

5.82 
(1.25) 

5.31 
(1.10) 

5.00 
(1.28) 

5.29 
(1.37) 

5.65 
(1.27) 

5.56 
(1.13) 

4.57 
(1.61) 

Lizzo 54 (224) 8 (34) 5.15 
(1.78) 

 

6.35 
(0.95) 

5.94 
(1.25) 

3.37 
(1.50) 

4.41 
(1.78) 

5.79 
(1.45) 

5.50 
(1.22) 

5.34 
(1.54) 

Dua Lipa 54 (223) 7 (29) 4.90 
(1.68) 

 

5.48 
(1.60) 

5.21 
(1.40) 

3.33 
(1.41) 

4.48 
(1.30) 

5.28 
(1.46) 

4.62 
(1.29) 

4.66 
(1.34) 

J. Cole 51 (214) 16 (66) 5.59 
(1.45) 

6.09 
(1.12) 

5.68 
(1.46) 

4.58 
(1.59) 

5.23 
(1.35) 

5.76 
(1.39) 

5.30 
(1.21) 

5.36 
(1.24) 
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Future 51 (213) 10 (42) 4.74 
(1.73) 

 

5.50 
(1.31) 

5.50 
(1.29) 

4.05 
(1.68) 

3.93 
(1.70) 

4.64 
(1.58) 

4.30 
(1.38) 

4.71 
(1.63) 

Luke Combs 25 (102) 7 (27) 5.26 
(1.70) 

 

6.19 
(1.04) 

5.22 
(1.60) 

3.80 
(1.23) 

4.41 
(1.19) 

5.74 
(1.13) 

4.48 
(1.17) 

4.87 
(1.66) 

Suga (BTS) 

 

   22 (91) 6 (23) 5.40 
(1.82) 

6.43 
(1.04) 

5.57 
(1.50) 

5.28 
(1.46) 

5.35 
(1.82) 

6.09 
(1.28) 

5.89 
(1.43) 

5.65 
(1.64) 

 

 

Note. N = 417. Familiar = Familiarity. WI = Wishful Identification. Listen if Sad, Appeal (Self). Appeal 
(Friends), DEP Association, DEP Expertise, DEP Sincerity, DEP Altruism, and Wishful Identification were 
measured on a 7-point scale.  

 
 
Table 19. Celebrity spokesperson scores among U.S. youth (ages 16 to 24) with mild depressive 
symptoms or worse (PHQ-9 score ≥ 5). 

 

 

 

Artist 

 

 

Familiar 

% (n) 

 

Listen if 

Sad 

% (n) 

 

 

Listen 

if Sad 

M (SD) 

 

Appeal 

(Self) 

M (SD) 

 

Appeal 

(Friend) 

M (SD) 

 

DEP 

Assoc. 

M (SD) 

 

DEP  

Expertise 

M (SD) 

 

DEP 

Sincerity 

M (SD) 

 

DEP 

Altruism 

M (SD) 

 

 

WI 

M (SD) 

 

Ariana 

Grande 

 

 
87 (293) 

 
24 (81) 

 
5.16 

(1.65) 

 
6.05 

(1.21) 

 
5.31 

(1.38) 

 
3.99 

(1.46) 

 
4.79 

(1.58) 

 
5.67 

(1.32) 

 
5.02 

(1.48) 

 
4.98 

(1.66) 

Billie Eilish 81 (274) 48 (162) 
 

5.43 
(1.70) 

 

5.70 
(1.45) 

5.44 
(1.30) 

5.33 
(1.27) 

5.17 
(1.61) 

5.51 
(1.43) 

5.61 
(1.24) 

4.51 
(1.72) 

Drake 80 (269) 28 (93) 5.28 
(1.68) 

 

5.72 
(1.36) 

5.74 
(1.34) 

4.66 
(1.52) 

4.32 
(1.68) 

5.01 
(1.44) 

4.69 
(1.56) 

4.90 
(1.59) 

Taylor Swift 77 (260) 21 (71) 5.27 
(1.50) 

 

5.83 
(1.27) 

5.42 
(1.42) 

4.65 
(1.40) 

4.46 
(1.65) 

5.44 
(1.44) 

5.07 
(1.36) 

4.87 
(1.79) 

The Weeknd 76 (256) 24 (81) 5.11 
(1.70) 

 

5.79 
(1.38) 

5.40 
(1.39) 

4.56 
(1.38) 

4.59 
(1.46) 

5.07 
(1.32) 

4.90 
(1.34) 

4.09 
(1.72) 

Post Malone 73 (247) 15 (50) 5.70 
(1.36) 

 

6.08 
(0.94) 

5.72 
(1.11) 

5.41 
(1.22) 

5.10 
(1.56) 

5.60 
(1.37) 

5.32 
(1.23) 

4.86 
(1.52) 

Justin Bieber 71 (241) 6 (19) 5.47 
(1.27) 

 

5.68 
(1.16) 

5.47 
(1.54) 

4.50 
(1.53) 

4.53 
(1.81) 

5.00 
(1.83) 

5.11 
(1.40) 

4.34 
(1.97) 

Ed Sheeran 70 (273) 19 (64) 4.88 
(1.75) 

 

5.34 
(1.39) 

5.17 
(1.20) 

4.45 
(1.29) 

4.34 
(1.53) 

5.25 
(1.23) 

4.50 
(1.24) 

4.35 
(1.58) 

DaBaby 67 (226) 15 (49) 4.78 
(2.04) 

 

5.57 
(1.49) 

5.47 
(1.67) 

4.35 
(1.67) 

4.67 
(1.70) 

4.96 
(1.55) 

4.79 
(1.64) 

4.73 
(1.37) 

Shawn Mendes 62 (211) 11 (36) 4.64 
(1.73) 

 

5.50 
(1.18) 

5.17 
(1.32) 

4.38 
(1.43) 

4.78 
(1.36) 

5.31 
(1.24) 

5.06 
(1.21) 

4.31 
(1.48) 

Travis Scott 62 (208) 8 (26) 4.69 
(2.19) 

 

5.31 
(1.96) 

4.96 
(1.91) 

4.33 
(1.82) 

4.88 
(1.53) 

4.88 
(1.71) 

4.96 
(1.60) 

4.98 
(1.80) 

Khalid 60 (202) 9 (30) 5.20 
(1.40) 

 

5.67 
(1.35) 

5.47 
(1.20) 

4.83 
(1.06) 

4.77 
(1.28) 

5.43 
(0.97) 

5.05 
(1.16) 

4.33 
(1.33) 

Kendrick 

Lamar 

59 (198) 10 (34) 4.68 
(1.84) 

 

5.85 
(1.42) 

5.32 
(1.51) 

4.31 
(1.49) 

4.91 
(1.62) 

5.38 
(1.86) 

5.01 
(1.48) 

5.06 
(1.47) 

Olivia Rodrigo 58 (197) 30 (100) 5.41 
(1.57) 

 

5.70 
(1.13) 

5.63 
(1.30) 

5.02 
(1.33) 

4.66 
(1.48) 

5.78 
(1.16) 

5.36 
(1.17) 

4.64 
(1.71) 
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Halsey 57 (194) 17 (56) 5.20 
(1.63) 

 

5.73 
(1.27) 

5.20 
(1.07) 

4.98 
(1.26) 

5.29 
(1.39) 

5.57 
(1.29) 

5.54 
(1.14) 

4.55 
(1.61) 

Dua Lipa 54 (182) 7 (23) 5.13 
(1.49) 

 

5.52 
(1.59) 

5.09 
(1.41) 

3.54 
(1.35) 

4.39 
(1.31) 

5.43 
(1.38) 

4.85 
(1.27) 

4.65 
(1.32) 

Lil’ Baby 54 (184) 10 (32) 5.00 
(1.72) 

 

6.09 
(1.15) 

5.47 
(1.67) 

4.55 
(1.84) 

4.47 
(1.67) 

5.09 
(1.55) 

4.97 
(1.63) 

4.84 
(1.61) 

Lizzo 54 (183) 10 (32) 5.13 
(1.79) 

 

6.38 
(0.98) 

5.94 
(1.29) 

3.41 
(1.51) 

4.34 
(1.77) 

5.81 
(1.45) 

5.50 
(1.20) 

5.33 
(1.54) 

Lil’ Uzi Vert 52 (177) 10 (35) 5.80 
(1.21) 

 

6.14 
(0.97) 

6.26 
(0.95) 

5.53 
(1.36) 

5.06 
(1.77) 

5.86 
(1.31) 

5.66 
(1.25) 

5.47 
(1.42) 

J. Cole 50 (170) 16 (54) 5.61 
(1.42) 

 

6.04 
(1.15) 

5.61 
(1.50) 

4.66 
(1.57) 

5.28 
(1.32) 

5.70 
(1.38) 

5.25 
(1.18) 

5.43 
(1.21) 

Future   48 (161) 9 (31) 4.55 
(1.86) 

 

5.35 
(1.33) 

5.35 
(1.38) 

4.11 
(1.64) 

3.74 
(1.84) 

4.58 
(1.63) 

4.26 
(1.41) 

4.73 
(1.53) 

Luke Combs    24 (80) 7 (23) 5.17 
(1.75) 

 

6.22 
(1.00) 

5.09 
(1.62) 

3.80 
(1.31) 

4.48 
(1.28) 

5.78 
(1.04) 

4.57 
(1.17) 

4.89 
(1.46) 

Suga (BTS) 

 

   23 (77) 6 (20) 5.25 
(1.92) 

6.40 
(1.10) 

5.50 
(1.50) 

5.20 
(1.53) 

5.35 
(1.93) 

6.00 
(1.34) 

5.78 
(1.49) 

5.60 
(1.71) 

 
 

Note. N = 338. Familiar = Familiarity. WI = Wishful Identification. Listen if Sad, Appeal (Self). Appeal (Friends), 
DEP Association, DEP Expertise, DEP Sincerity, DEP Altruism, and Wishful Identification were measured on a 7-
point scale. “+” indicates positive significant difference (p < .05) and “-“ indicates negative significant difference (p 
< .05) from global mean of total ratings (N = 1477) based on two-sample t-test. 

 

 Familiarity was deemed the most crucial variable for selecting the best celebrity 

spokespeople because recognizability is a vital characteristic of celebrity. To best ensure 

familiarity would be at an acceptable level, I established an exclusionary level of less than two-

thirds (66%) familiarity across race and gender of participants with at least mild depressive 

symptomology (PHQ-9 score ≥ 5), as those will be the participants eligible for the experiment. In 

other words, I explored familiarity scores for gender (male and female) and race (white and non-

white) to identify which celebrity pop music artists would be recognizable by at least two-thirds 

of participants regardless of gender and race. This two-thirds minimum familiarity threshold across 

gender and race limited the potential celebrity spokespeople candidates to Ariana Grande, Billie 

Eilish, Drake, The Weeknd, Post Malone, and Justin Bieber. Celebrity spokesperson familiarity 

scores for the candidate artists across gender and race can be found below in Table 23. 
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Table 20. Celebrity spokesperson familiarity scores across race and gender among U.S. youth 
(ages 16 to 24) with mild depressive symptoms or worse (PHQ-9 score ≥ 5). 
 

 

 

 

Artist 
 

 

Familiarity 

(Male) 

M (SD) 

 

Familiarity 

(Female) 

M (SD) 

 

Familiarity 

(White) 

M (SD) 

 

Familiarity 

(Non-White) 

M (SD) 

Ariana Grande .76 (.43) .94 (.24) .84 (.37) .90 (.30) 

Billie Eilish .68 (.47) .88 (.33) .81 (.40) .81 (.39) 

Drake .90 (.30) .75 (.34) .76 (.43) .84 (.37) 

The Weekend .72 (.45) .77 (.42) .74 (.44) .77 (.42) 

Post Malone .73 (.45) .74 (.44) .71 (46) .75 (.43) 

Justin Bieber .67 (.47) .75 (.43) .70 (.46) .73 (45) 

Taylor Swift .64 (.48) .85 (.36) .77 (.42) .77 (.43) 

Ed Sheeran .58 (.50) .77 (.42) .68 (.47) .72 (.45) 

DaBaby .74 (.44) .65 (.48) .56 (.50) .78 (.41) 

Travis Scott .69 (.46) .58 (.50) .55 (.50) .69 (.46) 
Khalid .53 (.50) .68 (.47) .53 (.50) .66 (.47) 
Shawn Mendes .45 (.50) .73 (.44) .62 (.46) .63 (.49) 
Olivia Rodrigo .37 (.49) .73 (.45) .58 (.50) .58 (.49) 
Halsey .36 (.48) .70 (.46) .58 (.50) .57 (.50) 
Kendrick Lamar .63 (.49) .59 (.50) .49 (.50) .69 (.49) 
Lizzo .33 (.47) .70 (.46) .49 (.50) .59 (.49) 
Dua Lipa .39 (.49) .66 (.48) .51 (.50) .57 (.50) 
Lil’ Baby .64 (.48) .52 (.50) .44 (.50) .66 (.48) 
Lil’ Uzi Vert .58 (.50) .53 (.50) .44 (.50) .64 (.48) 
J. Cole .57 (.50) .48 (.50) .41 (.49) .60 (.49) 
Future .58 (.50) .43 (.50) .40 (.49) .56 (.50) 
Luke Combs .16 (.37) .30 (.46) .34 (.47) .13 (.34) 
Suga (BTS) 
 

.16 (.36) .26 (.44) .16 (.37) .30 (.46) 
 

Note. Familiarity was scored as a binary measure as either unfamiliar (0) or familiar (1). Therefore, scores represent 
familiarity percentages if multiplied by 100. Numbers in bold are those above the two-thirds threshold for 
familiarity, names in bold are the artists that met criteria across gender and race. 

 

The next most important variable to determine the candidates that most encompassed 

“celebrity” as a concept was the celebrity’s personal appeal to the participants, examined across 

race and gender. Ariana Grande and Post Malone were the only celebrity pop artists with mean 

scores above 6.00 – indicating scores at or above Like (6) – for personal appeal across racial groups 

(both white and non-white participants). At the same time, Post Malone was the only artist with 

mean scores above Like (6) across both male and female participants. However, the samples sizes 
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of measures for some of the finalists were relatively small across some racial and gender categories 

(N < 10). Analyses indicated that all six finalist spokesperson candidates maintained a mean of at 

least 5.5 – halfway between Slightly Like (5) and Like (6) – across racial groups (white and non-

white) and gender (male and female) for personal appeal. The only exception to this minimum 

threshold was Drake among white participants with PHQ-9 indicating at least mild depression (M 

= 5.24, SD = 1.69, N = 38).  

Similarly, all six finalists maintained mean scores above a minimum threshold of 5.00 – 

indicating at least Slightly Like – for appeal to participants’ peer groups which was a consistent 

score across gender (male and female) and racial (white and non-white) groups. Celebrity 

spokesperson finalist scores across gender and race for personal and peer group appeal can be 

found in Table 24 below. 
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Table 21. Celebrity spokesperson finalist scores for personal appeal and peer group appeal 
across race and gender among U.S. youth (ages 16 to 24) with mild depressive symptoms 
or worse (PHQ-9 score ≥ 5). 
 

 

 

 

Artist 
 

 

Appeal 

(Self) 

(Male) 

 

M (SD) 

 

 

Appeal 

(Self) 

(Female) 

 

M (SD) 

 

Appeal 

(Self) 

(White) 

 

M (SD) 

Appeal 

(Self)  

(Non-

White) 

 

M (SD) 

 

Appeal 

(Friends) 

(Male) 

 

M (SD) 

 

Appeal 

(Friends) 

(Female) 

 

M (SD) 

 

Appeal 

(Friends) 

(White) 

 

M (SD) 

Appeal 

(Friends) 

(Non-

White) 

 

M (SD) 

 

Ariana Grande 

 
5.60 

(1.19)* 
 

 

6.25 

(1.19) 

 

6.03 

(1.21) 

 

6.06 

(1.22) 

 
5.00 

(1.34) a 

 
5.42 

(1.43) 

 
5.30 

(1.33) 

 
5.31 

(1.42) 

Billie Eilish 5.51 
(1.49) 

 

5.84 
(1.40) 

5.72 
(1.55) 

5.69 
(1.34) 

5.15 
(1.53) 

5.55 
(1.20) 

5.42 
(1.34) 

5.47 
(1.26) 

Drake 5.52 
(1.50) 

 

6.09 

(1.02) 

5.24 
(1.68) 

6.05 

(0.97) 

5.74 
(1.35) 

5.78 
(1.39) 

5.55 
(1.62) 

5.87 
(1.11) 

The Weekend 5.88 
(1.39) 

 

6.00 

(1.29) 

5.79 
(1.38) 

5.79 
(1.39) 

5.41 
(1.58) 

5.55 
(1.31) 

5.26 
(1.55) 

5.52 
(1.23) 

Post Malone 6.00 

(0.92) 

 

6.33 

(0.97) a 

6.10 

(0.94) 
6.05 

(0.97) a 
5.55 

(1.18) 
6.06 

(0.94) a 
5.55 

(1.21) 
5.95 

(0.92) a 

Justin Bieber 

 

5.86 
(1.35)a 

 

5.58 
(1.08) a 

5.80 
(1.40) a 

5.56 
(0.88) a 

5.43 
(1.99) a 

5.50 
(1.31) a 

5.40 
(1.71) a 

5.56 
(1.42) a 

 

Note. Appeal (Self) and Appeal (Friends) were measured on a 7-point scale. Subscript (a) denote scores where 
the N < 25 participants for the variable and category, so these scores, in particular, should be assessed with 
caution. Scores ranged from “Strongly dislike (1)” to “Strongly like (7).” Scores above “Like (6)” are in bold. 

 

Audience perceptions of the celebrity’s issue-relevant credibility (i.e., expertise), altruistic 

motives, and attractiveness (wishful identification) were also important considerations for 

spokesperson selection. While all finalist candidates scored above Slightly agree (5) for perceived 

depression sincerity across at least three of the four categories, Drake’s mean scores for altruism 

were below Slightly agree (5) across all demographics. Similarly, The Weeknd’s scores were 

beneath the same threshold in three of the four demographic categories. In other words, U.S. youth 

scored Drake and The Weeknd lower than the other four candidates for issue-relevant perceived 

altruism. These scores indicate that Drake and The Weeknd may not be ideal celebrity pop music 

artist candidates for a depression help-seeking intervention for U.S. youth (ages 16 to 24). Finalist 
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celebrity spokesperson candidate scores for perceived depression sincerity and altruism across race 

(white and non-white) and gender (male and female) can be found below in Table 25. 

 
Table 22. Celebrity spokesperson finalist scores for perceived issue-related sincerity and 
altruism gender among U.S. youth (ages 16 to 24) with mild depressive symptoms or worse 
(PHQ-9 score ≥ 5). 
 

 

 

 

Artist 

 

DEP 

Sincerity 

(Male) 

 

M (SD) 

 

 

DEP 

Sincerity 

(Female) 

 

M (SD) 

 

DEP 

Sincerity 

(White) 

 

M (SD) 

DEP 

Sincerity 

(Non-

White) 

 

M (SD) 

 

DEP 

Altruism 

(Male) 

 

M (SD) 

 

DEP 

Altruism 

(Female) 

 

M (SD) 

 

DEP 

Altruism 

(White) 

 

M (SD) 

DEP 

Altruism 

(Non-

White) 

 

M (SD) 

 

Ariana 

Grande 

 

 

5.70 

(1.13) a 

 

5.67 

(1.45) 

 

5.52 

(1.18) 

 

5.77 

(1.42) 

 
4.85 

(1.57) a 

 

5.07 

(1.52) 

 

5.01 

(1.48) 

 

5.03 

(1.50) 

Billie 

Eilish 

 

5.39 

(1.38) 

5.60 

(1.40) 

5.52 

(1.62) 

5.49 

(1.19) 

5.48 

(1.36) 

5.67 

(1.22) 

5.57 

(1.38) 

5.66 

(1.08) 

Drake 

 

5.05 

(1.36) 

 

5.06 

(1.41) 

4.61 
(1.59) 

5.29 

(1.27) 

4.75 
(1.60) 

4.70 
(1.50) 

4.46 
(1.69) 

4.85 
(1.46) 

Justin 

Bieber 

 

4.57 
(1.99) a 

5.25 

(1.77)* 

5.20 

(1.81) a 

4.78 
(1.92) a 

4.79 
(1.65) a 

5.29 

(1.27) a 

4.95 
(1.14) a 

5.28 

(1.70) a 

Post 

Malone 

 

5.59 

(1.50) 

5.83 

(1.15) a 

5.52 

(1.43) 

5.71 

(1.31) a 

5.33 

(1.24) 

5.50 

(1.19) a 

5.22 

(1.18) 

5.45 

(1.31) a 

The 

Weekend 

 

5.31 

(1.18) 

5.29 

(1.18) 

5.05 

(1.28) 

5.10 

(1.38) 

5.00 

(1.22) 

4.97 
(1.56) 

4.86 
(1.14) 

4.94 
(1.53) 

 

Note. DEP Sincerity and DEP Altruism were measured on a 7-point scale. Subscript (a) denote scores where the 
N < 25 participants for the variable and category, so these scores, in particular, should be assessed with caution. 
Scores above “Slightly agree (5)” are in bold. 

 

Finalist spokesperson candidate scores for perceived depression expertise and wishful 

identification across race (white and non-white) and gender (male and female) can be found below 

in Table 26. Only Post Malone and Billie Eilish performed well across demographic categories for 

depression expertise. However, Ariana Grande approached the Slightly agree (5) threshold for 

males and non-white U.S. youth. None of the six artists performed particularly well relative to the 

threshold in terms of wishful identification scores. In other words, U.S. youth (ages 16 to 24) 
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appear to view Billie Eilish and Post Malone as having more issue-relevant expertise than the four 

other finalist candidates. In contrast, none of the candidates particularly shined as obvious role 

model candidates for this population. 

 
Table 23. Celebrity spokesperson finalist scores for issue-relevant expertise and wishful 
identification among U.S. youth (ages 16 to 24) with mild depressive symptoms or worse 
(PHQ-9 score ≥ 5). 

 

 

Artist 

 

DEP 

Expert 

(Male) 

 

M (SD) 

 

 

DEP 

Expert 

(Female) 

 

M (SD) 

 

DEP 

Expert 

(White) 

 

M (SD) 

DEP 

Expert 

(Non-

White) 

 

M (SD) 

 

Wishful 

Ident. 

(Male) 

 

M (SD) 

 

Wishful 

Ident. 

(Female) 

 

M (SD) 

 

Wishful 

Ident. 

(White) 

 

M (SD) 

Wishful 

Ident. 

(Non-

White) 

 

M (SD) 

 

Ariana 

Grande 

 

 
4.90 

(1.74) 

 
4.77 

(1.60) 

 
4.70 

(1.33) 

 
4.85 

(1.74) 

 
4.90 

(1.67) 

 

5.09 

(1.65) 

 
4.83 

(1.60) 

 

5.08 

(1.71) 

Billie 

Eilish 

 

4.98 
(1.51) 

5.20 

(1.68) 

5.27 

(1.58) 

5.05 

(1.65) 

4.39 
(1.71) 

4.67 
(1.65) 

4.64 
(1.84) 

4.38 
(1.59) 

Drake 4.57 
(1.71) 

 

4.09 
(1.51) 

3.92 
(1.81) 

4.60 
(1.55) 

5.15 

(1.44) 

4.62 
(1.55) 

4,51 
(1.73) 

5.16 

(1.45) 

Justin 

Bieber 

 

4.43 
(2.37) a 

4.58 
(1.51) a 

4.60 
(1.84) a 

4.44 
(1.88) a 

4.71 
(2.44) a 

4.13 
(1.72) a 

4.40 
(2.09) a 

4.28 
(1.95) a 

Post 

Malone 

 

5.07 

(1.49) 

5.39 

(1.69) a 

5.00 

(1.54) 

5.24    

(1.61) a 

4.83 
(1.48) 

5.31 

(1.30) a 

4.76 
(1.58) 

5.00 

(1.47) a 

The 

Weekend 
 

4.84 
(1.55) 

4.58 
(2.54) 

4.56 
(1.43) 

4.62 
(1.43) 

4.42 
(1.67) 

4.08 
(1.81) 

4.06 
(1.83) 

4.12 
(1.64) 

 

Note. DEP Expertise and Wishful Identification were measured on a 7-point scale. Subscript (a) denote scores 
where the N < 25 participants for the variable and category, so these scores, in particular, should be assessed with 
caution. Scores above “Slightly agree (5)” are in bold. 

 

 Taken together, this data from U.S. youth (ages 16 to 24) experiencing at least mild 

depressive symptoms indicate that the best celebrity pop music artist spokespeople from the 

twenty-three available selections would be Ariana Grande (female – White), Billie Eilish (female 

– White), and Post Malone (male – White). Billie Eilish and Post Malone appear to be great 

depression public service announcement candidates for U.S. youth (ages 16 to 24). This population 
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recognizes them and believes they have issue-relevant sincerity, altruism, and expertise. While this 

population does not view Ariana Grande as having issue-relevant expertise, she was the most 

recognized celebrity pop music artist and she was viewed by the target population as having issue-

relevant sincerity across all demographics and altruism across all demographics except males.  

As neither Drake (male – Black/African-American) nor The Weeknd (male – 

Black/African-American) were viewed by U.S. youth as having issue-relevant credibility, I needed 

to expand the spokesperson search for a fourth candidate to ensure that one of the spokespeople 

was racially similar to non-white U.S. youth (ages 16 to 24). The remaining non-white 

spokesperson candidates above the two-thirds familiarity score threshold among non-white U.S. 

youth (ages 16 to 24) experiencing at least mild depressive symptoms (PHQ-9 score > 4) were 

DaBaby (78%), Travis Scott (68%), Kendrick Lamar (68%), and Khalid (67%), all of whom are 

Black/African-American male artists (Table 23 with familiarity scores). As Lil’ Baby (65%), Lil’ 

Uzi Vert (61%), and J. Cole (60%) also approached the familiarity threshold and are non-white 

(all are Black/African-American males), they were also included in the analyses. The musical 

appeal, issue-relevant credibility (sincerity, altruism, and expertise), and role model potential 

(wishful identification scores) for all seven candidates can be found below in Table 27. 
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Table 24. Non-White celebrity spokesperson finalist scores for appeal, issue-relevant 
credibility, and wishful identification among non-White U.S. youth (ages 16 to 24) with mild 
depressive symptoms or worse (PHQ-9 score ≥ 5). 
 

 

 

Artist 

 

Familiarity 

M (SD) 

Appeal  

(Self) 

M (SD) 

Appeal 

(Friends) 

M (SD) 

DEP 

Sincerity 

M (SD) 

DEP  

Altruism 

M (SD) 

DEP 

Expertise 

M (SD) 

Wishful 

Identification 

M (SD) 

DaBaby .78 (.42) 5.13 (1.93) 5.62 (1.81) 4.84 (1.65) 4.81 (1.66) 4.78 (1.77) 4.55 (1.66) 
Travis Scott .69 (.46) 6.21 (1.12) 5.43 (1.40) 5.57 (1.56) 5.04 (1.77) 4.86 (1.61) 5.14 (1.49) 

K. Lamar .69 (.49) 6.03 (1.33) 5.58 (1.31) 5.52 (1.55) 5.00 (1.62) 5.00 (1.53) 4.95 (1.54) 
Khalid .66 (.47) 5.81 (1.33) 5.76 (1.14) 5.81 (0.98) 5.38 (1.40) 4.76 (1.41) 4.81 (1.48) 
Lil’ Baby .66 (.48) 6.04 (1.11) 5.46 (1.88) 4.92 (1.65) 4.98 (1.70) 4.58 (1.79) 4.83 (1.75) 
Lil’ Uzi Vert .64 (.48) 6.25 (1.33) 6.08 (1.25) 5.96 (1.40) 5.67 (1.42) 5.00 (1.82) 5.48 (1.38) 

J. Cole 
 

.60 (.49) 6.07 (1.14) 5.72 (1.49) 5.91 (1.36) 5.45 (1.13) 5.42 (1.20) 5.56 (1.20) 

Note. N = 202 for familiarity scores. K. Lamar = Kendrick Lamar. Familiarity was scored as a binary measure as either unfamiliar (0) 
or familiar (1). Therefore, scores represent familiarity percentages if multiplied by 100. Appeal (Self), Appeal (Friends), DEP 
Sincerity, DEP Altruism, DEP Expertise, and Wishful Identification were measured on a 7-point scale. Scores above “Like “6” for 
Appeal (Self) and Appeal (Friends) and “Slightly agree (5)” for DEP Sincerity, DEP Altruism, DEP Expertise, and Wishful 
Identification are in bold. 

 

Among the seven remaining potential spokesperson candidates, only Lil’ Uzi Vert scored 

above all of the desired threshold scores for appeal, issue-relevant credibility, and role modeling 

potential (wishful identification) for non-White U.S. youth (ages 16 to 24) experiencing mild 

depressive symptoms or worse. For all categories, J. Cole scored above all thresholds except for 

peer group appeal and Kendrick Lamar, except for peer-group appeal and role modeling potential 

(wishful identification). Although DaBaby was significantly more familiar to the population than 

the other potential spokespeople candidates, he performed below the threshold on all relevant 

metrics. For these reasons, Lil’ Uzi Vert is the best fit as the fourth spokesperson, making the final 

four selections as follows: Ariana Grande (White – Female), Billie Eilish (White – Female), Lil’ 

Uzi Vert (Black/African-American – Male) and Post Malone (White – Male). 

Discussion 

As youth who end up taking their own life do so without telling another person of their 

plans (Kisely et al., 2011), the Surgeon General’s Advisory implored at-risk youth to “find trusted 

adults, friends, or family members to talk to about stressful situations” (U.S. Department of Health 
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and Human Services, 2021, p. 14). Of these resources, my study specifically focused on U.S. 

youth’s intentions to seek depression support from a close friend because research suggests that 

depressed youth are most likely to open up to a friend first (Seize the Awkward, 2018). 

Beliefs and Attitudes to Target in Communication Interventions 

Scholars have previously called for additional research on support-seeking facilitators 

(Gulliver et al., 2010). Initially, analyses indicated that the perceived support-seeking facilitators 

of intentions to seek depression support (depression literacy, anticipated support, perceived social 

norms, self-efficacy, and outcome expectations) were all significantly associated with intentions 

to seek depression support from a close friend among U.S. youth (ages 16 to 24). The existing 

literature anticipated these findings (Bandura, 2001; Kelly et al., 2007; Rasmussen et al., 2020; 

Rickwood et al., 2007). 

Most importantly for mental health practitioners, one facilitator target attitude, in 

particular, emerged as absolutely vital for depression support-seeking messaging targeting U.S. 

youth (ages 16 to 24): self-efficacy. Only self-efficacy significantly predicted the target outcome 

(intentions to seek depression support from a close friend) when controlling for background 

variables. Further, the association remained remarkably strong (r = .49, p < .001) even when all 

other intervening variables were introduced into the model. Self-efficacy is needed to change 

behavior (Bandura, 2001), and copious research suggests that positive self-efficacy beliefs are both 

protective and essential for persuading at-risk youth to engage in depression support-seeking 

behaviors (Garland & Zigler, 1994; King et al., 2011; Muris et al., 2001; Prescott et al., 2020; 

Saltzman & Holahan, 2002; Strunk et al., 2013). Mental health practitioners creating messaging 

designed to persuade depressed U.S. youth (ages 16 to 24) to seek support from a close friend must 

ensure that the messaging increases the audience’s perceived self-efficacy. 
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Outcome expectations also emerged as a promising attitudinal target of consequence as 

they might enhance U.S. youth (ages 16 to 24) intentions to seek support, at least from a close 

friend, regardless of their level of depression symptomatology. Analyses comparing participants 

based upon depressive symptomatology indicated that the positive association between outcome 

expectations and support-seeking intentions from a close friend was stronger among the U.S. youth 

participants experiencing greater depressive symptoms than those experiencing more minor 

symptoms. Post hoc analyses of this relationship indicated an interaction between outcome 

expectations and the depressive symptomatology of the U.S. youth participants. Among those with 

lower outcome expectancies, participants with low levels of depressive symptomatology (mild or 

fewer symptoms) indicated greater support-seeking intentions than those with higher levels of 

symptomatology. However, regardless of symptom levels, support-seeking intentions were high 

across participants if outcome expectations were also high.    

Previous research in this area utilizing non-youth participants had indicated that for those 

with higher depressive symptomatology, outcome expectations for help-seeking were lower 

compared to non-youth with lower symptomatology levels (Lienemann & Siegel, 2016; Siegel et 

al., 2015). These findings suggest an important need to explore how to increase outcome 

expectancies among those with high symptomatology. U.S. youth today are more likely to report 

mental health concerns and receive treatment from a mental health professional than previous 

generations (American Psychological Association, 2019). Thus, it may be that this trend might be 

utilized to promote higher outcome expectations for seeking support in this generation of U.S. 

youth. Future research could explore age differences in facilitator and barrier attitudes to support-

seeking for depression. Regardless, in addition to targeting self-efficacy beliefs, it would be wise 

for mental health practitioners to prioritize targeting outcome expectation beliefs. Strong 
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foundational outcome expectation beliefs may help protect youth and simplify the persuasion of 

at-risk youth to seek depression support even as their risk and illness increase.  

The extant literature also highlights stigma and maladaptive self-reliance beliefs as the 

most significant barriers to help-seeking behaviors among youth (Rickwood et al., 2005; 

Rickwood et al., 2007).  Of the perceived barriers to support-seeking intentions among this 

population, only self-stigma emerged as a significant predictor of support-seeking intentions from 

a close friend. These results also indicated the barrier role that self-stigma plays for other more 

immediate close personal resources to U.S. youth, including intimate partners or parents in 

addition to mental health professionals. Ample research supports self-stigma as one of the most 

significant barriers to support-seeking intentions among this population (Clement et al., 2015; 

Ibrahim et al., 2019). 

Interestingly, while maladaptive self-reliance beliefs and public stigma were not 

significantly associated with intentions to seek depression support from a close friend or other 

close personal resources, these two attitudes emerged as the only significant predictors of U.S. 

youth’s (ages 16 to 24) intentions to seek depression support from a mental health website, 

religious leader, another source, or among participants who indicated they ‘would not seek 

depression support from anyone.’ Other studies highlight the lack of anonymity as a significant 

barrier among this population (Liverpool et al., 2020; Webb et al., 2008). Therefore, these findings 

indicate that messaging framed towards improving support-seeking intentions from close friends 

may be ineffective for significant portions of the target population (U.S. youth ages 16 to 24). 

Practitioners need to account for likely sizable segments of the target population where self-reliant 

attitudes and public stigma beliefs are prominent. These hurdles are more substantial among male 

and minority U.S. youth compared to other gender or racial/ethnic groups (DuPont-Reyes et al., 
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2020; Eisenberg et al., 2009). Some of these results echoed this literature, such as male U.S. youth 

(ages 16 to 24) being significantly more likely to endorse maladaptive self-reliance beliefs than 

their female counterparts. If nothing else, my findings further highlight the need for mental health 

practitioners to create persuasive support-seeking messaging for U.S. youth to include anonymous 

resources (i.e., mental health websites with more anonymous therapeutic resources – such as 

BetterHelp and TalkSpace) that promote proactive help-seeking intentions in addition to the 

primary target support-seeking resource (i.e., close friends). By doing so, practitioners will ensure 

viable options for members of the target audience where lack of anonymity persists as a significant 

hurdle. Taken together, these findings help to highlight which support-seeking attitudes may be 

most vital to target in communication messaging aimed at depressed U.S. youth (ages 16 to 24). 

The Complex Nature of Attempting to Leverage Wishful Identification 

One of the primary purposes of this study was to explore the relationship between U.S. 

youth’s wishful identification with the celebrity pop music artist they “most associate with 

depression” and depression support-seeking facilitators, barriers, and intentions to seek support 

from a close friend. My analyses indicated that participants’ wishful identification with their most 

depression-associated celebrity pop music artist was only significantly associated with depression 

literacy, outcome expectations, public stigma (positively), and intentions to seek depression 

support from a close friend among this sample of U.S. youth (ages 16 to 24).  

It was surprising that wishful identification was not associated with self-stigma in any way 

and was positively related to public stigma. Previous research has indicated that increased 

involvement with a celebrity pop music artist who discloses mental health difficulties is associated 

with less stigma and more proactive mental health attitudes and behaviors (Hoffner, 2019; 

Kresovich, 2020; N. C. Wong et al., 2017). The influence from vicarious modeling likely helps 
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explain the association between wishful identification and outcome expectations (Bandura, 2001). 

The positive association with public stigma is more confounding (Eaton, 2009; Ferrari, 2016, 

2020; Hoffner, 2019), but some emerging evidence and scholarly thinking suggests that celebrity 

disclosures may negatively influence public stigma perceptions (Corrigan et al., 2021). 

 Post hoc analyses indicated that wishful identification with the most depression-associated 

celebrity pop music artist was also associated with intentions to seek depression support from a 

mental health professional and a mental health website in addition to a close friend. However, 

wishful identification in this context was not associated with depression support-seeking intentions 

from a parent, partner, or family member. Close friends were the second-highest rated support-

seeking source after intimate partner. However, as not all U.S. youth would necessarily have an 

intimate partner, this research underscores the importance of close friends in curbing troubling 

mental health trends. As highlighted by the Seize the Awkward campaign strategy (2018), it does 

appear that of all proximal resources to U.S. youth, close friends are indeed the “front line” of 

support (Dunham, 2004, p. 64; Labouliere et al., 2015).  

It was surprising that mediation was not observed between U.S. youth’s (ages 16 to 24) 

wishful identification with the celebrity pop music artist they most associate with depression, 

facilitating and barrier beliefs of support-seeking intentions, and intentions to seek depression 

support from a close friend. Two background variables played a more prominent role in explaining 

the relationship with outcome expectations – participants’ depressive symptomatology and their 

recent history of choosing to listen to songs with depressive themes. Interestingly, even though 

wishful identification was not significantly associated with outcome expectations when accounting 

for background variables, the more participants reported listening to songs with depressive themes, 

the higher intentions they had to seek depression support from a close friend if needed. Clearly, 
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the relationship between celebrity pop music artists who disclose depression difficulties in their 

music, outcome expectations, and intentions to seek depression support from a close friend is 

complex. It also may be that having participants select the artist they “most associate with 

depression” from a limited list of options did not accurately represent the impact wishful 

identification can have in this context. However, it could also be that youth separate this potential 

source of solace (the artist) from what they perceive as real-world support and stigma, or at least 

their wishful identification has little to do with their thoughts about real-world support. Youth may 

see these highly successful celebrity pop music artists and believe they have access to resources 

and environmental support that they do not have. Indeed, it could be more about the message rather 

than the individual celebrity or the music being of comfort in and of itself. Future research can 

help to tease out these apparent intricacies of vicarious modeling of mental health attitudes and 

behaviors in this context. 

Of vital importance, these results underscore how important it is for health communicators 

to consider music as a potential medium for attitude and behavior change among U.S. youth (ages 

16 to 24). An overwhelming majority of the participants (n = 337, 80.9%) expressed some level 

of agreement that their favorite music helps them deal with their own mental health issues. Further, 

more than a third of participants (n = 143, 34.3%) strongly agreed with that statement. This finding 

aligns with previous research which utilized a youth sample (Kresovich, 2020). Partial 

correlational analyses revealed that even after controlling for background variables, U.S. youth 

(ages 16 to 24) who utilize music for mood regulation purposes also reported increased anticipated 

support, perceived social norms, self-efficacy, outcome expectations, and intentions to seek 

depression support from a close friend. Previous research has indicated that music may help youth 

access these attitudes via empathetic reactions to celebrity role models (Clarke et al., 2015; Elvers, 
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2016; Kresovich, 2020). As outlined earlier, this study adds to the emerging evidence of a 

relationship between popular music consumption and proactive mental health behaviors among 

U.S. youth (Kresovich, 2020; Lee et al., 2021). 

Depression Romanticizing as an Emerging Issue 

Although depression stigma has decreased over time (Pescosolido et al., 2021), scholars 

are becoming increasingly concerned about U.S. youth viewing depression as trendy or as a 

“fascinating” character trait (Dunn, 2017; Jadayel et al., 2017; Scarano & Webster, 2018, p. 1). 

Celebrity pop music artists have increasingly opened up the conversation around mental health 

difficulties in recent years, from public comment (Chan, 2021), to the lyrical content of an 

increasing proportion of the most popular songs in the United States (Kresovich et al., 2021).  

Unfortunately, these findings revealed that wishful identification with a depression-associated 

artist was positively related to increased romanticization of depression among U.S. youth (ages 16 

to 24) in this sample. The youth in this study who reported role modeling a celebrity pop music 

artist they associate with depression were more likely to view their peers with depression as 

‘interesting,’ ‘deep,’ ‘imaginative,’ ‘fascinating,’ ‘creative,’ and ‘captivating’ than U.S. youth who 

did not view these celebrity pop music artists as role models. Also, my findings indicate that at-

risk U.S. youth (ages 16 to 24) – those experiencing more intense depressive symptoms – are more 

likely to romanticize depression than youth experiencing less intense depressive symptoms. 

This finding is troubling, and this study presents the first known evidence supporting this 

phenomenon. Encouragingly, depression romanticizing among this sample was only associated 

with positive attitudes and increased intentions to seek depression support from a close friend 

without being associated with any adverse outcomes (i.e., stigma, self-reliant beliefs). However, 

this evidence is limited to this sample. It may not represent the associations between depression 
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romanticizing and these outcomes among U.S. youth (ages 16 to 24). Attention is still urgently 

needed to the discourse around mental health difficulties in response to these celebrity disclosures. 

It may very well be that this increased depression romanticizing among this population indicates 

a general increasing acceptance of mental health and mental illness, especially as stigma 

diminishes (Pescosolido et al., 2021). Future research is needed to continue to explore this 

emerging phenomenon among this increasingly at-risk population (Miron et al., 2019; Mojtabai & 

Olfson, 2020). 

Demographic Differences in Attitudes, Beliefs, and Behavioral Intentions 

My exploration of demographic differences in facilitator and barrier variables to depression 

support-seeking among U.S. youth revealed exciting findings. Regarding gender differences, 

female youth (ages 16 to 24) had significantly higher depression literacy than male youth, while 

male youth had significantly higher maladaptive self-reliance attitudes towards help-seeking. 

These findings would be considered in line with the existing literature indicating female youth 

have higher depression literacy (Olsson & Kennedy, 2010; Townsend et al., 2019), while males 

are more likely to endorse maladaptive self-reliance belief attitudes due to masculine norms (Y. J. 

Wong et al., 2017). However, this may be changing over time (Labouliere et al., 2015). 

Racial differences across depression support-seeking facilitators, barriers, and intentions 

to seek depression support from a close friend also emerged. When comparing the White, Black, 

and Latinx U.S. youth participants, analyses revealed significant differences in scores for 

perceived social norms. White U.S. youth (ages 16 to 24) scored significantly higher for perceived 

social norms than Black youth. These findings align with previous literature on racial differences 

in mental health stigma and stereotypes among youth (DuPont-Reyes et al., 2020; Eisenberg et al., 

2009). While depression stigma has diminished over time (Pescosolido et al., 2021), racial 
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differences still need to be accounted for when crafting messaging to persuade youth to seek 

support. 

My demographic analysis also revealed differences based on socioeconomic status for U.S. 

youth (ages 16 to 24). U.S. youth in lower socioeconomic strata reported significantly lower 

anticipated support and self-efficacy. The strongest risk factor predictor for depression among 

adolescents is low socioeconomic status (Adkins et al., 2009). Lower socioeconomic status among 

youth predicts decreased intentions to seek mental health support among U.S. youth (Hunt & 

Eisenberg, 2010). However, these findings add to the existing literature by revealing that lacking 

anticipated support and self-efficacy may be the real culprits in hindering minority U.S. youth 

(ages 16 to 24) from seeking much-needed treatment for depression. Practitioners would be wise 

to account for perceived social norms and self-efficacy beliefs of Black/African-American youth 

and Latinx/Hispanic youth in any attempts to persuade youth members of these groups to seek 

depression support.  

In addition, vital symptomatic differences emerged. U.S. youth (ages 16 to 24) 

experiencing more intense depressive symptoms (PHQ-9 score of moderately severe or greater) 

scored significantly higher for depression literacy, wishful identification with the most depression-

associated celebrity pop music artist, maladaptive self-reliance, self-stigma, public stigma, and 

depression romanticizing than youth experience less intense depressive symptoms (PHQ-9 score 

of moderate or less). These observations helped to add context for why other literature has shown 

a negative association between increased symptomatology and support-seeking intentions (Sawyer 

et al., 2012). While no significance emerged for support seeking intentions based on 

symptomatology, my findings hint as pessimistic feelings of fatalism or resignation to depression 

as depressive intensity increases. Mental health communicators will need to account for the 
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substantial obstacle that depressive symptoms present when attempting to persuade this age cohort 

to engage in help-seeking behaviors. 

Identification of Ideal Celebrity Pop Music Artist Spokespeople 

Celebrity spokespeople are most effective if recognizable to the target audience and 

perceived as having issue relevant expertise, sincerity, and altruism (Ohanian, 1990; Park & Cho, 

2015). My study systematically analyzed 23 contemporary celebrity pop music artists who had 

disclosed mental health difficulties publicly for fit as spokespeople. A significant challenge to 

health communicators in this type of work will always be finding artists with enough mass appeal 

to work as depression spokespeople while still being relevant to the diversity of U.S. youth 

experiencing depression. Research indicates that audiences respond best to health messages from 

demographically matched spokespeople (Kim et al., 2016; Wang & Arpan, 2008) or from 

spokespeople they feel an affinity toward (Kresovich & Noar, 2020).  

Much like how music artists choose performance locations based upon data analytics of 

where their fans are located (Steele, 2021), health communicators would be wise to utilize 

secondary data (i.e., where selected spokespeople tour, what artists are most popular among U.S. 

youth experiencing depression) to make spokespeople selections and to determine what media 

channels to utilize to reach the target audience effectively. As youth use of the internet is near-

universal (Vogels, 2020), health communicators will likely need to utilize tailoring as a strategy 

for web- or social media-based interventions aimed at this population to maximize efficacy (Noar 

et al., 2007). For example, support-seeking intervention messages from celebrity spokespeople 

could pop up on a music platform (i.e., Spotify, Apple Music) as an at-risk youth listener plays 

songs by participating spokespeople who reference mental health difficulties. 
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My analyses suggest that Ariana Grande, Billie Eilish, Lil’ Uzi Vert, and Post Malone 

would be the best celebrities to utilize in this fashion to persuade depressed U.S. youth (ages 16 to 

24) to seek depression support. Grande, Eilish, Malone, and Vert surpassed the set thresholds 

across various celebrity spokesperson measures, including recognizability, perceived issue-

relevant expertise and altruism, and their appeal as role models. Future research should test these 

specific artists in a depression public service announcement campaign to vicariously model self-

efficacy and outcome expectations among at-risk U.S. youth. 

Limitations 

As with all research, this study has limitations. Participants in this study self-selected to 

participate in the study and may have chosen to do so based on their interest in the topic. The study 

was advertised as a “Popular Music and Mental Health” survey. This advertising may help to 

explain why such a disproportionate number of participants (n = 263, 63.2%) scored as having at 

least moderate depressive symptoms. However, research suggests that depression rates among U.S. 

youth (ages 16 to 24) have been trending significantly upward recently (SAMHSA, 2020; Twenge 

et al., 2019), even spiking since the emergence of the COVID-19 pandemic (Racine et al., 2021). 

Despite this potential for bias, these findings are incredibly valuable by addressing gaps in the 

dearth of strategic mental health communication literature. Further, as depressed individuals are 

among the most challenging populations to persuade (Siegel et al., 2017), these findings add 

invaluable insights to this emerging literature (Lienemann & Siegel, 2016, 2018, 2019; Lueck, 

2017, 2018). 

This research is also limited by gathering a sample via Qualtrics. While Qualtrics panels 

appear to be the closest to a national probability sample compared to alternative convenience 

sample options (Boas et al., 2020), age, education, income, race, and ethnicity biases persist and 
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are potential confounding factors that may limit external validity. However, this study utilized 

quotas to represent the demographics of U.S. youth (ages 16 to 24) across gender and racial groups. 

As internet penetration among U.S. youth is near 100% (Vogels, 2020), my methodological design 

helps to ensure that the data represent U.S. youth (ages 16 to 24) as much as possible. It is also 

worth noting that early estimates suggest that depression rates among youth (ages ≤18 years) 

doubled during the COVID-19 pandemic (Racine et al., 2021). Thus, the observations from this 

study may not be as representative of U.S. youth’s mental health attitudes and behavioral intentions 

during times that are less generally traumatic for mental health. 

Conclusion 

This survey’s findings are invaluable to the mental health communication literature in four 

critical ways. First, these findings help practitioners by highlighting the most vital attitudes to 

target in a communication intervention to encourage U.S. youth (ages 16 to 24) to seek depression 

support from various resources (i.e., close friends, parents, mental health professionals, a mental 

health website). In particular, my study highlights self-efficacy and outcome expectations as two 

critical variables that need to be accounted for in all campaigns aimed at this target audience.  

Second, these findings also underscore the immense potential of leveraging U.S. youth’s audience 

involvement (wishful identification) with celebrity pop music artists who disclose mental health 

difficulties to improve depression support-seeking intentions from a close friend. Third, these 

findings provide evidence of depression romanticizing as an emerging phenomenon among U.S. 

youth (ages 16 to 24) and discuss the potential implications. Finally, my findings illuminate which 

contemporary celebrity pop music artists would be the most effective spokespeople in a depression 

public service announcement campaign to encourage U.S. youth (ages 16 to 24) to seek depression 

support.  
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“Changing how we discuss mental health, personifying mental illness in characters, and sad 

songs topping music charts have all changed the relationship between mental health and media 

(Younglove, 2020, para. 2).” While much more extensive research is needed in this area, this much 

is clear: U.S. youth (ages 16 to 24) are in the midst of a mental health crisis, and celebrity pop 

music artists who disclose mental health difficulties are inextricably linked to both potentially 

exciting and troubling outcomes. Thus, it is the urgent responsibility of mental health 

communication researchers to continue to explore this phenomenon. 
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CHAPTER FOUR: DEVELOPMENT AND EVALUATION OF D-PSAS UTILIZING 

CELEBRITY POP MUSIC ARTISTS AND MISTARGETED REFERENT LANGUAGE 

ON DEPRESSED U.S. YOUTH SUPPORT-SEEKING ATTITUDES AND INTENTIONS 

Introduction 

The most recent Surgeon General’s Advisory (2021) cites an emerging mental health crisis 

among U.S. youth. The advisory encourages youth struggling with depression to seek mental 

health support, “Find trusted adults, friends, or family members to talk to about stressful situations” 

(U.S. Department of Health and Human Services, 2021, p. 14). According to the Seize the 

Awkward campaign, when U.S. young adults (ages 18 to 24) seek mental health support, an 

estimated 76% will reach out to a peer (Seize the Awkward, 2018). Adolescents (ages 10 to 19) 

are most likely to reach out to informal sources of help (i.e., friends) compared to more formal 

sources (i.e., mental health professionals) when seeking support for depression (Singh et al., 2019). 

The perceived advantages of informal sources (i.e., friends) for youth depression support-seekers 

include emotional and information support. However, stigma, inappropriate support, and lack of 

relevant expertise persist as considerable perceived disadvantages (Griffiths et al., 2011). Due to 

these disadvantages, it is preferable for youth to seek professional treatment. Nevertheless, 

considering the limited mental health literacy of youth (Lam, 2014), youth suicide interventions 

consider close friends the “front line” (Dunham, 2004, p. 64) of treatment-seeking behaviors.  

Interventions are a safe and effective strategy for youth suicide prevention (Calear et al., 

2016). The U.S. Surgeon General (2021) recently called for interventions that urge youth to take 
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the vital first step of reaching out to someone close to them for support when in need. Major 

Depressive Disorder (MDD) is the most prevalent lifetime disorder among suicidal adolescents 

(Nock et al., 2013). Further, the suicide rate among both adolescents (ages 15 to 19) and young 

adults (ages 20 to 24) increased from 2000 to 2017 by 47.5% and 36%, respectively (Miron et al., 

2019). Thus, this study aimed at developing and testing depression public service announcement 

(D-PSA) messages to persuade U.S. youth (ages 16 to 24) experiencing heightened depressive 

symptomatology to engage in support-seeking via disclosure to a close friend.  

First and foremost, it is vital to acknowledge the precarious situation facing health 

communicators addressing audiences experiencing depression. Depression is characterized by a 

negative cognition affecting how individuals view themselves, their world, and their future (Clark 

& Beck, 2010). Depression is also characterized by attitudinal certainty (Andersen, 1990; 

Andersen & Schwartz, 1992), making depressed people among the most challenging populations 

to target as subjects for persuasion (Siegel et al., 2015). Previous research has also suggested that 

a boomerang effect exists such that D-PSA messages directly targeting people with depression can 

backfire (Christensen et al., 2006). The boomerang effect refers to the phenomenon in which 

depressed people exposed to a D-PSA addressing the stigma of depression help-seeking report 

iatrogenic effects – weaker help-seeking intentions and increased help-seeking stigma – rather than 

intended positive effects after D-PSA exposure (Lienemann et al., 2013). In other words, it is about 

undesired responses to the message, as opposed to worsening of symptoms. Lienemann et al. 

(2013) hypothesize that this boomerang effect through two pathways. In one pathway, the strategic 

method unintentionally activates attitudes or beliefs that would not have otherwise been activated 

(i.e., the connection between self-stigma and help-seeking). The second pathway hypothesizes that 
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the receiver processes the message as intended but chooses noncompliance or adapting 

oppositional attitudes due to negatively biased cognitive processing (Beck, 1979). 

Mistargeted referent language appears to be a promising persuasive communication 

strategy for D-PSAs designed to encourage depressed youth to engage in support-seeking via 

disclosure to a close other (i.e., close friend). Mistargeted language is when the language in a 

message is designed to lead the message’s target to believe the message is intended for someone 

else (i.e., “Do you know someone who is struggling with depression?”). Siegel et al. (2015) 

conducted two experimental tests of this phenomenon using mistargeted communication as part of 

a D-PSA (e.g., “Do you have a friend who is depressed?”). Their findings suggest that assignment 

to the mistargeted D-PSA condition resulted in significantly more favorable attitudes and increased 

intentions to seek help among those with heightened depressive symptomatology, specifically 

from a close other like a close friend. These findings are promising and therefore warrant further 

empirical review. 

In addition to mistargeted referent language, celebrity spokespeople may also provide 

promise to health communicators hoping to promote support-seeking behavioral intentions among 

this challenging population. Celebrity self-disclosure of mental health difficulties and advocacy 

can lead to normalization, stigma reduction, and even encourage help-seeking among at-risk 

populations (Calhoun & Gold, 2020). Research suggests that celebrity pop music artists who have 

disclosed depression difficulties may be especially effective at promoting favorable mental health 

attitudes (Francis, 2018; Hoffner, 2019; Kresovich, 2020; Niederkrotenthaler et al., 2021; N. C. 

Wong et al., 2017).  

Research suggests that pop music artists are the most influential celebrity role models to 

youth (Riles & Adams, 2020). Celebrity pop music artists are held in especially high regard by 
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U.S. youth (ages 16 to 24) because their music is a fundamental part of three vital developmental 

processes: emotional regulation, identity formation, and social inclusion among peers (McFerran 

et al., 2019). First, youth learn to strategically rely on celebrity pop music artists’ creations (songs) 

to cope with this complex and emotionally tumultuous developmental stage, using music to 

increase or maintain positive emotions, decrease negative emotions, or process emotions by 

intensifying negative emotional states (Papinczak et al., 2015; Saarikallio & Erkkilä, 2007; 

Tarrant, 2002). Second, celebrity pop music artists exist – making music, public comments, and 

appearances – such that their example provides youth a context for images of self, helping them in 

their self-discovery process to actualize their developing identity – both as existing and as an ideal 

(Bennett & Nikulinsky, 2019). Finally, celebrity pop music artists’ music also plays a significant 

socializing role as it subconsciously draws youth into affective and emotional alliances with both 

the artists themselves and their peers who share the same musical tastes (Frith, 1998). This shared 

musical bond allows youth to feel a sense of social inclusion, positive belonging, and heightened 

self-esteem (Bennett & Nikulinsky, 2019).  

The link between celebrity pop music artists who disclose mental health difficulties and 

the youth developmental experience is inextricable. However, whereas the potential positive 

effects of utilizing a celebrity spokesperson to encourage positive mental health behaviors are 

promising, a review of mental health literature produced no published tests of the effects of using 

celebrity spokespeople as part of a D-PSA among U.S. youth (ages 16 to 24), nor among members 

of this population experiencing heightened depressive symptomatology. Further, although 

increased depression intensity is negatively associated with support-seeking intentions among 

adolescents (Sawyer et al., 2012), no study exists that explores the use of either celebrity 

spokespeople or mistargeted referent language as solutions to the persuasive challenges resulting 
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from increasing depressive intensity among U.S. youth (ages 16 to 24). Given the evidence of 

diminishing support-seeking intentions as depression intensity increases (Siegel et al., 2015), I 

hypothesize that depressive symptomatology will moderate the relationship between referent 

language condition and intentions to seek support from a close other (i.e., close friend). I also 

hypothesize an interaction effect between celebrity status and mistargeted referent language. 

Mistargeting may be the same strategy utilized by the Seize the Awkward (2018) mental health 

support-seeking campaign. Both strategies – mistargeted referent language and celebrity 

spokespeople – have indicated efficacy in reducing psychological reactance (counterarguing) 

among audiences in response to a persuasive message (Schartel Dunn & Nisbett, 2020; Siegel et 

al., 2015). 

Bandura’s (2001) Social Cognitive Theory (SCT) provides a theoretical roadmap to 

envision how a celebrity pop music artist who makes music referencing mental health difficulties 

could serve as a role model and persuade a young person with depression to seek help in a D-PSA. 

As role models, celebrity pop music artists who have disclosed mental health difficulties serve as 

vicarious motivators who can influence audiences' anticipated self-satisfaction of fulfilling valued 

standards, in this case, the valued standard of support-seeking behaviors when experiencing 

depressive symptoms. As role models, these artists can ‘sanitize’ (p. 278) the euphemistic label of 

depression and, as legitimate social authorities, ‘sanction’ (p.279) the act of opening up to someone 

close to them about difficulties with depression (Bandura, 2001). 

In concert with the depression support-seeking literature, SCT highlights self-efficacy and 

outcome expectations as vital proximal outcomes to target when attempting to influence behavioral 

intentions. Self-efficacy is an individual’s assessment of their effectiveness or competency to 

perform a specific behavior successfully. Outcome expectations refer to one’s beliefs that their 
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behavior will lead to the desired outcome. To effectively increase intentions by U.S. youth 

experiencing depressive symptoms who have never been diagnosed or treated for depression to 

seek support from a close friend, the D-PSAs will utilize both empowering and positive 

consequence statements to maximize perceived self-efficacy and outcome expectations for help-

seeking among this vulnerable population. 

Literature on audience involvement with media characters offers insight into why role 

models may impact audience intentions, as discussed in SCT. For example, Kresovich and Noar’s 

(2020) recent meta-analysis observed a small-to-medium effect size between audience 

involvement with a celebrity and health behavior intentions in response to a celebrity health 

disclosure or health event such as a highly publicized death or hospitalization. In particular, 

identification with a character has been linked to role modeling (Brown, 2015) and has explained 

why audience influence occurs in response to mental health disclosures by well-liked celebrities 

(Brown & Basil, 2010; Francis, 2018; Hoffner & Cohen, 2018; Kresovich, 2020). Growing 

literature examining celebrity disclosures supports that identification can have substantial 

psychological and behavioral consequences for audience members’ related mental health attitudes 

and behaviors (Dillman Carpentier & Parrott, 2016; Francis, 2018; Hoffner, 2018).  

Hoffner and Buchanan (2005) define wishful identification as the desire to be like or act 

like the media character, or in this case, a celebrity pop music artist who openly discloses 

depression difficulties. In this study, wishful identification does not refer to a young person 

wishing to have the same mental health diagnosis or challenges as the celebrity pop music artist. 

Instead, in these instances, the young person is wishfully identifying with the solution-oriented 

aspects of the celebrity pop music artist based on the disclosure of positive outcomes associated 

with help-seeking or the implied positive outcomes based on the appearance of health or success 
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of the artist. Through wishful identification with the celebrity’s promising experience, this study 

hypothesizes that the presence of the celebrity spokesperson will strengthen the audience 

member’s behavioral intentions compared to a non-celebrity spokesperson. However, this study 

will also assess if involvement with these celebrity spokespeople may be unintentionally 

encouraging U.S. youth (ages 16 to 24) to romanticize depression as trendy or as a “fascinating” 

character trait (Dunn, 2017; Jadayel et al., 2017; Scarano & Webster, 2018, p. 1). 

Based on the extant youth mental health help-seeking literature, a successful D-PSA will 

activate positive support-seeking attitudes by enhancing this population’s anticipated support 

(Rasmussen et al., 2020), perceived social norms (Rickwood et al., 2007), perceived self-efficacy 

(Bandura, 2001), and outcome expectations (Bandura, 2001; Rasmussen et al., 2020). At the same 

time an effective D-PSA will also reduce depressed youth’s fear of potential stigma (Rickwood et 

al., 2005) and tendency towards maladaptive self-reliance when dealing with personal mental 

health difficulties (Rickwood et al., 2007). 

Hypotheses & Research Questions 

The Surgeon General’s Advisory (2021) on the emerging youth mental health crisis calls 

upon the mainstream media to help destigmatize mental health help-seeking through crafting 

normalizing and authentic mental health success stories. The purpose of this study is to 

experimentally test the effectiveness of D-PSAs aimed at U.S. youth (ages 16 to 24) with 

heightened depressive symptomatology who have never been diagnosed with or treated for 

depression, depending on whether the spokesperson in the message is a celebrity pop music artist 

or a non-celebrity and whether the referent language is mistargeted or directly targeting the viewer. 

This study hypothesizes a combined positive interaction effect from celebrity status and 

mistargeted communication on help-seeking. This study will also examine if any interactions 
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between the type of spokesperson and the referent language may amplify one another’s effects. In 

addition to examining effects on the primary outcome of intentions to seek depression support 

from a close friend, this study will also explore how the different D-PSAs impact intentions to 

seek depression support from a website, depression-related outcome expectancies, self-efficacy, 

perceived social norms, and perceived stigma, known predictors of behavioral intentions, 

generally, and support-seeking intentions, specifically. Finally, this study will test the differential 

impact of the D-PSAs on wishful identification with the celebrity and evaluate the role of this 

variable in explaining support-seeking intentions and predictors of those intentions (Figure 3).  

 
Figure 3. Flow diagram of participant recruitment and assignment. 
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The following hypotheses and research questions are posed: 

 
H1:  Compared to D-PSAs featuring a non-celebrity spokesperson and the no D-PSA 

control condition, D-PSAs featuring a celebrity pop music artist associated with 

mental health difficulties as the spokesperson will a) increase wishful identification 

with the spokesperson, b) improve depression support-seeking outcome 

expectancies, c) self-efficacy, d) perceptions of social norms, e) perceived 

anticipated support, f) and perceived stigma, and f) strengthen intentions to seek 

help by disclosing to a close friend, and g) a website. 

 

H2: Compared to D-PSAs using direct referential language and the no D-PSA control 

condition, D-PSAs utilizing misdirected referential language will a) decrease 

counterarguing with the spokesperson, b) improve depression support-seeking 

outcome expectancies, c) self-efficacy, d) perceptions of social norms, e) perceived 

anticipated support, f) and perceived stigma, and f) strengthen intentions to seek 

depression support from a close friend, and g) a website. 

 

H3: An interaction between celebrity status and referent language exists such that 

participants in the celebrity mistargeted D-PSA condition will report a) increased 

wishful identification with the spokespeople, b) decreased counterarguing, c) 

improved depression support-seeking outcome expectancies, c) self-efficacy, d) 

perceptions of social norms, e) perceived anticipated support, f) and perceived 

stigma, and f) strengthened intentions to seek depression support from a close 

friend, and g) a website when compared to the other three stimuli conditions.  
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H4: For the participants in the stimuli-viewing conditions, a) decreased counterarguing 

with the spokesperson, b) improved depression support-seeking outcome 

expectancies, c) self-efficacy, d) anticipated support,  e) perceptions of social 

norms, f) perceived stigma, and g) maladaptive self-reliance beliefs will mediate 

the relationship between wishful identification with the spokesperson and 

participants strengthened intentions to seek depression support from a close friend 

when controlling for demographics and potential background variables. 

 

H5: For the participants in the stimuli-viewing conditions, a) decreased counterarguing 

with the spokesperson, b) improved depression support-seeking outcome 

expectancies, c) self-efficacy, d) anticipated support,  e) perceptions of social 

norms, f) perceived stigma, and g) maladaptive self-reliance beliefs will mediate 

the relationship between wishful identification with the spokesperson and 

participants strengthened intentions to seek depression support from a website 

when controlling for demographics and potential background variables. 

 

RQ1:  Do gender, race, socioeconomic status, or depressive symptomatology moderate 

the main effects of referent language and spokespeople celebrity status on any of 

the target attitudes (including depression romanticizing) or behavioral intentions?  

 

RQ2:  How does participants’ depression romanticizing associate with participants’ 

audience involvement (wishful identification) with the D-PSA spokespeople, 
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support-seeking facilitators, support-seeking barriers, intention to seek depression 

support from a close friend, and intention to seek depression support from a mental 

health website when controlling for demographics and depressive 

symptomatology? 

 

RQ3:  Compared to utilizing non-celebrities in a D-PSA, do celebrity spokespeople 

(celebrity pop music artists that reference mental health difficulties in their music) 

in a D-PSA aimed at at-risk youth yield higher levels of romanticizing depression? 

 

RQ4: Does increased wishful identification with the D-PSA spokesperson associated 

with depression mediate increased depression romanticizing among participants in 

the celebrity D-PSA conditions?s 

 

RQ5: How do participants’ tendency to use music for mood regulation associated with 

levels of (a) wishful identification or (b) counterarguing with the D-PSA 

spokespeople, (c) perceived support-seeking facilitators (depression literacy, 

anticipated support, social norms, self-efficacy, outcome expectations), (d) 

perceived support-seeking barriers (maladaptive self-reliance beliefs, self-stigma, 

public stigma), (e) depression support-seeking intentions from a close friend or (f) 

a website, and (g), and (g) depression romanticizing when controlling for 

background variables (gender, race, depressive symptomatology, socioeconomic 

status, depression literacy)? 
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Methods 

Design 

In a 2 (celebrity status – celebrity vs. non-celebrity) x 2 (referential language – mistargeted 

vs. direct) post-test only between-subjects factorial design with a control group, participants were 

randomly assigned to one of five between-subject experimental conditions: (a) celebrity pop music 

artist spokespeople D-PSAs with a mistargeted message (four messages); (b) celebrity pop music 

artist spokespeople D-PSAs with a direct message (four messages); (c) non-celebrity spokespeople 

D-PSAs with a mistargeted message (four messages); (d) non-celebrity spokespeople D-PSAs with 

a direct message (four messages); or (e) no treatment control group (no D-PSAs). There are no 

hypotheses or research questions about the control condition.  

Participants 

Participants (N = 752) were English-speaking U.S. youth ages 16 to 24 (M = 20.23, SD = 

2.41) with heightened depressive symptomatology who had never been diagnosed with nor treated 

for depression recruited via Qualtrics. The majority of participants identified as female (n = 395; 

52.5%), followed by male (n = 339; 45.1%), transgender (n = 8; 1.1%), and other gender identities 

(n = 10; 1.3%).  The majority of participants identified as White (n = 417; 55.5%), followed by 

Black or African-American (n = 158; 21.0%), Latinx/Hispanic (n = 128; 17.0%), Asian (n = 27; 

3.6%), and mixed-race (n = 15; 2.0%). See Table 28 for a breakdown of participants by 

experimental condition.  
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Table 25. Demographics of sample by experimental condition. 
 

 
 

Experimental Condition 
 

 Celeb 
Mistarget 

n (%) 
 

Celeb 
Direct 
n (%) 

Non-Celeb 
Mistarget 

n (%) 

Non-Celeb 
Direct 
n (%) 

No-DPSA 
Control 
n (%) 

 

Gender      

  Female 85 (53)  82 (52) 78 (49) 81 (52) 69 (57) 
  Male 74 (46) 71 (45) 75 (47) 69 (45) 50 (42) 
  Transgender 0 (0) 3 (2) 2 (1) 2 (1) 1 (1) 
  Other 1 (2) 2 (1) 4 (3) 3 (2) 0 (0) 
Race      
  White 86 (54) 89 (56) 87 (55) 88 (57) 67 (56) 
  Black 34 (21) 33 (21) 37 (23) 32 (21) 22 (18) 
  Latinx 31 (20) 26 (17) 24 (15) 23 (15) 24 (20) 
  Asian 2 (1) 5 (3) 6 (4) 8 (5) 6 (5) 
  Other 7 (4) 5 (3) 5 (3) 4 (2) 1 (1) 
PHQ-9 Score      
  Mild 74 (46) 84 (53) 80 (50) 78 (50) 67 (56) 
  Moderate 44 (28) 36 (23) 51 (32) 40 (26) 31 (26) 
  Mod. Severe 24 (15) 25 (16) 21 (13) 27 (17) 14 (12) 
  Severe 
 

18 (11) 13 (8) 7 (4) 10 (7) 8 (7) 
 

Note. N = 572 (Celeb Mistarget, n = 160, Celeb Direct, n = 158, Non-Celeb Mistarget, n = 159, 
Non-Celeb Direct, n = 155, Control = 120). 
 

 
 

Eligibility. To be eligible, participants filled out an eligibility screener to confirm that they 

were U.S. youth between ages 16 to 24 and meet the minimum threshold for mild levels of 

depressive symptomatology (PHQ-9 score > 4). This specific age group (16 to 24) was selected as 

the target population for two reasons. First, the transition between adolescence and young 

adulthood is a critical intervention point to influence depressive trajectories across the life course 

(Adkins et al., 2009; Hargrove et al., 2020). Second, an ongoing mental health intervention 

designed to empower teens and young adults (ages 16 to 24) to reach out to a friend they perceive 

may be struggling with mental health issues and at risk for suicide is already targeting this age 

cohort – highlighting their prioritization (Seize the Awkward, 2018).   
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In the screener, participants completed the Patient Health Questionnaire-9 (PHQ-9) 

(Kroenke & Spitzer, 2002). Participants with PHQ-9 scores equal to or greater than 5 (the threshold 

for mild depression) who had never been diagnosed or treated for depression were eligible for the 

study. The debrief section of the questionnaire provided all participants with information on 

numerous mental health resources. The participants who scored greater than or equal to 1 on the 

self-harm PHQ-9 question (PHQ_9) were directed to a Debrief section that said, “Your responses 

suggest that you should consider speaking with someone close to you or a mental health 

professional in your area” and outline more urgent mental health resources. These Debrief section 

messages came from previous research using participants with heightened depressive 

symptomatology (Lienemann & Siegel, 2016, 2018; Siegel et al., 2015).  

For participants 16 or 17 years old, parents were invited to consider the survey opportunity 

for their children and, if interested, complete the parental consent. Once parental consent was 

acquired, the parent transferred device access to their child to provide assent and complete the 

survey. 

Experimental Procedure 

This factorial experiment was programmed and delivered to a convenience sample of 

English-speaking U.S. youth ages 16 to 24 experiencing increased depressive symptomatology 

who have never been diagnosed or treated for depression using panels administered by Qualtrics 

from January 11, 2022 to February 3, 2022. Once eligibility was confirmed and consent was 

obtained, participants were sent a link to the experimental questionnaire. 

Participants were randomly assigned into five equal groups to either view the four 

mistargeted social media D-PSAs (Instagram posts) from celebrity spokespeople, four direct (i.e., 

not mistargeted) social media D-PSAs from celebrity spokespeople, four mistargeted social media 
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D-PSAs from non-celebrity, four direct (i.e., not mistargeted) social media D-PSAs from non-

celebrity spokespeople, or to the no D-PSA control group which will not view any stimuli and skip 

to the measures. Stimuli order was randomized. Participants were not able to advance for a 

minimum of 15 seconds. Following message exposure, participants were assessed for their 

involvement and their depression support-seeking attitudes and behaviors. Demographic 

information was collected at the end of the questionnaire. The experiment took participants 17 

minutes to complete on average. The university’s Institutional Review Board approved all study 

procedures. Analyses were conducted using SPSS version 26.0 (Armonk, NY: IBM Corp.). 

Stimuli 

The stimuli were four social media D-PSAs in each condition in the form of Instagram 

posts which were created using Adobe Photoshop to create the images with the mental health 

campaign tagline (“Find Your Voice”) and a website designed to generate realistic Instagram posts 

(https://generatestatus.com/generate-fake-instagram-post/). Instagram was selected as the media 

channel as health communicators are increasingly turning to social media to access youth 

audiences, given their disproportionate use of these platforms (Cappella et al., 2015).  

The D-PSA social media post format featured a headshot of the celebrity spokesperson (or 

non-celebrity spokesperson) in a PSA format with a campaign title (‘Find Your Voice’) from the 

verified @FindYourVoice account. The caption featured the D-PSA script in two different 

versions using differing referent language (direct vs. mistargeted) (i.e., “Are you depressed?” vs. 

“Do you know someone who is depressed?”).  

 The spokesperson headshots used (four celebrity spokespeople and four non-celebrity 

spokespeople) were matched based on demographic characteristics, clothes, and general pose or 

posture to minimize any latent message effects based on gender, race, or age of the spokesperson. 
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The non-celebrity stimuli were pre-tested with 45 participants in the target population age range 

(U.S. youth ages 16 to 24) to ensure that the non-celebrity stimuli were not recognizable or 

perceived as celebrities, that the non-celebrity stimuli would be not viewed as physically 

unattractive using a 7-point scale from not at all physically attractive (1) to extremely physically 

attractive (7), and to assess which non-celebrity stimuli options (two non-celebrity options per 

celebrity stimuli) match best with the existing celebrity stimuli. Whichever non-celebrity image 

was viewed as the “best match” was selected as long as pre-test results indicated they were not 

viewed as recognizable, were not perceived as a celebrity, and were not viewed as physically 

unattractive. All non-celebrity stimuli used in the study scored above average physical 

attractiveness (4) except for one, which achieved an acceptable physical attractiveness score (M = 

3.71, SD = 1.14, N = 45) and was overwhelmingly selected by the participants as the best matching 

image of the two options for the celebrity stimuli (78%, n = 35). The full non-celebrity stimuli pre-

test results are available upon request. 

The Instagram captions (message text beneath the image) were written in the first person. 

The messages were composed entirely of statements adapted from Siegel et al.’s (2015) D-PSA 

messaging study and adapted quotes from celebrity messages in the Seize the Awkward (2018) 

campaign (Figure 4). The format of the message statements was the same across all four stimuli in 

each condition, and all of the experimental stimuli can be found in Appendix C, and the full stimuli 

messages can be found in Appendix D.  
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Figure 4. D-PSA stimuli examples. 

Example: Celebrity (Mistargeted) 

 

Example: Celebrity (Direct) 

 

Example: Non-Celebrity (Mistargeted) Example: Non-Celebrity (Direct) 
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The celebrity pop music artists representing the celebrity spokespeople in this fictitious 

campaign were selected based on previous analyses. I systematically selected the best celebrity 

spokespeople for a depression public service announcement campaign based on the following 

criteria: (1) as celebrity is a function of fame, the spokespeople must be familiar to at least two-

thirds of the target population (U.S. youth ages 16 to 24) across demographics, (2) the 
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spokespeople must be viewed as artists who make appealing music across target population 

demographics, and (3) the spokespeople must have issue-relevant credibility (i.e., expertise, 

sincerity, altruism, role model appeal). After conducting these previous analyses (available upon 

request), Ariana Grande, Billie Eilish, Lil’ Uzi Vert, and Post Malone were selected as the celebrity 

pop music artist spokespeople for the celebrity condition of the stimuli. 

Measures 

Table 29 below presents the means, standard deviations, and zero-order correlations 

between variables of interest. Gender (coded as male or female) and race (coded as White or Non-

White) are included among correlations to show general relationships with the measured variables. 

 



 
 
 

 
 
 

 
 
 
 

 
 
 
 
 
 

Table 26. Means, standard deviations, and zero-order correlations between variables. 
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Audience involvement 

Wishful identification. Participants’ wishful identification with the group of spokespeople 

in the D-PSA social media posts was assessed as a global measure using four items adapted from 

Hoffner and Buchanan’s (2005) instrument, which assessed how much respondents desire to be 

like or act like their favorite characters (Hoffner, 1996). Participants indicated on a 7-point Likert 

scale from strongly disagree (1) to strongly agree (7) with statements including: The four 

@FindYourVoice spokespeople in the Instagram posts I just viewed are the sort of people I want 

to be like myself; Sometimes I wish I could be more like the four @FindYourVoice spokespeople 

in the Instagram posts I just viewed; I see the four @FindYourVoice spokespeople in the Instagram 

posts I just viewed as role models (M = 4.50, SD = 1.30, α = .86).  

Target outcome 

Depression support-seeking intention. The experiment’s primary outcome was 

participants’ support-seeking intention via disclosure to a close friend. These items were taken 

from the General Help-Seeking Questionnaire (GHSQ) (Wilson et al., 2005). Validity of the 

GHSQ was supported with the GHSQ being positively associated with prior and future help-

seeking behavior, and initial testing revealed 3-week test-retest reliability. The eight items were 

taken from the GHSQ representing intentions to seek support from a close other use a 7-point 

Likert scale from extremely unlikely (1) to extremely likely (7) to assess how likely individuals 

who are experiencing depression who have never been diagnosed or treated for depression are to 

seek help or support from various sources. For analyses, this study was primarily concerned with 

the ‘close friend’ measure, given the target population’s preference for support-seeking from this 

group. In addition, I prioritized the ‘website’ measure as that is the other resource advocated for 

in the D-PSAs. Other measured items included: intimate partner (i.e., boyfriend, girlfriend, 
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husband, wife, etc.), parent, family member (other relative/non-parent), mental health professional 

(e.g., psychologist, therapist, social worker, counselor), minister or religious leader (e.g., Priest, 

Rabbi, Chaplain), or an additional item stating ‘I would seek help from another not listed above 

(e.g., co-worker, roommate, resident assistant (RA), etc.).’I also included an item reading ‘I would 

not seek help from anyone.’ Descriptives for these items among this sample of U.S. youth (ages 

16 to 24) experiencing depressive symptoms can be found below in Table 30. 

 
Table 27. Participant scores for intentions to 
seek depression support from various resources. 
 
 

Resource 
 

 

Mean 
 

SD 

  Intimate Partner 5.13 1.68 
  Close Friend 4.81 1.68 
  MH Professional 4.69 1.74 
  MH Website 4.19 1.70 
  Parent 4.09 1.97 
  Family Member 3.83 1.88 
  Other 3.61 1.73 
  No One 3.61 1.84 
  Religious Leader 
 

2.95 1.86 
 

Note. Support-seeking intentions measured on 
7-point scale. N = 752. 

 

Support-seeking facilitators 

Depression literacy. Participants’ depression literacy was assessed with a shortened 

version of the Public Understanding of Depression Questionnaire (PUDQ) (Swannell & 

McDermott, 2015), utilizing the ‘ability to recognize depression’ items. The following ten items 

were adapted and measured using a 7-point Likert scale from strongly disagree (1) to strongly 

agree (7) for participants’ agreement about the following symptoms being a sign of depression: 

feeling down or sad most of the time; little interest in doing pleasurable activities most of the time; 

feelings of worthlessness or guilt; fixating on past failures or self-blame; trouble thinking, 
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concentrating, making decisions, or remembering things; sleep disturbances, including sleeping 

too little or sleeping too much; tiredness or lack of energy; reduced appetite and weight loss or 

increased cravings for food and weight gain; slowed thinking, speaking, or body movements. As 

all items are symptoms of depression, higher scores indicate higher depression literacy (M = 5.35, 

SD = 1.00, α = .90). 

Perceived anticipated support from a close other. A measure for participants’ perceived 

anticipated support from close others was adapted from Nambisan (2011). The 5-item measure 

utilizes a 7-point Likert-type scale from strongly disagree (1) to strongly agree (7). The items 

included: I could count on talking to someone close to me for support if I experienced depression; 

I could share my depression difficulties with someone close to me; I could get the emotional help 

and support I need from someone close to me if I were depressed; I could talk about my depression 

with someone close to me; I know someone close to me who is a real source of comfort (M = 5.04, 

SD = 1.39, α = .91). 

Depression support-seeking social norms. A single item was adapted from Vogel et al. 

(2007) to measure participants’ perception of support-seeking social norms. The question asks 

participants to report their agreement from strongly disagree (1) to strongly agree (7) with the 

statement, “There is a person close to me who would think that I should reach out to them for 

support if I were experiencing depression.” The Vogel et al. (2007) was initially taken from Bayer 

and Peay’s (1997) social norm for seeking mental health services measure, who found that this 

single item predicted help-seeking intent (M = 5.28, SD = 1.58). 

Depression support-seeking self-efficacy. Adapting Hernandez & Organista’s (2013) 

self-efficacy scale for identifying the need for depression treatment, a support-seeking self-

efficacy measure was created. The measure utilized a 7-point Likert scale from strongly disagree 
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(1) to strongly agree (7) and has three items: (1) I could seek support for depression by opening 

up to someone close to me if I needed to, (2) If I were experiencing depression, I am confident that 

I would be able to open up to someone close to me for support, (3) If I were experiencing 

depression, I could find someone close to me that I would be able to open up to for support (M = 

4.87, SD = 1.43, α =.88). 

Depression support-seeking outcome expectations. Support-seeking outcome 

expectancies were measured using an adaptation of Siegel et al.’s (2015) scale, which consists of 

five items on a scale with endpoints from strongly disagree (1) to strongly agree (7). Scale items 

assessing participants’ social support outcome expectancies were evaluated with their agreement 

with the statement “Seeking support for depression from someone close (e.g., close friend, family 

member, etc.)…” with the following items: will make a positive difference; will help a depressed 

person; will shorten the length of time that a person with depression will remain depressed;  will 

be valuable to help recover; helps a depressed person to get better (M = 5.02, SD = 1.07, α = .86). 

Support-seeking barriers 

Counterarguing. Three items will be used to assess participants’ agreement about their 

counterarguing (or lack thereof) with the stimuli D-PSA messages utilizing Silvia’s (2006) scale. 

The items will be measured on a 7-point scale from strongly disagree (1) to strongly agree (7) for 

the statements: I was criticizing the messages in the Instagram posts while I was reading them; 

While reading the Instagram posts, I was thinking of points that went against the spokespeople’s 

arguments; and While reading the Instagram posts, I was feeling skeptical of the spokespeople’s 

arguments (M = 3.22, SD = 1.43, α = .84). 

Maladaptive self-reliance beliefs. Participants’ tendency towards maladaptive self-

reliance when dealing with personal mental health difficulties was assessed using a three-item 
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measure from Britt et al. (2011), which was adapted from Mackenzie et al.’s (2004) attitudes 

toward seeking professional help scale. This measure utilizes a 7-point Likert scale from strongly 

disagree (7) to strongly agree (1) to assess preferences for dealing with depression problems 

without the help of others. Items include: I prefer to handle mental health problems, like feeling 

depressed, by myself as opposed to seeking the support of others; People should work out their 

own mental health problems. Reaching out to others for support when depressed should be a last 

resort;  Depression tends to work itself out on its own”(M = 3.52, SD = 1.25, α = .63). Despite the 

low reliability score, all three items were within the ideal inter-item correlation range (r = .34 to r 

= .49) (Piedmont, 2014), so no items were discarded before conducting analyses. 

Depression support-seeking self-stigma. The Self-Stigma of Seeking Help (SSOSH) 

(Vogel et al., 2006) was utilized to measure reductions in self-esteem that result from receiving 

the label of a seeker of depression support from a close other (Vogel et al., 2009). This measure 

was shortened to include five items that were adapted to seeking depression support from a close 

other, measured on a 7-point Likert scale from strongly disagree (1) to strongly agree (7). The five 

items were: I would feel worse about myself if I could not handle being depressed on my own; If 

I was depressed and I opened up to someone close to me for support, I would be less satisfied with 

myself; My self-confidence would be threatened if I opened up to someone close to me for support 

if I was depressed; My self-esteem would INCREASE if I opened up to someone close to me for 

support if I was depressed (reversed); I would feel inadequate if I went to someone close to me for 

support if I was depressed. The SSOSH has shown high internal consistency and 2-month test-

retest reliability in undergraduate samples (Vogel et al., 2006) (M = 4.03, SD = 1.20, α = .82). 

Depression support-seeking public stigma. The Social Stigma of Receiving 

Psychological Help Scale (SSRPH) (Komiya et al., 2000) was adapted to assess perceptions 
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associated with seeking support for depression from a close other. The five-question measure has 

items rated on a Likert scale ranging from strongly disagree (1) to strongly agree (7). The items 

included: I believe seeking support for depression from someone close to you carries social stigma; 

People generally believe it is a sign of personal weakness or inadequacy to seek support for 

depression from someone close to you; People would see me in a less favorable way if they come 

to know that I had opened up to someone close to me for depression support; It would be advisable 

for me to not tell people that I had opened up to someone close to me for depression support; 

People tend to dislike those who seek depression support from others close to them (M = 3.96, SD 

= 1.21, α =.80). 

Individual differences 

Favorite music genre. Participants were asked to rate how much they enjoy specific 

genres of music from 1 (strongly dislike) to 7 (strongly like) with a measure I created. The music 

genre choices were adapted from Marshall and Naumann (2018), including Pop (M = 5.11, SD = 

1.53), Rap/Hip-Hop (M = 5.03, SD = 1.76), Rock/Alternative (M = 4.72, SD = 1.77), R&B/Soul 

(M = 4.61, SD = 1.81). These categories are not inclusive of all musical genres and were only 

meant to cover the various genres of the artists included in the study.  

Music mood regulation use. Adapted from Saarikallio and Erkkilä (2007), participants 

were asked to clarify which emotional goals they look to achieve when listening to the celebrity’s 

music, including Entertainment (E), Revival (R), Strong Sensation (SS), Diversion (Div), 

Discharge (Dis), Mental Work (MW), and Solace (S). The 7-item measure has items rated on a 

Likert scale ranging from strongly disagree (1) to strongly agree (7). Items included: I like to listen 

to music when I can to make my atmosphere more pleasant, often as background music 

(Entertainment) (M = 5.78, SD = 1.20); I listen to music to get new energy after a rough day 



 
 
 

 
 
 

113

(Revival) (M = 5.50, SD = 1.43); Music evokes strong emotional experiences in me (Strong 

Sensation) (M = 5.56, SD = 1.39); For me, listening to music is a way to forget about my worries 

(Diversion) (M = 5.51, SD = 1.39); I listen to music by music to release complicated feelings 

(Discharge) (M = 5.35, SD = 1.48); Music helps me to understand different feelings in myself 

(Mental Work) (M = 5.39, SD = 1.42); I listen to music to feel understood and comforted (Solace) 

(M = 5.35, SD = 1.46). All items were moderately to strongly correlated (mean r = .52) but not 

multicollinear, so the items were combined to create a composite measure for participants who use 

Music for Mood Regulation to identify participants who are more prone to using music for 

emotional regulation (M=5.49, SD = 1.07, α = .88). 

Depressive symptomatology. Participants’ depressive symptomatology was assessed 

using the Patient Health Questionnaire-9 (PHQ-9) (Kroenke & Spitzer, 2002), requiring 

participants to score above “5 (mild depressive symptoms)” to be eligible for the study. The PHQ-

9 is a depression module that scores each of the nine DSM-IV criteria as “0” (not at all) to “3” 

(nearly every day). Scores range from 1-4 (minimal depression), 5-9 (mild depression), 10-14 

(moderate depression), 15-19 (moderately severe depression), 20-27 (severe depression). 

Participants are prompted, “Over the last two weeks, how often have you been bothered by any of 

the following problems?” Items include “Little interest or pleasure in doing things,” “Feeling 

down, depressed, or hopeless,” and “Feeling bad about yourself – or that you are a failure or have 

let yourself or your family down” (M = 10.72, SD = 5.03, α = .79). 

Although all participants experienced at least “mild depressive symptoms” according to 

the PHQ-9, only 39% (n = 293) of participants believed they were currently depressed. Participant 

PHQ-9 scores were 5-9 (mild depression) (n = 383; 50.9%), 10-14 (moderate depression) (n = 202; 

26.9%), 15-19 (moderately severe depression) (n = 121; 16.1%), and 20-27 (severe depression) (n 
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= 56; 7.4%). For main analyses, participants were divided into two groups, a low depressive 

symptomatology group (mild + moderate scores, N = 585; 77.8%)  and a high depressive 

symptomatology group (moderately severe + severe scores, N = 167; 22.2%).  

Depression song listening history. Participants were asked if they recently chose to listen 

to music that mentions “feelings of depression” to control for those naturally drawn to music with 

depression themes. This measure was adapted from Kam et al. (2014), and the single item was 

measured on a 7-point agreement scale from 1 (strongly disagree) to 7 (strongly agree) (M = 4.27, 

SD = 1.82). Most of the participants (n = 383; 51%) indicated some agreement that they had been 

listening to songs that mentioned feelings of depression in the previous two weeks. Respondents 

were also asked how often their favorite music helps them “deal with your own mental health 

issues” (M = 5.17, SD = 1.45). An overwhelming majority of the participants (n = 539; 71.9%) 

agreed that their favorite music helps them deal with their own mental health issues. More than a 

fifth of participants (n = 151, 20.1%) strongly agreed with the statement. 

Depression romanticizing. There is growing concern among scholars that popular culture 

– including celebrity pop music artists through their personal disclosures of mental health 

difficulties – are unintentionally making mental health conditions like depression seem appealing 

to youth. This study created a short measure for assessing how much U.S. youth see depression as 

trendy or as a “fascinating” character trait (Dunn, 2017; Jadayel et al., 2017; Scarano & Webster, 

2018, p. 1). This 6-item measure will present respondents with the statement “People my age with 

depression are…” and provided anchor scales on a 5-point scale from -2 to +2 scored as very 

(negative characteristic) (-2), somewhat (negative characteristic) (-1), neither (negative 

characteristic) nor (positive characteristic) (0), somewhat (positive characteristic) (1), and very 

(positive characteristic) (2) with scale anchors including: “uninteresting-interesting,” “shallow-
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deep,” “unimaginative-imaginative,” “dull-fascinating,” “uncreative-creative,” “boring-

captivating” (M = 0.27, SD = 0.70, α = .82).  

 Celebrity status manipulation check. To ensure that celebrity status of the stimuli was 

successfully manipulated, participants were asked to rate their level of agreement with the 

statement, “The @FindYourVoice spokespeople in the four Instagram posts are celebrities that I 

know of.” This item was measured using a 7-point scale ranging from Strongly disagree (1) to 

Strongly agree (7) (M = 4.32, SD = 2.43). 

 Referent language manipulation. To ensure that the referent language of the stimuli 

(mistargeted vs. direct) was successfully manipulated, participants were asked to rate their level 

of agreement using a 7-point scale ranging from Strongly disagree (1) to Strongly agree (7) with 

the statements  “The @FindYourVoice spokespeople in the four Instagram posts were encouraging 

me to seek depression support for myself” (M = 5.11, SD = 1.48) and “The @FindYourVoice 

spokespeople in the four Instagram posts were encouraging me to help someone else seek 

depression support” (M = 5.30, SD = 1.38). 

Depression history. During the demographic section at the end of the instrument, 

participants were asked to self-report if they think they are currently depressed (39%), or had 

personally known someone who has been depressed (82%). 

Depression song listening history. Participants were asked if they recently chose to listen 

to music that mentions “feelings of depression” to control for those naturally drawn to music with 

depression themes. This measure was adapted from Kam et al. (2014), and the single item was 

measured on a 7-point agreement scale from 1 (strongly disagree) to 7 (strongly agree) (M = 4.27, 

SD = 1.82). Most of the participants (n = 383; 51%) indicated some agreement that they had been 

listening to songs that mentioned feelings of depression in the previous two weeks. Respondents 
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were also asked how often their favorite music helps them “deal with your own mental health 

issues” (M = 5.17, SD = 1.45). An overwhelming majority of the participants (n = 539; 71.9%) 

agreed that their favorite music helps them deal with their own mental health issues. More than a 

fifth of participants (n = 151, 20.1%) strongly agreed with the statement. 

Depression romanticizing. There is growing concern among scholars that popular culture 

– including celebrity pop music artists through their personal disclosures of mental health 

difficulties – are unintentionally making mental health conditions like depression seem appealing 

to youth. This study will create a short measure for assessing how much U.S. youth see depression 

as trendy or as a “fascinating” character trait (Dunn, 2017; Jadayel et al., 2017; Scarano & Webster, 

2018, p. 1). This 6-item measure will present respondents with the statement “People my age with 

depression are…” and provided anchor scales on a 5-point scale from -2 to +2 scored as very 

(negative characteristic) (-2), somewhat (negative characteristic) (-1), neither (negative 

characteristic) nor (positive characteristic) (0), somewhat (positive characteristic) (1), and very 

(positive characteristic) (2) with scale anchors including: “uninteresting-interesting,” “shallow-

deep,” “unimaginative-imaginative,” “dull-fascinating,” “uncreative-creative,” “boring-

captivating” (M = 0.27, SD = 0.70, α = .82).  

 Celebrity status manipulation check. To ensure that celebrity status of the stimuli was 

successfully manipulated, participants were asked to rate their level of agreement with the 

statement, “The @FindYourVoice spokespeople in the four Instagram posts are celebrities that I 

know of.” This item was measured using a 7-point scale ranging from Strongly disagree (1) to 

Strongly agree (7) (M = 4.32, SD = 2.43). 

 Referent language manipulation. To ensure that the referent language of the stimuli 

(mistargeted vs. direct) was successfully manipulated, participants were asked to rate their level 
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of agreement using a 7-point scale ranging from Strongly disagree (1) to Strongly agree (7) with 

the statements  “The @FindYourVoice spokespeople in the four Instagram posts were encouraging 

me to seek depression support for myself” (M = 5.11, SD = 1.48) and “The @FindYourVoice 

spokespeople in the four Instagram posts were encouraging me to help someone else seek 

depression support” (M = 5.30, SD = 1.38). 

Results 

Analysis plan  

 

The cross-sectional experimental questionnaire was programmed and delivered to a 

convenience sample of U.S. youth ages 16 to 24 experiencing depressive symptoms who have 

never been diagnosed with or treated for depression using panels administered by Qualtrics. The 

survey was advertised as a “Mental Health Social Media Study” and administered from January 

11, 2022, to February 3, 2022, and took participants 17 minutes to complete on average. The 

university’s Institutional Review Board approved all study procedures. Analyses were conducted 

using SPSS version 26.0 (Armonk, NY: IBM Corp.).  

H1 was tested using one-way analyses of variance (ANOVA) for each outcome comparing 

three groups: celebrity conditions, non-celebrity conditions, and the control group, where 

participants did not view any D-PSAs across all outcome variables. Celebrity status was entered 

as a fixed factor. H2 was also tested using one-way analyses of variance (ANOVA) for each 

outcome variable comparing three groups: mistargeted referent language conditions, direct referent 

language conditions, and the control group where participants did not view any D-PSAs. 

Referential language was entered as a fixed factor. A series of 2x2 analyses of variance (ANOVA) 

with the control group removed were utilized to test H3. Spokesperson celebrity status and referent 

language were entered as fixed factors. The control (no D-PSA) group was omitted from 



 
 
 

 
 
 

118

interaction analyses as the experimental design was not fully crossed. H4 and H5 used PROCESS 

Macro for SPSS (v3.3) Model 4 (Hayes, 2017) with bootstrapping procedures with 5,000 bootstrap 

samples and bias-corrected 95% confidence intervals. For RQ1, I conducted a custom analysis of 

variance (ANOVA) with spokesperson celebrity status, referent language, gender, race, SES, and 

depressive symptomatology entered as fixed factors. Two-way interactions between demographics 

(gender, race, SES, symptomatology) were included in the analyses. For RQ2 and RQ5, I 

conducted a partial correlation analysis controlling for gender, age, race, socioeconomic status, 

depression literacy, depressive symptomatology, and inclination to listen to songs with depressive 

themes. RQ3 and RQ4 utilized PROCESS Macro for SPSS (v3.3) Model 4 (Hayes, 2017) with 

bootstrapping procedures with 5,000 bootstrap samples and bias-corrected 95% confidence 

intervals. 

Manipulation Checks 

 This experimental design utilized two factors, and I conducted manipulation checks to 

ensure that the manipulations of both of these factors were successful. First, to ensure that the 

celebrity spokespeople were, in fact, more often recognized than the non-celebrity spokespeople, 

participants were asked to rate the recognizability of the spokespeople from ‘Strongly Disagree’ 

(1) to ‘Strongly Agree’ (7). As expected, the participants viewing celebrity spokespeople (M = 

6.26, SD = 1.12) rated their spokespeople to be more recognizable (t(541.37) = 34.06, p < .001) 

than the participants who viewed non-celebrity spokespeople (M = 2.35, SD = 1.70). Second, to 

ensure that participants perceived differences in the referent language of the Instagram post 

(mistargeted vs. direct), participants were asked to rate if the Instagram posts were encouraging 

them to seek support for themselves or others. Participants in the mistargeted referent language 

conditions (M = 5.44, SD = 1.35) perceived the stimuli to be encouraging them to help someone 
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else to seek support for depression, t(630) = 2.53, p = .01, significantly more than the participants 

in the direct referent language conditions (M = 5.16, SD = 1.39). Similarly, participants in the 

direct referent language conditions (M = 5.27, SD = 1.46) perceived the stimuli to be encouraging 

them to seek support for themselves, t(630) = -2.62, p = .01, significantly more than the participants 

in the mistargeted referent language conditions (M = 4.96, SD = 1.48). 

Main effects and interaction analyses 

H1 predicted that the D-PSAs featuring celebrity pop music artists associated with mental 

health difficulties would a) increase wishful identification with the spokesperson, b) improve 

depression-related outcome expectancies, c) self-efficacy, d) perceptions of social norms, e) 

perceived anticipated support, f) and perceived stigma, and f) strengthen intentions to seek help by 

disclosing to a close friend. As seen below in Table 31, omnibus tests indicated no significant 

differences between the conditions across any outcome variable. H1 was not supported. In other 

words, there were no differences in participants who viewed D-PSAs utilizing celebrity pop music 

spokespeople, non-celebrity spokespeople, or the participants who did not view any D-PSAs 

(control). However, it is worth noting that the differences in maladaptive self-reliance beliefs 

approached significance (p = .08) and intentions to seek support from a website (p = .06), 

indicating that celebrity D-PSAs may have iatrogenic effects on self-reliance attitudes and 

intentions to seek support from a website when compared to non-celebrity D-PSA messages. 
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Table 28. Analysis of variance exploring main effect of celebrity status on outcome 
variables. 
 

 

 

 

 

 

Group 

 

 

WI 

 
 

M (SD) 

 

 

Outcome 

Expect. 

 

M (SD) 

 

Self- 

Efficacy 

 

M (SD) 

 

Social 

Norms 

 

M (SD) 

 

Anticip. 

Support 

 

M (SD) 

 

Self- 

Reliance 

 

M (SD) 

 

Self-

Stigma 

 

M (SD) 

 

Public 

Stigma 

 

M (SD) 

Support-

Seek 

(Friend) 

 

M (SD) 

Support-

Seek 

(Website) 

 

M (SD) 

Celeb  
(n = 318) 
 

4.54 
(1.35) 

5.02 
(1.14) 

4.83 
(1.52) 

5.29 
(1.64) 

5.03 
(1.41) 

3.64 
(1.28) 

4.13 
(1.23) 

4.05 
(1.19) 

4.77 
(1.70) 

4.18  
(1.75) 

Non-Celeb  
(n = 314) 
 

4.53 
(1.24) 

5.05 
(1.01) 

4.94 
(1.32) 

5.29 
(1.53) 

5.12 
(1.39) 

3.41 
(1.22) 

3.93 
(1.16) 

3.89 
(1.19) 

4.93 
(1.66) 

4.31 
(1.67) 

Control  
(n = 120) 
 

- 4.96 
(1.06) 

4.79 
(1.45) 

5.23 
(1.57) 

4.87 
(1.36) 

3.49 
(1.22) 

4.07 
(1.24) 

3.93 
(1.28) 

4.63 
(1.68) 

3.90 
(1.64) 

Test 

Statistic 

          

  F-Score .84 .30 .78 .08 1.35 2.60 2.20 1.42 1.68 2.56 
  p-Value 
 

.40 .74 .46 .92 .26 .08 .11 .24 .19 .08 

 

Note. Df = (1, 747) for all measures except Wishful Identification where Df = 630. T-statistics are reported for 
Wishful Identification because there were only two groups (no control condition). Asterisks (*) denote significant 
differences observed for the variable using analysis of variance (ANOVA). Symbol (^) denotes significance 
differences between groups using Tukey HSD post-hoc analysis. WI = Wishful Identification. All items are 
measured from 1-7, with higher values indicating more X. 

 

H2 predicted that compared to D-PSAs using direct referential language and the no D-PSA 

control condition, D-PSAs utilizing misdirected referential language would a) decrease 

counterarguing with the spokesperson, b) improve depression-related outcome expectancies, c) 

self-efficacy, d) perceptions of social norms, e) perceived anticipated support, f) and perceived 

stigma, and f) strengthen intentions to seek help by disclosing to a close friend. As seen below in 

Table 32, omnibus tests indicated no significant differences between the conditions across any 

outcome variables except for support-seeking intentions from a website. Therefore, H2 was 

partially supported. Based on Tukey’s HSD post-hoc tests, D-PSAs using direct referent language 

(speaking to “you”) were more effective at encouraging U.S. youth (ages 16 to 24) experiencing 

depressive symptoms who have never been diagnosed or treated for depression to seek support 

from a website than mistargeted D-PSAs or no D-PSAs. 
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Table 29. Analysis of variance exploring main effect of referent language on outcome 
variables. 

 

 

 

 

Group 
 

 

 

Counter- 

Arguing 

M (SD) 

 

 

Outcome 

Expect. 

M (SD) 

 

Self- 

Efficacy 

M (SD) 

 

Social 

Norms 

M (SD) 

 

Anticip. 

Support 

M (SD) 

 

Self-

Reliance 

M (SD) 

 

Self-

Stigma 

M (SD) 

 

Public 

Stigma 

M (SD) 

Support-

Seek 

(Friend) 

M (SD) 

Support-

Seek 

(Website) 

M (SD) 

Mistarget  
(n = 319) 
 

3.15 
(1.37) 

4.99 
(1.09) 

4.82 
(1.45) 

5.23 
(1.58) 

5.00 
(1.41) 

3.49 
(1.24) 

3.99 
(1.20) 

3.91 
(1.15) 

4.85 
(1.64) 

4.15 
(1.74) 

Direct  
(n = 313) 
 

3.31 
(1.48) 

5.08 
(1.06) 

4.95 
(1.40) 

5.35 
(1.59) 

5.15 
(1.39) 

3.56 
(1.28) 

4.07 
(1.20) 

4.03 
(1.24) 

4.85 
(1.71) 

4.35^ 
(1.68) 

Control 
 (n = 120) 
 

- 4.96 
(1.06) 

4.79 
(1.45) 

5.23 
(1.57) 

4.87 
(1.36) 

3.49 
(1.22) 

4.07 
(1.24) 

3.93 
(1.28) 

4.63 
(1.68) 

3.90^ 
(1.64) 

Test 

Statistic 

          

  F-Score 1.97 .83 .83 .58 1.94 .26 .43 .81 .91 3.13 
  p-Value 
 

   .16 .44 .44 .56 .14 .78 .65 .45 .41 .04* 

 

Note. Df = (1, 747) for all measures except Counterarguing where Df = 630. T-statistics are reported for Wishful 
Identification because there were only two groups (no control condition). Asterisks (*) denote significant 
differences observed for the variable using analysis of variance (ANOVA). Symbol (^) denotes significance 
differences between groups using Tukey HSD post-hoc analysis. All items are measured from 1-7, with higher 
values indicating more X. 

 

H3 predicted an interaction between celebrity status and referent language exists such that 

participants in the celebrity mistargeted D-PSA condition would report a) increased wishful 

identification with the spokespeople, b) decreased counterarguing, c) improved depression-related 

outcome expectancies, c) self-efficacy, d) perceptions of social norms, e) perceived anticipated 

support, f) and perceived stigma, and f) strengthened intentions to seek depression support from a 

close friend when compared to the other three stimuli conditions. As seen below in Table 33, 

omnibus tests indicated no significant differences between the conditions across any outcome 

variables. H3 was not supported. In other words, the celebrity mistarget D-PSA condition did not 

perform better than any of the other conditions across any of the outcome variables. 
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Table 30. Analysis of variance tests (ANOVAs) exploring interaction effects of celebrity 
status and referent language on target outcome variables across conditions. 
 

 

 

 

 

Group 
 

 

 

WI 

 

M 

(SD) 

 

Counter

-arguing 

 

M 

 (SD) 

 

Outcome 

Expect. 

 

M  

(SD) 

 

Self- 

Efficacy 

 

M 

 (SD) 

 

Social 

Norms 

 

M  

(SD) 

 

Anticip. 

Support 

 

M 

 (SD) 

 

Self-

Reliance 

 

M  

(SD) 

 

Self- 

Stigma 

 

M  

(SD) 

 

Public 

Stigma 

 

M  

(SD) 

Support

-Seek 

(Friend) 

 

M  

(SD) 

Support

-Seek 

(Web) 

 

M  

(SD) 
 
C-Mist 
(n = 160) 
 

 
4.50 

(1.36) 

 
3.01 

(1.37) 

 
4.95 

(1.13) 

 
4.78 

(1.57) 

 
5.31 

(1.59) 

 
5.00 

(1.37) 

 
3.56 

(1.17) 

 
4.04 

(1.19) 

 
3.99 

(1.11) 

 
4.85 

(1.59) 

 
4.06 

(1.76) 

C-Direct 
(n =158) 
 

4.58 
(1.35) 

3.33 
(1.51) 

5.09 
(1.15) 

4.86 
(1.46) 

5.27 
(1.70) 

5.06 
(1.45) 

3.71 
(1.39) 

4.21 
(1.27) 

4.12 
(1.27) 

4.70 
(1.78) 

4.30 
(1.74) 

N-Mist 
(n = 159) 
 
 

4.40 
(1.27) 

3.28 
(1.37) 

5.04 
(1.04) 

4.88 
(1.32) 

5.14 
(1.56) 

5.01 
(1.45) 

3.43 
(1.30) 

3.94 
(1.20) 

3.84 
(1.19) 

4.87 
(1.68) 

4.24 
(1.73) 

N-Direct 
(n = 155) 
 

4.51 
(1.19) 

3.26 
(1.46) 

5.07  
(.97) 

5.03 
(1.33) 

5.43 
(1.47) 

5.23 
(1.32) 

3.37 
(1.15) 

3.92 
(1.11) 

3.94 
(1.20) 

5.03 
(1.62) 

4.39 
(1.61) 

            
Test 

Statistic 

 

Celeb 

           

F-Score  .70 .91 .10 1.09 .00 .64 5.07 4.38 2.77 1.58 .91 
p-Value 

 

.40 .34 .76 .30 1.00 .43 .03* .04* .10 .21 .34 

Referent            

F-Score  1.15 1.95 1.14 1.20 1.01 1.81 .39 .74 1.53 .00 2.04 
p-Value 

 

.28 .16 .29 .28 .32 .18 .53 .39 .22 .97 .15 

INT            

F-Score  .05 1.99 .35 .10 1.63 .55 1.02 .79 .01 1.48 .12 
p-Value 
 

.83 .16 .55 .75 .20 .46 .31 .37 .94 .23 .73 
 

Note. Df = (1, 628) for all measures. INT = Interaction.  WI = Wishful Identification. Web = Website. C-Mist = 
Celebrity Mistarget condition. C-Direct = Celebrity Direct condition. N-Mist = Non-Celebrity Mistarget 
Condition. N-Direct = Non-Celebrity Direct Condition. Asterisks (*) denote significant differences observed for 
the variable using analysis of variance (ANOVA). Symbol (^) denotes significance differences between groups 
using Tukey HSD post-hoc analysis. All items were measured on a 7-point scale. Differences in Celeb and 
Referent scores observed here compared to Main Effects above occur due to lack of Control condition in these 
analyses. 
 
 

 

Mediation and moderation analyses 

 H4 posited that counterarguing, outcome expectations, self-efficacy, anticipated support, 

social norms, stigma, and maladaptive self-reliance beliefs would mediate the relationship between 

wishful identification with the D-PSA spokesperson and intentions to seek depression support 

from a close friend. This analysis controlled for participant gender (coded as 1 = male, 2 = female), 

race (1 = White, 2 = Black/African-American, 3 = Latinx/Hispanic), age, socioeconomic status 
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(coded by mother education, 1 = some college or less, 2 = associate’s degree or more), and 

depressive symptomatology (1 = low depressive symptomatology (mild + moderate PHQ-9 

groups), 2 = high depressive symptomatology (moderately severe + severe PHQ-9 groups). 

Transgender and “other gender identity” participants were omitted due to small sample sizes. Also, 

only White, Black/African-American, and Latinx/Hispanic participants were included in this 

analysis. Due to small sample sizes, other racial groups were omitted, leaving N = 540. Using 

PROCESS Macro for SPSS (v3.3) Model 4 (Hayes, 2017) with bootstrapping procedures with 

5,000 bootstrap samples and bias-corrected 95% confidence intervals, wishful identification was 

set as the independent variable (X), counterarguing, outcome expectations, self-efficacy, 

anticipated support, social norms, stigma, and maladaptive self-reliance beliefs were set as parallel 

mediators (Ms), and intentions to seek depression support from a close friend was set as the 

outcome (Y). Overall, the model fit was significant, F(14, 525) = 13.82, p < .001, R2 = .27. The 

results of the model are summarized in Figure 5. 
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Figure 5. Analysis of the relationship between wishful identification with the D-PSA 
spokesperson and intentions to seek depression support from a close friend as mediated by 
variables of interest.  

*p < .05, **p < .01. 

 
As seen in Figure 5, using 5,000 bootstrap samples to generate 95% confidence intervals, 

only indirect effects were supported through outcome expectations, B = -.04, Boot SE B = .02, 

Boot CI (-.08, -.00), self-efficacy, B = .03, Boot SE B = .02, Boot CI (.00, .07),  anticipated support, 

B = .06, Boot SE B = .02, Boot CI (.02, .11), and self-stigma, B = -.03, Boot SE B = .01, Boot CI 

(-.06, -.01). These four variables partially mediated the relationship between depressed at-risk U.S. 

youth (ages 16 to 24) wishful identification with the D-PSA spokespeople and their intentions to 

seek depression support from a close friend when controlling for background variables (gender, 

Counterarguing 

Outcome 
Expectations 

Self-Efficacy 

Anticipated 
Support 

Social Norms 

Self-Stigma 

Public Sigma 

Self-Reliance 

-.14** 

.25** 

.19**
≈ç

.19**
≈ç

.15**
≈ç

.28**
≈ç

.12**
≈ç

.10** 

.11* 

Controls: Gender, 
Race, Age, DEP 
Symptomatology, 
Socioeconomic 
Status 

.01 

-.16* 

.15* 

.33** 

.04
ç≈ç

-.25** 

.11 

-.10 

Wishful 
Identification 

w/ D-PSA 
Spokespeople 

DEP Support-
Seeking 

Intentions 
(Close Friend) 



 
 
 

 
 
 

125

race, age, current depressive symptoms, socioeconomic status). H4 was partially supported. The 

direct relationship between wishful identification with the D-PSA spokespeople and intentions to 

seek depression support from a close friend was also significant in the model B = .28, Boot SE B 

= .05, p < .001, t = 5.28, Boot CI (.18, .39). In other words, those with higher levels of wishful 

identification with their D-PSA spokesperson also had greater intentions to seek depression 

support from a close friend compared to those with lower levels of wishful identification. 

However, their outcome expectations, self-efficacy, perceptions of anticipated support, and levels 

of self-stigma still predicted their depression support-seeking intentions from a close friend. 

H5 posited that counterarguing, outcome expectations, self-efficacy, anticipated support, 

social norms, stigma, and maladaptive self-reliance beliefs would mediate the relationship between 

wishful identification with the D-PSA spokesperson and intentions to seek depression support 

from a website. Using PROCESS Macro for SPSS (v3.3) Model 4 (Hayes, 2017) with 

bootstrapping procedures with 5,000 bootstrap samples and bias-corrected 95% confidence 

intervals, wishful identification was set as the independent variable (X), counterarguing, outcome 

expectations, self-efficacy, anticipated support, social norms, stigma, and maladaptive self-

reliance beliefs were set as parallel mediators (Ms), and intentions to seek depression support from 

a website was set as the outcome (Y). This analysis controlled for participant gender, race, age, 

socioeconomic status, and depressive symptomatology. Transgender and “other gender identity” 

participants were omitted due to small sample sizes. Also, only White, Black/African-American, 

and Latinx/Hispanic participants were included in this analysis. Due to small sample sizes, other 

racial groups were omitted, leaving N = 540. Overall, the model fit was significant, F(14, 525) = 

6.78, p < .001, R2 = .15. The results of the model are summarized in Figure 6. 
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Figure 6. Analysis of the relationship between wishful identification with the D-PSA 
spokesperson and intentions to seek depression support from a website as mediated by variables 
of interest.  

*p < .05, **p < .01. 

 
As seen in Figure 6, using 5,000 bootstrap samples to generate 95% confidence intervals, 

only indirect effects were supported through outcome expectations, B = .07, Boot SE B = .02, Boot 

CI (.03, .12), and maladaptive self-reliance beliefs, B = -.02, Boot SE B = .01, Boot CI (-.04, -.00). 

These two variables partially mediated the relationship between depressed at-risk U.S. youth (ages 

16 to 24) wishful identification with the D-PSA spokespeople and their intentions to seek 

depression support from a website when controlling for background variables (gender, race, age, 
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current depressive symptoms, socioeconomic status). H5 was partially supported. The direct 

relationship between wishful identification with the D-PSA spokespeople and intentions to seek 

depression support from a close friend was also significant in the model B = .33, Boot SE B = .06, 

t = 5.54, p < .001, Boot CI (.21, .45). In sum, participants with higher levels of wishful 

identification with their D-PSA spokesperson also had greater intentions to seek depression 

support from a website compared to those with lower levels of wishful identification. However, 

their perceptions of outcome expectations and levels of maladaptive self-reliance beliefs still 

predicted their depression support-seeking intentions from a website. 

Demographic and symptomatic differences in target outcomes 

 RQ1 explored if gender, race, socioeconomic status (SES), or depressive symptomatology 

moderate the main effects of celebrity spokespeople status and referent language for any of the 

target attitudes or behavioral intentions. For gender comparisons, participants who identified as 

males or females were included in the analysis, and transgender and “other gender identity” 

participants were omitted due to small sample sizes. Only White, Black/African-American, and 

Latinx/Hispanic participants were included for race comparisons. Other racial groups were omitted 

due to small sample sizes. Differences among perceived support-seeking facilitators, barriers, and 

intention to seek support from a close friend by socioeconomic status (SES) were assessed via 

participants’ maternal education scores. Research suggests maternal education can serve as a proxy 

measure for socioeconomic status (Desai & Alva, 1998). Participants were sorted into two 

categories for their maternal education scores – high school degree or less, or college degree (i.e., 

Associate’s, Bachelor’s, graduate degree) or more to assess differences based upon SES. 

Depressive symptomatology groups were sorted into low (participants with low and moderate 

scores) and high (participants with moderately severe and severe scores) groups due to the limited 
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number of participants with severe depressive symptoms. Participants in the control condition were 

also omitted from these analyses, leaving us with 575 participants. 

 First, I explored differences in wishful identification across demographic and symptomatic 

differences. As seen below in Table 34, the only significant difference for wishful identification 

scores emerged based on participants’ depressive symptomatology. Participants with high 

depressive symptoms (M = 4.70, SD = 1.40)  scored higher for wishful identification with the D-

PSA spokespeople than participants with low depressive symptoms (M = 4.47, SD = 1.25).  

 
Table 31. Results of ANOVAs exploring demographic and symptomatic differences in wishful 
identification. 
 

Variable df F-Score p 
 

  Celebrity Status (1, 525) .05 .83 
  Referent Language (1, 525) .71 .40 
  Gender (1, 525) .05 .83 
  Race (2, 525) 2.76 .08 
  Socioeconomic Status (1, 525) .68 .41 
  DEP Symptomatology (1, 525) 4.72   .03* 
  Referent x Gender (1, 525) 2.61 .11 
  Referent x Race (2, 525) .10 .90 
  Referent x SES (1, 525) .65 .42 
  Referent x Symptomatology (1, 525) .02 .89 
  Celeb x Gender (1, 525) .04 .84 
  Celeb x Race (2. 525) .60 .55 
  Celeb x SES (1, 525) .10 .75 
  Celeb x Symptomatology 
 

(1, 525) .11 .75 
 

Note. *p < .05, **p < .001. 
 

 Next, I explored demographic and symptomatic differences for counterarguing with the D-

PSA messages. As seen below in Table 35, there were no significant differences for counterarguing 

based on demographic or symptomatic differences. Similarly, no differences were observed among 

the interactions.  
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Table 32. Results of ANOVAs exploring demographic and symptomatic differences in 
counterarguing. 

Variable df F-Score p 
 

  Celebrity Status (1, 519) 1.04 .31 
  Referent Language (1, 519) 1.01 .31 
  Gender (1, 519) 3.36 .07 
  Race (2, 519) 2.37 .10 
  Socioeconomic Status (1, 519) 2.19 .14 
  DEP Symptomatology (1, 519) .10 .75 
  Referent x Gender (1, 519) .16 .69 
  Referent x Race (2, 519) /29 .75 
  Referent x SES (1, 519) .57 .45 
  Referent x Symptomatology (1, 519) .74 .39 
  Celeb x Gender (1, 519) 1.05 .31 
  Celeb x Race (2. 519) .35 .71 
  Celeb x SES (1, 519) .20 .66 
  Celeb x Symptomatology 
 

(1, 519) .20 .65 
 

Note. *p < .05, **p < .001. 
 

 We explored symptomatic and demographic differences in outcome expectations next. As 

seen below in Table 36, there were no significant differences in outcome expectations based on 

demographic or symptomatic differences. Significance differences emerged in outcome 

expectation scores based on participants’ depressive symptomatology and interaction between 

referent language and race. Participants with lower depressive symptoms (M = 5.09, SD = 1.00) 

had significantly higher scores for outcome expectations than participants with higher depressive 

symptoms (M = 4.83, SD = 1.27). Latinx/Hispanic participants in the mistargeted referent language 

D-PSA condition (M = 5.34, SD = 0.85)  scored significantly higher for outcome expectations than 

the Black/African-American participants (M = 4.77, SD = 1.11) in the mistargeted D-PSA 

condition. 
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Table 33. Results of ANOVAs exploring demographic and symptomatic differences in outcome 
expectations. 

Variable df F-Score p 
 

  Celebrity Status (1, 519) .44 .51 
  Referent Language (1, 519) .18 .68 
  Gender (1, 519) .45 .50 
  Race (2, 519) 1.25 .29 
  Socioeconomic Status (1, 519) 1.64 .20 
  DEP Symptomatology (1, 519) 3.67  .05* 
  Referent x Gender (1, 519) 2.19 .14 
  Referent x Race (2, 519) 3.17  .04* 
  Referent x SES (1, 519) .13 .72 
  Referent x Symptomatology (1, 519) .66 .42 
  Celeb x Gender (1, 519) .66 .42 
  Celeb x Race (2. 519) .00 1.00 
  Celeb x SES (1, 519) .00 .99 
  Celeb x Symptomatology 
 

(1, 519) 1.85 .18 
 

Note. *p < .05, **p < .001. 
 

Next, I explored symptomatic and demographic differences in self-efficacy. As seen below 

in Table 37, significant differences in self-efficacy only emerged based on participants’ depressive 

symptomatology. Participants experiencing more intense depressive symptoms (higher depressive 

symptomatology) (M = 4.27, SD = 1.62) were significantly lower on scores for self-efficacy for 

seeking depression support than participants experiencing less intense depressive symptoms 

(lower depressive symptomatology) (M = 5.06, SD = 1.32). In other words, this association 

indicates that self-efficacy of support-seeking may diminish as depressive symptoms intensify. 

Conversely, it may also suggest that those with the lowest perceptions of self-efficacy for seeking 

depression support end up suffering the most with depressive symptoms – perhaps as a result of 

not seeking support. 
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Table 34. Results of ANOVAs exploring demographic and symptomatic differences in self-
efficacy. 

Variable df F-Score p 
 

  Celebrity Status (1, 519) .04 .84 
  Referent Language (1, 519) 1.77 .18 
  Gender (1, 519) 2.51 .11 
  Race (2, 519) 1.27 .28 
  Socioeconomic Status (1, 519) .12 .73 
  DEP Symptomatology (1, 519) 24.15    <.001** 
  Referent x Gender (1, 519) 2.49 .12 
  Referent x Race (2, 519) .06 .95 
  Referent x SES (1, 519) .60 .44 
  Referent x Symptomatology (1, 519) 1.63 .20 
  Celeb x Gender (1, 519) .10 .75 
  Celeb x Race (2. 519) .146 .23 
  Celeb x SES (1, 519) .04 .85 
  Celeb x Symptomatology 
 

(1, 519) .76 .38 
 

Note. *p < .05, **p < .001. 
 

 The next variable of interest was social norms. As seen below in Table 38, the custom 

analyses of variance (ANOVA) similarly indicated a significant difference in participant scores 

for perceptions of social norms based on participants’ current depressive symptomatology. 

Participants experiencing more intense depressive symptoms (high depressive symptomatology 

group) (M = 4.83, SD = 1.86) scored significantly lower for perceptions of social norms for seeking 

depression support than participants experiencing less intense depression symptoms (low 

depressive symptomatology group) (M = 5.39, SD = 1.50). In other words, this association suggests 

that perceptions of social norms may diminish as depression symptoms worsen. Conversely, it may 

also suggest that those with the lowest perceptions of social norms for seeking depression support 

end up suffering the most with depressive symptoms – perhaps due to not seeking support.  
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Table 35. Results of ANOVAs exploring demographic and symptomatic differences in social 
norms. 

Variable df F-Score p 
 

  Celebrity Status (1, 519) .01 .94 
  Referent Language (1, 519) .29 .59 
  Gender (1, 519) .96 .33 
  Race (2, 519) 2.24 .11 
  Socioeconomic Status (1, 519) .50 .48 
  DEP Symptomatology (1, 519) 12.59    <.001** 
  Referent x Gender (1, 519) .59 .44 
  Referent x Race (2, 519) .38 .68 
  Referent x SES (1, 519) .13 .72 
  Referent x Symptomatology (1, 519) .28 .60 
  Celeb x Gender (1, 519) .20 .66 
  Celeb x Race (2. 519) .36 .70 
  Celeb x SES (1, 519) .00 .96 
  Celeb x Symptomatology 
 

(1, 519) .00 1.00 
 

Note. *p < .05, **p < .001. 
 

 We next explored demographic and symptomatic differences in participants’ scores for 

perceived anticipated support. As seen below in Table 39, analyses indicated significant 

differences based on participants’ race, depressive symptomatology, and interaction between 

referent language conditions and gender. Black/African-American participants (M = 4.69, SD = 

1.46) scored significantly lower than the White participants (M = 5.20, SD = 1.34) for anticipated 

support. Participants experiencing more intense depressive symptoms (higher depressive 

symptomatology) (M = 4.59, SD = 1.56) similarly scored significantly lower for anticipated 

support than participants experiencing less intense depression symptoms (lower depressive 

symptomatology) (M = 5.19, SD = 1.31). These analyses also indicated an interaction between 

referent language condition and gender, such that males in the mistarget referent language 

condition (M = 4.82, SD = 1.34) scored significantly lower than the females in the mistargeted 

referent language conditions (M = 5.25, SD = 1.43) and the males in the direct referent language 
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condition (M = 5.26, SD = 1.30). Simple effects post-hoc analyses indicated that the difference in 

male participants for referent language drove the observed gender differences, F(2, 320) = 4.14, p 

= .02, such that males in the direct D-PSA condition (M = 5.26, SD = 1.30) scored significantly 

higher for anticipated support than the males in the mistargeted D-PSA condition (M = 4.82, SD = 

1.34). No significant difference was observed among female participants, F(2, 361) = 1.82, p = 

.16. In other words, direct referent language (speaking to “you”) appears to be a much more 

effective way of promoting anticipated support beliefs among U.S. male youth (ages 16 to 24). 

 
Table 36. Results of ANOVAs exploring demographic and symptomatic differences in 
anticipated support. 

Variable df F-Score p 
 

  Celebrity Status (1, 519) .11 .74 
  Referent Language (1, 519) .45 .50 
  Gender (1, 519) 1.57 .21 
  Race (2, 519) 4.53   .01* 
  Socioeconomic Status (1, 519) .79 .37 
  DEP Symptomatology (1, 519) 16.20    <.001** 
  Referent x Gender (1, 519) 4.80   .03* 
  Referent x Race (2, 519) .35 .70 
  Referent x SES (1, 519) .18 .67 
  Referent x Symptomatology (1, 519) .02 .89 
  Celeb x Gender (1, 519) .24 .63 
  Celeb x Race (2. 519) .92 .40 
  Celeb x SES (1, 519) .09 .76 
  Celeb x Symptomatology 
 

(1, 519) .01 .91 
 

Note. *p < .05, **p < .001. 
 

 Next, demographic and symptomatic differences in participant scores for maladaptive self-

reliance beliefs were assessed. Table 40 below shows that custom analyses of variance (ANOVA) 

indicated significant differences based on participants’ gender and race. Male (M = 3.72, SD = 

1.27) and Black/African-American participants (M = 3.92, SD = 1.34) were much more likely to 

endorse maladaptive self-reliance beliefs than female (M = 3.34, SD = 1.24) and White participants 
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(M = 3.34, SD = 1.19), respectively. A similar effect was observed among low (M = 3.46, SD = 

1.27) and high (M = 3.72, SD = 1.23) depressive symptomatology participants in the direct D-PSA 

condition. Differences based on an interaction between referent language and SES and interaction 

between referent language and depressive symptomatology also approached significance (p = .05). 

The interaction was driven by the difference between the participants in the direct condition, F(1, 

519) = 3.75, p = .05. The lower SES group (M = 3.74, SD = 1.27) in the direct D-PSA condition 

scored significantly higher for maladaptive self-reliance beliefs than participants in the direct D-

PSA condition from the higher SES group (M = 3.33, SD = 1.26). Conversely, scores among low 

and high SES participants were identical in the mistargeting referent language condition. In other 

words, it could be that directly worded (speaking to “you”) D-PSAs had an iatrogenic effect among 

participants from lower SES. However, the reasoning is unclear given the context at this point.  

 
Table 37. Results of ANOVAs exploring demographic and symptomatic differences in 
maladaptive self-reliance beliefs. 

Variable df F-Score p 
 

  Celebrity Status (1, 519) 1.10 .30 
  Referent Language (1, 519) .86 .35 
  Gender (1, 519) 18.99    <.001** 
  Race (2, 519) 7.86    <.001** 
  Socioeconomic Status (1, 519) 2.39 .12 
  DEP Symptomatology (1, 519) 2.56 .11 
  Referent x Gender (1, 519) .08 .78 
  Referent x Race (2, 519) 1.62 .20 
  Referent x SES (1, 519) 3.75 .05 
  Referent x Symptomatology (1, 519) 3.26 .07 
  Celeb x Gender (1, 519) .28 .60 
  Celeb x Race (2. 519) .06 .94 
  Celeb x SES (1, 519) 1.58 .21 
  Celeb x Symptomatology 
 

(1, 519) .03 .87 
 

Note. *p < .05, **p < .001. 
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 We assessed demographic and symptomatic differences in self-stigma next. As seen below 

in Table 41, results from the custom analyses of variance (ANOVA) indicated significant 

differences based on participants’ gender, SES, depressive symptomatology, and interaction 

between referent language conditions and gender. Male participants (M = 4.10, SD = 1.26) scored 

significantly higher for self-stigmatizing beliefs than female participants (M = 3.95, SD = 1.18). 

Participants from higher SES backgrounds (M = 4.07, SD = 1.21) scored higher for self-stigma 

than participants from lower SES backgrounds (M = 3.97, SD = 1.22). Self-stigmatizing beliefs 

were also significantly higher among participants experiencing more intense depressive symptoms 

(high depressive symptomatology group) (M = 4.63, SD = 1.21) than the participants experiencing 

less intense depressive symptoms (low depressive symptomatology group) (M = 3.85, SD = 1.17). 

 
Table 38. Results of ANOVAs exploring demographic and symptomatic differences in self-
stigma. 

Variable df F-Score p 
 

  Celebrity Status (1, 519) .30 .58 
  Referent Language (1, 519) .36 .55 
  Gender (1, 519) 5.09   .02* 
  Race (2, 519) 1.17 .31 
  Socioeconomic Status (1, 519) 6.30   .01* 
  DEP Symptomatology (1, 519) 54.01    <.001** 
  Referent x Gender (1, 519) 1.94   .17 
  Referent x Race (2, 519) 1.05 .35 
  Referent x SES (1, 519) 1.26 .26 
  Referent x Symptomatology (1, 519) .32 .57 
  Celeb x Gender (1, 519) 1.65 .20 
  Celeb x Race (2. 519) .76 .47 
  Celeb x SES (1, 519) .01 .93 
  Celeb x Symptomatology 
 

(1, 519) .03 .86 
 

Note. *p < .05, **p < .001. 
 

 Next, I explored demographic and symptomatic differences in public stigma. As seen 

below in Table 42, results indicated significant differences for public stigma beliefs based on 
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participants’ current depressive symptomatology, such that participants experiencing higher 

depressive symptoms endorsed public stigma beliefs (M = 4.32, SD = 1.29) significantly more than 

participants experiencing less intense depressive symptoms (low depressive symptomatology 

group) (M = 3.86, SD = 1.15). 

 
Table 39. Results of ANOVAs exploring demographic and symptomatic differences in public 
stigma. 

Variable df F-Score p 
 

  Celebrity Status (1, 519) .39 .53 
  Referent Language (1, 519) .65 .42 
  Gender (1, 519) 2.62 .11 
  Race (2, 519) .61 .54 
  Socioeconomic Status (1, 519) .39 .53 
  DEP Symptomatology (1, 519) 14.14    <.001** 
  Referent x Gender (1, 519) .27 .61 
  Referent x Race (2, 519) 2.17 .12 
  Referent x SES (1, 519) 1.99 .16 
  Referent x Symptomatology (1, 519) .27 .60 
  Celeb x Gender (1, 519) .05 .82 
  Celeb x Race (2. 519) .77 .46 
  Celeb x SES (1, 519) 3.02 .08 
  Celeb x Symptomatology 
 

(1, 519) .53 .47 
 

Note. *p < .05, **p < .001. 
 

 We assessed differences in intentions to seek depression support next. First, I examined 

demographic and symptomatic differences in participants’ intentions to seek depression support 

from a close friend. As seen below in Table 43, significant differences in intentions to seek 

depression support from a close friend emerged based on participants’ depressive 

symptomatology. Participants experiencing more intense depressive symptoms (high depressive 

symptomatology group) (M = 4.27, SD = 1.86) were significantly less likely to seek depression 

support from a close friend than participants experiencing less depressive symptoms (low 

depressive symptomatology group) (M = 4.96, SD = 1.61). In other words, this association suggests 
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that intentions to seek depression support from a close friend may diminish as depression 

symptoms worsen. Conversely, it may also suggest that those with the lowest intentions to seek 

depression support from a close friend end up suffering the most with depressive symptoms – 

perhaps as a result of not seeking support. 

 
Table 40. Results of ANOVAs exploring demographic and symptomatic differences in 
intentions to seek depression support from a close friend. 

Variable df F-Score p 
 

  Celebrity Status (1, 519) 1.81 .18 
  Referent Language (1, 519) .01 .91 
  Gender (1, 519) .34 .56 
  Race (2, 519) .13 .88 
  Socioeconomic Status (1, 519) .36 .55 
  DEP Symptomatology (1, 519) 9.79 <.01* 
  Referent x Gender (1, 519) .06 .81 
  Referent x Race (2, 519) .96 .38 
  Referent x SES (1, 519) 1.00 .32 
  Referent x Symptomatology (1, 519) .80 .37 
  Celeb x Gender (1, 519) .91 .34 
  Celeb x Race (2. 519) .14 .88 
  Celeb x SES (1, 519) .21 .65 
  Celeb x Symptomatology 
 

(1, 519) 1.19 .28 
 

Note. *p < .05, **p < .001. 
 

 Next, I explored demographic and symptomatic differences in participants’ intentions to 

seek depression support from a mental health website. As seen below in Table 44, results from the 

custom analyses of variance (ANOVA) indicated significant differences in participants’ intentions 

to seek depression support from a mental health website based on the D-PSA's referent language 

condition and participants’ gender. As observed in H2, directly-worded D-PSAs (speaking to 

“you”) (M = 4.36, SD = 1.70) were better at persuading participants to seek depression support 

from a mental health website than the mistargeted condition (speaking about “someone”) (M = 

4.14, SD = 1.75) and the no D-PSA (control) condition (M = 3.88, SD = 1.64). Females (M = 4.35, 
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SD = 1.72) scored significantly higher than male participants (M = 4.01, SD = 1.69) for intentions 

to seek depression support from a mental health website. 

 
Table 41. Results of ANOVAs exploring demographic and symptomatic differences in 
intentions to seek depression support from a mental health website. 

Variable df F-Score p 
 

  Celebrity Status (1, 519) 1.44 .23 
  Referent Language (1, 519) 4.08   .04* 
  Gender (1, 519) 5.42   .02* 
  Race (2, 519) .50 .61 
  Socioeconomic Status (1, 519) .05 .83 
  DEP Symptomatology (1, 519) .52 .47 
  Referent x Gender (1, 519) .68 .41 
  Referent x Race (2, 519) 1.01 .37 
  Referent x SES (1, 519) .10 .76 
  Referent x Symptomatology (1, 519) 2.06 .15 
  Celeb x Gender (1, 519) .01 .94 
  Celeb x Race (2. 519) .05 .95 
  Celeb x SES (1, 519) .37 .54 
  Celeb x Symptomatology 
 

(1, 519) .06 .81 
 

Note. *p < .05, **p < .001. 
 

 Finally, I assessed demographic and symptomatic differences in participants’ proclivity to 

romanticize depression. As seen below in Table 45, results from the custom analyses of variance 

(ANOVA) indicated significant differences based on participants’ gender and race. Female 

participants (M = .31, SD = .66) scored significantly higher for depression romanticizing than male 

participants (M = .19, SD = .74). Black/African-American participants (M = .37, SD = .72) scored 

significantly higher for depression romanticizing than White participants (M = .20, SD = .68). 
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Table 42. Results of ANOVAs exploring demographic and symptomatic differences in 
depression romanticizing. 

Variable df F-Score p 
 

  Celebrity Status (1, 519) .79 .38 
  Referent Language (1, 519) 1.06 .31 
  Gender (1, 519) 8.99 <.01* 
  Race (2, 519) 4.68   .01* 
  Socioeconomic Status (1, 519) 2.54 .11 
  DEP Symptomatology (1, 519) .07 .80 
  Referent x Gender (1, 519) .38 .54 
  Referent x Race (2, 519) .40 .67 
  Referent x SES (1, 519) .01 .93 
  Referent x Symptomatology (1, 519) .10 .75 
  Celeb x Gender (1, 519) .07 .79 
  Celeb x Race (2. 519) .03 .97 
  Celeb x SES (1, 519) .00 .99 
  Celeb x Symptomatology 
 

(1, 519) .25 .62 
 

Note. *p < .05, **p < .001. 
 

Depression romanticizing analysis 

 RQ2 explored the potential implications of depression romanticizing among U.S. youth 

(ages 16 to 24) experiencing depressive symptoms who have never been treated for or diagnosed 

with depression. For the gender control, transgender and “other gender identity” participants were 

omitted due to small sample sizes. Only White, Black/African-American, and Latinx/Hispanic 

participants were included for the race control. The categorical race value was contrast-coded (Var 

1: White = -1, Black/African-American = 1, Latinx/Hispanic = 0; Var 2: White = -1, 

Latinx/Hispanic = 1, Black/African-American = 0). Other racial groups were omitted due to small 

sample sizes. Participants in the control condition were omitted as they did not view any D-PSA 

stimuli, leaving this analysis with n = 575. As seen below in Table 46, depression romanticizing 

was associated with increased wishful identification with D-PSA spokespeople (rp = .14) and 

outcome expectations (rp = .12). Intentions to seek depression support from a close friend 
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approached significance (rp = .08, p = .07). Depression romanticizing was not associated with any 

negative support-seeking attitudes or behavioral intentions. 

 
Table 43. Partial correlations between depression romanticizing and outcomes of interest 
while controlling for background variables. 

 

 

 

 

 

 

 

WI 

 

rp 

 

Counter

-arguing 

 

rp 

 

Anticip. 

Support 

 

rp 

 

Social  

Norms 

 

rp 

 

Self-

Efficacy 

 

rp 

 

Outcome 

Expect. 

 

rp 

 

Self-

Reliance 

 

rp 

 

Self-

Stigma 

 

rp 

 

Public  

Stigma 

 

rp 

 

S-Seek 

(Friend) 

 

rp 

 

S-Seek 

(Web) 

 

rp 

 

DEP 

Romant. 

 
.14* 

 
-.05 

 
.05 

 
.04 
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Note. WI = Wishful Identification. DEP Romant. = Depression Romanticizing. S-Seek = Support-Seeking 
Intentions. All items reflect correlation scores except for support-seeking intention which was measured on a 7-
point scale. *p < .05. **p < .001. Partial correlation analysis controlled for gender, age, race, socioeconomic status 
(mother’s education), and depressive symptomatology.    

 

RQ3 and RQ4 explored if utilizing celebrity spokespeople (celebrity pop music artists that 

reference mental health difficulties in their music) in a D-PSA aimed at at-risk youth lead 

participants to further romanticize depression compared to the non-celebrity condition. Using 

PROCESS Macro for SPSS (v3.3) Model 4 (Hayes, 2017) with bootstrapping procedures with 

5,000 bootstrap samples and bias-corrected 95% confidence intervals, celebrity spokesperson 

condition was set as the independent variable (X) (celebrity spokesperson condition = 1, non-

celebrity spokesperson condition = 2), wishful identification as the mediator (M), and depression 

romanticizing was set as the outcome (Y). Participants in the no D-PSA control condition were 

omitted from this analysis as they would not have any scores for wishful identification with the D-

PSA spokespeople. Overall, the model fit was significant, F(2, 629) = 7.18, p < .001, R2 = .02. 

The results of the model are summarized below in Figure 7.  
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Figure 7. Analysis of the relationship between spokesperson condition (celebrity spokesperson 
condition = 1, non-celebrity spokesperson condition = 2) and depression romanticizing as 
mediated by wishful identification.  

*p < .05. **p < .01. ***p < .001. 

 
 

RQ3 explored if utilizing celebrity spokespeople (celebrity pop music artists that reference 

mental health difficulties in their music) in a D-PSA aimed at at-risk youth lead participants to 

further romanticize depression compared to the non-celebrity and control conditions. As seen 

above in Figure 7, using 5,000 bootstrap samples to generate 95% confidence intervals,  the direct 

path (c’), B = -.07, Boot SE B = .06, Boot CI (-.18, .04), was not significant. Utilizing celebrity D-

PSA spokespeople did not increase wishful identification among participants compared to the 

condition where participants viewed non-celebrity D-PSA spokespeople. In other words, celebrity 

D-PSA spokespeople were no worse for enhancing depression romanticizing among U.S. youth 

(ages 16 to 24) experiencing depressive symptoms than non-celebrity spokespeople. 

 In address of RQ4, the estimated indirect effect between spokesperson condition and 

depression romanticizing (a-b), B = -.01, Boot SE B = .01, Boot CI (-.02, .01), did not support 

Spokesperson 
Condition 

Depression 
Romanticizing 

a = -.09 b1 = .08*** 

c’ = -.07 

Wishful 
Identification 
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mediation. The indirect path was broken by the lack of a significant association between 

spokesperson condition and wishful identification. Spokesperson condition did not influence 

wishful identification among this sample of U.S. youth (ages 16 to 24) experiencing depressive 

symptoms. In other words, celebrity status did not affect how much the U.S. youth (ages 16 to 24) 

audience aspired to role model the spokespeople in the D-PSA messages. Generally speaking, as 

observed in H1, participants felt the same toward the celebrity D-PSA spokespeople as they did 

the non-celebrity D-PSA spokespeople. 

Partial correlations between music for mood regulation and other outcomes among 

participants in celebrity conditions 

 For RQ5, I explored how U.S. youth (ages 16 to 24) participants’ tendencies to use music 

for emotional regulation was associated with target outcomes when controlling for gender, race, 

depressive symptomatology, socioeconomic status, depression literacy, and inclination to listen to 

songs with depressive themes. As seen in Table 47, analyses indicated that even when controlling 

for background variables, significant associations emerged with wishful identification, 

counterarguing, outcome expectations, self-efficacy, social norms, anticipated support, intentions 

to seek depression support from a close friend, and depression romanticizing. In other words, the 

more participants who viewed the celebrity pop music artist D-PSAs reported a tendency to use 

music for mood regulation, the more likely participants were to report wishful identification with 

the D-PSA spokespeople, higher outcome expectations, self-efficacy, social norms, anticipated 

support, intentions to seek depression support from a close friend, and depression romanticizing. 

Participants were less likely to counterargue with the D-PSAs featuring the celebrity spokespeople. 
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Table 44. Partial music for mood regulation correlations among participants in celebrity 
conditions when controlling for background variables. 
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.12* 
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Note. WI = Wishful Identification. C-A = Counter-arguing. OE = Outcome Expectations. S-E = Self-Efficacy. For 
this analysis, n = 318. All items reflect correlation scores except for support-seeking intention which was 
measured on a 7-point scale. *p < .05. **p < .001. Partial correlation analysis controlled for gender, race, 
socioeconomic status (mother’s education), depressive symptomatology, depression history, and inclination to 
listen to songs with depressive themes. DEP ROM = Depression Romanticizing. 

 

Discussion 

Mental health trends among U.S. youth (ages 16 to 24) continue to worsen (Miron et al., 

2019; Mojtabai & Olfson, 2020), and early signals from the COVID-19 pandemic portend further 

worsening of mental health in this age group (Racine et al., 2021). The U.S. Surgeon General 

recently highlighted this emerging mental health crisis, calling upon mental health communicators 

to encourage youth to seek support by reaching out to others close to them (U.S. Department of 

Health and Human Services, 2021). The primary purpose of this experiment was to test these 

promising factors – celebrity spokespeople and mistargeted referent language (language speaking 

about “someone else” rather than directly to “you”) – as a means to persuade U.S. youth (ages 16 

to 24) to seek depression support from a close friend. 

Effects of Celebrity Status 

 Surprisingly, no significant differences emerged based on the celebrity status of the D-PSA 

spokespeople across target outcome attitudes, beliefs, or behavioral intentions. It appears that 

celebrity spokespeople may invite potential iatrogenic effects compared to non-celebrity 

spokespeople. The observed effect of celebrity D-PSA spokespeople was similar to the described 

boomerang effect, such that D-PSA messages directly targeting people with depression can 
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backfire (Christensen et al., 2006). In this case, the D-PSA with celebrity spokespeople appeared 

to unintentionally activate self-stigmatizing attitudes compared to the non-celebrity (peer) D-PSA 

messages (Lienemann et al., 2013). This potential observation echoes some emerging literature 

that indicates celebrity spokespeople can either have null effects (McCartney, 2019) or even 

adverse effects in this context (Corrigan et al., 2021). Indeed, audiences of U.S. youth (ages 16 to 

24) may perceive celebrities are presenting recovery from mental illness as a form of achievement 

that results from competitive individualism, thus fostering more responsibility on the individual, 

increasing self-stigma and maladaptive self-reliance beliefs (Franssen, 2019). It may also be that 

celebrity spokespeople D-PSAs highlight a perceived gap in efficacy based on resource access, 

with celebrities likely having better access to better mental health resources than audiences. 

It may just be that the celebrity status of the spokesperson does not matter to U.S. youth 

(ages 16 to 24) audiences in terms of D-PSAs encouraging support-seeking behaviors. These 

results indicate that non-celebrities may be better as D-PSA spokespeople for encouraging U.S. 

youth (ages 16 to 24) experiencing depressive symptoms who have never been diagnosed or treated 

for depression to seek depression support – at least in terms of less potential for unintentionally 

activating stigmatizing attitudes. Adolescents are susceptible to peer influence (Steinberg & 

Monahan, 2007). Mental health communicators have successfully utilized peer crowd targeting 

strategies to promote empirically-supported peer-to-peer programs (Bring Change 2 Mind, 2022; 

Moran et al., 2017; Seize the Awkward, 2018; Well Beings Youth Mental Health Project, 2022). 

Indeed, celebrities may be best for ‘big picture’ initiatives such as bringing awareness and 

increasing advocacy (Calhoun & Gold, 2020) rather than promoting attitude and behavior change. 

However, much more research is needed before drawing anything close to a meaningful conclusion 

on this matter. For example, the celebrity pop music star D-PSAs may have been more effective if 
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each D-PSA had an anchoring mental health-themed song performed by the artist playing in the 

background of a video message. This way, a musical feature could be used to activate participants’ 

potential beliefs and emotions related to the celebrity pop music artists as mental health authorities 

and advocates. 

The extant literature still suggests ample positive potential for celebrities as powerful 

mental health advocates with the power to reduce self-stigma (Calhoun & Gold, 2020; Ferrari, 

2016; Hoffner, 2019; Hoffner & Cohen, 2018). It may be that the celebrity disclosures coming 

from the fictional Instagram campaign account rather than their personal Instagram account made 

the messages less sincere and efficacious to the audience. Perceived sincerity and altruism are at 

the core of spokesperson effectiveness (Ohanian, 1990; Park & Cho, 2015), though neither was 

assessed in this experiment. Future research can explore the various contexts and subtle differences 

in which mental health communicators and practitioners can deploy celebrity mental health 

narratives to ascertain if some contexts are more efficacious than others for promoting attitude and 

behavior change. For example, manipulation of message sources (campaign social media account 

vs. celebrity personal social media account) would be a great place to start. 

Effects of Referent Language 

 Similar to spokesperson main effects, no significant differences were observed among the 

outcomes based on referent language of the D-PSAs except for participants’ intentions to seek 

depression support from a website where the direct condition performed best. This finding may be 

explained by research indicating that second-person pronouns (as would be used in direct speaking 

to “you” messages) enhance perceived message effectiveness of persuasive messages (Chang, 

2011; Cruz et al., 2017). This observation of direct language indicates that there may be value in 

the directness of speaking to “you” combined with the appeal of a more immediate, anonymous, 
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and confidential resource such as a mental health support website (Pretorius et al., 2019). Further, 

contrary to the evidence from Siegel et al. (2015), these findings highlight that mistargeted referent 

language is likely not a “catch-all” strategy that will improve support-seeking behavioral intentions 

among U.S. youth (ages 16 to 24), broadly speaking. 

D-PSAs utilizing direct referent language (speaking to “you”) appeared effective in 

specific contexts, with two essential caveats. While neither referent language style was broadly 

effective, my findings did indicate that directly-worded D-PSAs were generally more effective at 

promoting positive depression support-seeking attitude and behavior change among U.S. males 

(ages 16 to 24) experiencing depressive symptoms. This finding may be explained by psychology 

and communication literature, which indicates that males are generally more socialized and 

accustomed to more direct and assertive communication styles (Doyle & Paludi, 1991). It is thus 

unsurprising that the directly-worded D-PSA stimuli (speaking to “you”) would increase outcome 

expectations, anticipated support, and self-efficacy among male youth. The observation that male 

U.S. youth (ages 16 to 24) experiencing depressive symptoms may respond better to directly-

worded D-PSA messages is especially valuable to health communicators as the suicide rate among 

male U.S. youth has spiked in recent years (Miron et al., 2019). This strategy could be applied in 

concert with a peer crowd targeting strategy to promote empirically-supported peer-to-peer 

programs (Bring Change 2 Mind, 2022; Moran et al., 2017; Seize the Awkward, 2018; Well Beings 

Youth Mental Health Project, 2022). Female U.S. youth (ages 16 to 24) experiencing depressive 

symptoms who have never been diagnosed or treated for depression indicated a more negligible 

difference in referent language style. 

However, these findings also indicate that directly-worded D-PSAs promoting support-

seeking attitudes and behaviors can exacerbate self-stigmatizing beliefs among male U.S. youth 
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(ages 16 to 24) experiencing depressive symptoms. In other words, viewing the directly-worded 

D-PSAs appeared to make male U.S. youth (ages 16 to 24) experiencing depression feel worse. 

Depressed people are more likely than non-depressed people to report embarrassment about 

seeking depression support (Barney et al., 2006). This observed effect is emblematic of the 

boomerang effect described in the mental health communication literature. Generally speaking, 

people experiencing more intense depressive symptoms respond to viewing a support-seeking D-

PSA with greater levels of self-stigma (Lienemann et al., 2013). Echoing the work of Lienemann 

et al. (2013), this experiment further indicates that D-PSA messaging has the potential to backfire, 

depending on the audience. 

A second potential caveat of explicitly advocating for directly-worded D-PSAs emerged in 

that, though the observations only approached significance, mistargeted referent language 

appeared to be the more successful referent language strategy for promoting support-seeking 

intentions from a close friend among youth participants at the highest risk of adverse outcomes – 

those experiencing severe depressive symptoms. Post hoc analyses visualizing group differences 

also strongly implied that mistargeted referent language may have emerged as a much more 

effective strategy than direct referent language for reducing counterarguing among participants 

experiencing severe depressive symptoms with more statistical power (only 48 participants with 

severe depression). These findings align with Siegel et al.’s (2015) observation that mistargeted 

language could enhance the persuasive strength of support-seeking promotion messages by 

circumventing the negative cognitive processing biases typically experienced by those 

experiencing severe depressive symptoms (Beck, 1979; Dozois & Dobson, 2001). Future work 

focusing on youth experiencing severe depression is urgently needed to explore the efficacy of 

mistargeted referent language. 
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Given this potential but the risk of these caveats, I advocate for mental health 

communication practitioners to account for intersectionality in support-seeking intervention 

design, particularly concerning referent language use. Intersectionality is a sociological framework 

to explain how multiple social statuses come to affect health in multiplicative ways (Crenshaw, 

1989). Specific to the issue at hand, my findings suggest numerous interaction effects involving 

referent language that highlight the need for mental health communicators to account for each 

audience members’ gender, race, SES, and other vital characteristics (i.e., depressive 

symptomatology). Accounting for intersectionality will allow mental health communicators to 

carefully promote support-seeking behaviors in a manner that does not invite iatrogenic effects. 

Given the differences and interactions observed based on referent language, these results support 

the need for a tailored approach to persuasive D-PSA messaging aimed at U.S. youth (ages 16 to 

24) experiencing depressive symptoms (Barney et al., 2006). Tailoring is the perfect remedy to 

account for intersectionality (Noar et al., 2007), allowing practitioners to ascertain specific 

intersections (i.e., gender, race, SES, depressive symptoms) of individual audience members to 

ensure persuasive message efficacy. 

Other Notable Demographic and Symptomatic Differences 

 Vital differences in racial groups and socioeconomic status also emerged. White U.S. youth 

(ages 16 to 24) experiencing depressive symptoms who have never been diagnosed or treated for 

depression scored significantly higher for depression literacy than Black and Latinx/Hispanic 

youth. This finding aligns with previous literature exploring racial differences in depression 

literacy among youth (Kim et al., 2015; Wang et al., 2019). The White youth participants also 

scored significantly higher than Black youth for outcome expectations and anticipated support. 

Conversely, Black youth scored significantly higher than White youth for maladaptive self-
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reliance beliefs and depression romanticizing. These findings are not surprising as self-reliant and 

stigmatizing attitudes are more common among minority populations in the United States (Anglin 

et al., 2008; DuPont-Reyes et al., 2020).  

The only socioeconomic status (SES) difference that emerged among this sample was for 

depression literacy. The U.S. youth (ages 16 to 24) participants experiencing depressive symptoms 

from higher SES scored higher for depression literacy than those from lower SES. This finding 

also echoes the existing literature, especially as those in higher SES are more likely to have better 

access to depression information and higher educational attainment (Ram et al., 2016). Mental 

health practitioners will continue to need to account for both racial and socioeconomic differences 

in their target audiences when crafting persuasive messaging. 

Other significant differences also emerged based on participants’ current depressive 

symptomatology. Symptomatic differences included outcome expectations, social norms, 

anticipated support, self-reliance, self-stigma, public stigma, and intentions to seek depression 

support from a close friend. U.S. youth (ages 16 to 24) participants experiencing stronger 

depression symptoms scored lower for outcome expectations, self-efficacy, and anticipated social 

norms. Similarly, self-reliance beliefs and perceptions of stigma (both self-stigma and public 

stigma) were stronger among participants experiencing more severe depressive symptoms. This 

observation is unsurprising and further highlights why audiences experiencing depression are 

among the most difficult to persuade (Siegel et al., 2017).  

It was fascinating that differences emerged among participants’ intentions to seek support 

from a close friend but not their intentions to seek depression support from a mental health website. 

Although close friends are a much sought-after resource for U.S. youth (Seize the Awkward, 

2018), this evidence suggests that mental health websites and apps may have advantages over close 
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friends or peers to mental health communication practitioners because depressive symptomatology 

may not influence their appeal. These apparent advantages may exist because mental health web 

resources (i.e., websites, mobile apps) are confidential and anonymous resources that uniquely 

offer protection from social or public stigma fears (Kenny et al., 2014; Rickwood et al., 2007). 

Future scholarly work would be wise to continue to explore the potential of mental health web 

resources because they may not diminish in appeal as depressive intensity grows. Further, scholars 

should continue to explore ways to encourage U.S. youth (ages 16 to 24) experiencing depressive 

symptoms to utilize these web-based resources as they are more reliable information sources than 

same-aged peers. 

Mediating Beliefs and Attitudes to Target in Support-Seeking Interventions 

 Four attitudes robustly mediated participants’ intentions to seek depression support from a 

close friend and emerged as essential beliefs to target in any intervention advocating seeking help 

from a close friend: anticipated support, self-efficacy, outcome expectations, and self-stigma. This 

observation aligns with research indicating that self-efficacy and perceived anticipated support are 

essential factors adolescents consider when deciding to disclose a mental health difficulty to a peer 

(Bandura, 2001; Rasmussen et al., 2020). Similarly, previous scholarly work indicates that fear of 

potential stigma is a significant barrier to youth seeking mental health support from others close 

to them (Rickwood et al., 2005). Any intervention aimed at persuading U.S. youth (ages 16 to 24) 

to seek depression support must ensure that – in addition to having spokespeople the audience will 

wishfully identify with – it enhances audience members’ perceived anticipated support and self-

efficacy while reducing self-stigmatizing attitudes.  

It is important to note that the mediation model predicting intentions to seek depression 

support from a close friend indicated a negative relationship between outcome expectations and 
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support-seeking intentions. However, as predicted by the literature (Bandura, 2001; Rasmussen et 

al., 2020), zero-order correlations indicated a robust positive relationship between outcome 

expectations and intentions to seek depression support from a close friend. The observed negative 

association in this mediation model has three potential explanations: Simpson’s paradox, Lord’s 

paradox, and suppression effects (Arah, 2008). These explanations describe the puzzling but 

known phenomenon when the sign (positive or negative) of a relationship switches after 

controlling for a third variable. In other words, I would not suggest interpreting the negative 

relationship between outcome expectations and support-seeking intentions (close friend) in the 

model at face value as it is likely the result of a statistical phenomenon. 

 Two crucial factors emerged as mediators to support-seeking from a website among U.S. 

youth (ages 16 to 24) experiencing depressive symptoms who have never been diagnosed or treated 

for depression in addition to wishful identification – outcome expectations and maladaptive self-

reliance beliefs. Outcome expectations play a pivotal role in the support-seeking attitudes of this 

population. Mental health communicators hoping to persuade youth to use a mental health website 

would be wise to emphasize positive outcome expectations, particularly with a spokesperson or 

numerous spokespeople who have successfully utilized the resource. At the same time, these 

messages will need to account for the barrier of maladaptive self-reliance beliefs that would 

dissuade youth from utilizing this resource. Youth tend toward self-reliant attitudes when dealing 

with personal mental health difficulties (Gulliver et al., 2010). This study echoes that these 

attitudes remain a considerable barrier when promoting use of a web resource for depression 

support. Future research can explore what types of messages are most efficacious for enhancing 

outcome expectations while minimizing self-reliant beliefs to persuade youth audiences to utilize 

a mental health web resource (i.e., website, mobile app). 
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The Double-Edged Sword of Wishful Identification  

 This study also reinforced that wishful identification is particularly potent in this context. 

Wishful identification with D-PSA stimuli spokespeople emerged as a robust predictor of both 

intentions to seek depression support from a close friend and a mental health website. This finding 

speaks to the value of vicarious modeling as outlined by social cognitive theory (Bandura, 2001). 

This finding further buoys the growing evidence of celebrity health disclosures as opportunities to 

promote proactive health attitudes and behaviors (Kresovich & Noar, 2020). 

Wishful identification with the D-PSA spokespeople was associated with increased 

outcome expectations, self-efficacy, social norms, anticipated support, and intentions to seek 

depression support from a friend or a website and reduced D-PSA counterarguing. Post hoc 

analyses further indicated that these associations remained robust even when controlling for 

background variables (gender, race, SES, depressive symptomatology). This study adds to the 

evidence that audience involvement – in this case, wishful identification – is a powerful 

mechanism that mental health communicators need to account for when selecting spokespeople or 

models for a health intervention or campaign (Francis, 2018; Hoffner & Buchanan, 2005; Hoffner, 

2019; Hoffner & Cohen, 2018; Kresovich, 2020; Kresovich & Noar, 2020; N. C. Wong et al., 

2017). 

Although exciting for health communicators, substantial downsides of wishful 

identification also emerged. Most importantly, the post hoc analyses controlling for background 

variables also suggested robust associations between wishful identification and increased self-

stigma, public stigma, and maladaptive self-reliance beliefs among this population. This finding 

was surprising as previous studies have found that celebrity disclosures of mental health 

difficulties have been associated with less stigma (Calhoun & Gold, 2020; Hoffner, 2019; Hoffner 
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& Cohen, 2018; Kresovich, 2020; N. C. Wong et al., 2017). Although it may be that stigmatizing 

attitudes persisted among this sample as the D-PSA messages were more focused on encouraging 

help-seeking than reducing stigma, future research is needed to explore if additional stigmatizing 

and self-reliant beliefs are a potential side effect of leveraging the wishful identification of D-PSA 

spokespeople. It is also important to note that, in this study, no main effects based on celebrity vs. 

non-celebrity spokesperson conditions were found for wishful identification, and so the 

relationships with wishful identification noted here are across spokesperson conditions. In light of 

the literature that has focused on celebrities only, perhaps this study suggests the need for a more 

nuanced examination of how youth interpret celebrity and non-celebrity spokespeople in terms of 

social status and social norms. 

Depression Romanticizing 

This study also indicated a robust positive association between wishful identification with 

the D-PSA spokespeople and depression romanticizing among this sample of U.S. youth (ages 16 

to 24) experiencing depressive symptoms. Scholars have expressed fear that these popular culture 

references to mental health difficulties unintentionally encourage youth to romanticize depression 

as trendy or a “fascinating” character trait (Dunn, 2017; Jadayel et al., 2017; Scarano & Webster, 

2018, p. 1). This study adds to the emerging evidence of a connection between audience wishful 

identification with these types of spokespeople and depression romanticizing, even when 

controlling for background variables. Post hoc analyses indicated no differences in depression 

romanticizing scores based on participants’ current depressive symptomatology. 

However, the fear of depression romanticizing may be unwarranted. My exploration of its 

associations with target outcome variables indicated increased depression romanticizing was also 

associated with increased outcome expectations. The association with intentions to seek depression 
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support from a close friend also approached significance. These observations were made while 

controlling for demographic and symptomatic differences. In this case, depression romanticizing 

might not be as dire as scholars fear. Instead, this trend may be more superficial. Indeed, it may 

very well be that this increased depression romanticizing among this population indicates a general 

increasing acceptance of mental health and mental illness, especially as stigma diminishes 

(Pescosolido et al., 2021). Regardless, health communicators seeking to utilize wishful 

identification must ensure that the communication adheres to best practices to avoid the negatives 

of the double-edged sword of wishful identification as a persuasion mechanism.  

The Inextricable Link Between Music and Mental Health among U.S. Youth 

 Finally, this study illustrated the depth of the connection between popular music and mental 

health among youth. RQ7 revealed that the more U.S. youth (ages 16 to 24) experiencing 

depressive symptoms who have never been diagnosed or treated for depression reported utilizing 

music for mood regulation purposes, the more likely they were to report increased wishful 

identification with the D-PSA spokespeople, outcome expectations, self-efficacy, social norms, 

anticipated support, intentions to seek depression support from a friend or website, and depression 

romanticizing. These findings are vital as popular music is a critical element of youth culture and 

central to young people’s social system (Frith, 1978; Kotarba, 2017). Further, the most popular 

music in the United States increasingly references mental health difficulties (Kresovich et al., 

2021). There was also a significant negative association observed with counterarguing with the D-

PSA. This finding suggests that there is still a potential advantage for mental health communicators 

in utilizing celebrity pop music artists who have disclosed a mental health difficulty as mental 

health advocates if the target audience is prone to using music for mood regulation purposes. 
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Although the evidence of the connection between popular music consumption and positive 

mental health attitudes and intentions continues to grow (Kresovich, 2020; Lee et al., 2021), what 

remains unclear is if there is a causal relationship at the heart of this potential phenomenon. Today, 

U.S. youth are more likely to report mental health concerns and receive treatment from a mental 

health professional than previous generations (American Psychological Association, 2019). 

However, I do not know how consuming popular music with mental health messages is helping to 

promote mental health discourse among this population. Future research is needed to understand 

this relationship’s existence – or lack thereof. Specifically, longitudinal studies exploring the 

consumption of popular songs with mental health messages by U.S. youth (ages 16 to 24) are 

needed to help tease out the role this medium may or may not be playing in shaping the relevant 

attitudes and beliefs of this increasingly at-risk population (Miron et al., 2019). 

Limitations 

 As with all research, the present study had limitations. First, it is essential to acknowledge 

that depression is a gendered outcome that affects female youth significantly more than male youth 

(Adkins et al., 2009). Future research would be well advised to also explore externalizing disorders 

(i.e., substance abuse) among male U.S. youth (ages 16 to 24). In addition, participants self-

selected to participate in the study and may have only chosen to do so based on their interest in the 

topic. The study was advertised as a “Mental health social media study.” Further, participants only 

received a single exposure to the D-PSA stimuli in a Qualtrics questionnaire format. Thus, it was 

not an accurate recreation of where this population would encounter these messages. My study 

also utilized a convenience sample of U.S. youth (ages 16 to 24) presently experiencing depressive 

symptoms who have never been diagnosed or treated for depression. Future research work should 

be done to confirm these findings utilizing a national probability sample of adolescents 



 
 
 

 
 
 

156

experiencing depressive symptoms who have never been diagnosed or treated for depression to 

determine the efficacy – or lack thereof – of these spokespeople and referent language strategies 

in hopes of persuading at-risk U.S. youth (ages 16 to 24) to engage in proactive mental health 

behavioral intentions. In addition, the global wishful identification measure used in response to all 

stimuli did not allow for assessment of the D-PSA stimuli individually, which may have better 

helped identify which aspects of each stimulus were most efficacious. Finally, a more nuanced and 

empirically-informed analysis of this target audience by age differences will be important as there 

are significant differences between late adolescence (ages 16 to 18) and early adulthood (ages 19 

to 24). 

 Perhaps of greatest import, it is vital to acknowledge that this study only focused on 

disclosures to an informal contact (close friend), but not to a medical professional or other 

authority. Different D-PSA spokespeople might have been more effective if the D-PSA messages 

were persuading audiences to engage in a professional disclosure rather than an informal one. The 

participants may have viewed either group of spokespeople (young celebrity pop music artists or 

non-celebrity peers) and both groups might have made the youth audience members think of 

informal contacts like friends. This informal contact priming may be why no significant 

differences were found between conditions. Research suggests that it is preferable for youth to 

disclose mental health difficulties to formal sources for mental health treatment (i.e., mental health 

professionals) (Rickwood et al., 2005). Perhaps I would have found more support for celebrity pop 

music artist spokespeople or mistargeted referent language if the D-PSAs urged the audience 

toward formal resources rather than informal resources. Nevertheless, it is crucial to consider that 

stigma, inappropriate support, and lack of relevant expertise will always persist as considerable 

perceived disadvantages of informal sources (i.e., close friends) (Griffiths et al., 2011). 
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It is also worth noting that early estimates suggest that depression rates among youth (ages 

≤18 years) doubled during the COVID-19 pandemic (Racine et al., 2021). Thus, the observations 

from this study may not be as representative of U.S. youth’s mental health attitudes and behavioral 

intentions during times that are less generally traumatic for mental health. 

Conclusion 

Mental health communicators are continuing to search for the most effective ways to 

persuade at-risk audiences to seek help without incurring any unforeseen iatrogenic effects 

(Lienemann & Siegel, 2016, 2018, 2019; Lienemann et al., 2013; Lueck, 2017, 2018; Lueck, 2019; 

Shi & Dai, 2022; Siegel et al., 2012; Siegel et al., 2017; Siegel et al., 2015). The goal of this 

experiment was to explore these novel concepts – the use of pop music celebrities and mistargeted 

referent language – in depression public service announcements (D-PSAs) designed to persuade 

U.S. youth (ages 16 to 24) experiencing depressive symptoms who have never been diagnosed or 

treated for depression to seek depression support from a close friend or website.  

The findings of this experiment contribute to the existing mental health strategic 

communication literature in five critical ways. First, these findings highlight the need for an 

intersectional approach to D-PSA messaging by underlining the complexity of strategically 

utilizing celebrity spokespeople and referent language selection for persuading U.S. youth (ages 

16 to 24) experiencing depressive symptoms to seek depression support. Second, my findings 

highlight how imperative it is for mental health communicators and practitioners to consider the 

target audience’s wishful identification with the spokespeople in media campaigns aimed at this 

population while cautioning of the potential boomerang effect. Third, I identify critical antecedent 

attitudes among U.S. youth for practitioners to target, which differ based on the target outcome. 

Fourth, I discuss the implications – or lack thereof – of the depression romanticizing trend among 
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youth. Finally, I add to the increasing evidence of music as a potential tool for increasing mental 

health support-seeking attitudes and intentions among at-risk U.S. youth (ages 16 to 24).   

As troubling mental health trends persist among this population (Miron et al., 2019; 

Mojtabai & Olfson, 2020), these findings suggest that mental health communicators take a tailored 

and intersectional approach to D-PSA messaging, if at all possible. Further, practitioners must 

tailor the messaging to target specific attitudes and beliefs depending on which behavioral outcome 

is desired. The findings of this experiment suggest that neither celebrity spokespeople nor 

mistargeted language are advisable as a “catch-all” strategy for promoting behavior change among 

U.S. youth (ages 16 to 24), at least in the case of encouraging an informal disclosure (to a close 

friend). In many cases, these results support the opposite. Nonetheless, much more research is 

needed to determine the most effective ways to leverage celebrity status and referent language 

styles to persuade this population to seek support from close friends or a web resource (i.e., 

website, mobile app). Clearly, we still need to learn much more about responsible using 

communication strategies to help U.S. youth in need without causing any unintentional harm. 
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CHAPTER FIVE: DISCUSSION AND CONCLUSIONS 

 
Overview of Findings 

 This dissertation had two aims: 1) to explore U.S. youth’s (ages 16 to 24) mental health 

attitudes, intentions to seek support, and perceptions of celebrity pop music artists in order to assess 

which artists may be the most effective in promoting support-seeking attitudes among this 

population; and 2) to experimentally test D-PSAs aimed at U.S. youth (ages 16 to 24) experiencing 

depressive symptoms who have never been diagnosed or treated for depression while exploring 

both celebrity status and referent language as main effects on primary and secondary outcomes. 

The primary outcome across both aims was intention to seek depression support from a close 

friend. The secondary outcomes included enhancing attitudes toward seeking support, increasing 

support-seeking self-efficacy and outcome expectations, boosting intentions to seek support from 

a website, and minimizing stigma and self-reliant beliefs toward depression support-seeking.  

U.S. youth aged 16-24 were selected as the target population for three reasons. First, the 

transition between adolescence and young adulthood is a critical intervention point to influence 

depressive trajectories across the life course (Adkins et al., 2009; Hargrove et al., 2020). Second, 

“people’s heaviest investment into popular music is when they are teenagers and young adults” 

(Frith, 1987, p. 143). Indeed, this is the stage of development when musical tastes tend to peak 

(Hemming, 2013; Holbrook & Schindler, 1989). Third, an ongoing mental health intervention 

designed to empower teens and young adults (ages 16 to 24) to reach out to a friend they perceive 
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may be struggling with mental health issues and at risk for suicide is already targeting this age 

cohort – highlighting their prioritization (Seize the Awkward, 2018). 

 For Aim 1, I surveyed 417 U.S. youth (ages 16 to 24) to assess known facilitators and 

barrier attitudes and beliefs to depression support-seeking. In addition, I assessed how audience 

involvement (wishful identification) with their most depression-associated artist is associated with 

attitudes, beliefs, and support-seeking intentions. I also analyzed which contemporary celebrity 

pop music artists who have disclosed mental health difficulties would serve as the best D-PSA 

spokespeople for this population. Results from this study showed that self-efficacy emerged as a 

vital variable for depression support-seeking messaging targeting this population as it was the only 

variable that predicted support-seeking intentions from a close friend when controlling for 

background variables. Excitingly, my results also indicated that the link between depressive 

intensity and (decreased) intention to seek support might be lessened, if not negated, if outcome 

expectations of support-seeking can be maximized. In other words, U.S. youth (ages 16 to 24) with 

increased outcome expectations of support-seeking correspondingly had greater intentions to seek 

support from friends, irrespective of their level of depression symptomatology. The findings from 

aim one also indicated mixed results for leveraging wishful identification. Whereas increased 

wishful identification was associated with increased outcome expectations and intentions to seek 

depression support from a close friend, it was also associated with increased public stigma. 

Resources that youth can access anonymously, such as mental health web resources (i.e., websites, 

mobile apps), are likely advisable as they help circumvent fears of public stigma. Depression 

romanticizing also emerged as a potential issue among this population. Finally, the study identified 

which contemporary celebrity pop music artists are the best fit as celebrity spokespeople in a 

persuasive depression support-seeking campaign for U.S. youth (ages 16 to 24). 
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 For Aim 2, I conducted an online experiment of “Find Your Voice” depression support-

seeking campaign messages with 752 U.S. youth (ages 16 to 24) experiencing at least mild 

depressive symptoms but had never been diagnosed or treated for depression. For this experiment, 

I manipulated the celebrity status of the spokespeople and the referent language (mistargeted vs. 

direct) of the message. No main effects of the key manipulations were observed. Results indicated 

that celebrity spokespeople might have the potential for iatrogenic effects as D-PSA spokespeople 

(i.e., higher self-stigma and maladaptive beliefs among audiences than non-celebrity D-PSA 

spokespeople). However, the analyses were varied and far from conclusive. Similarly, referent 

language did not affect any outcomes except for participants’ intention to seek depression support 

from a website, wherein the direct targeting condition outperformed the control condition. There 

were no significant interaction effects. Similar to Aim 1, the double-edged sword nature of 

leveraging wishful identification emerged. Wishful identification is a robust audience response to 

persuasive D-PSA messaging, but increased stigma and depression romanticizing among audience 

members still loom as undesirable potential consequences.  

Mediation analyses exploring the relationship between wishful identification and support-

seeking intentions revealed that anticipated support, self-efficacy, outcome expectations, and self-

stigma serve as crucial antecedent mediators of youth intentions to engage in depression support-

seeking from a close friend. By contrast, mediation analyses indicated that outcome expectations 

and maladaptive self-reliant beliefs appear to be critical antecedent factors in youth decisions to 

seek depression support from a website.  

Research Contributions and Implications 

The findings of the two empirical studies (Aim 1 and Aim 2) in this dissertation add to the 

mental health communication literature in many ways. First, and most importantly, the findings 
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shed light on the complex nature of leveraging an audience’s wishful identification with 

spokespeople in this context. A recent meta-analysis revealed that audience involvement 

mechanisms – such as wishful identification – appear to be promising for health practitioners to 

promote positive health attitude and behavior change in the wake of a celebrity health event such 

as a disclosure (Kresovich & Noar, 2020). Across both studies, wishful identification was robustly 

associated with positive mental health outcomes, including increased anticipated support, self-

efficacy, outcome expectations, and intentions to seek depression support from a close friend or 

web resource (i.e., website) even when accounting for background variables. Similarly, increased 

wishful identification with the D-PSA spokespeople in the experiment addressing Aim 2, which 

includes identification with both celebrities and non-celebrities, was robustly associated with 

reduced counterarguing with the D-PSA message. Evidence from other celebrity mental health 

literature has previously observed similar positive findings as a product of audience involvement 

(Francis, 2018; Hoffner, 2018, 2019; Hoffner & Cohen, 2018; Kresovich, 2020; N. C. Wong et al., 

2017). What separates these findings from the existing literature is that this dissertation helped to 

improve our understanding of associations between this form of audience involvement and the 

known facilitating and barrier attitudes and beliefs to mental health support-seeking intentions 

among this increasingly vulnerable population (Miron et al., 2019; Mojtabai & Olfson, 2020). This 

dissertation also adds to the literature by considering wishful identification with celebrities (both 

studies) and non-celebrities (Aim 2 study).  

Whereas the results for wishful identification were generally very optimistic, crucial 

pitfalls to leveraging wishful identification must be acknowledged and accounted for by mental 

health communication practitioners. First, the results of this dissertation indicate that wishful 

identification is actually associated with increased stigmatizing beliefs. This finding runs counter 
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to our current understanding of audience reactions to mental health disclosures by celebrities 

(Ferrari, 2016; Hoffner, 2019; Kresovich, 2020; N. C. Wong et al., 2017). In fact, non-celebrity 

D-PSA spokespeople performed far better than the celebrity D-PSA spokespeople among U.S. 

youth (ages 16 to 24) participants experiencing moderately severe and severe depressive 

symptoms. This finding may be explained because audiences may perceive that celebrities are 

presenting recovery from mental illness as a form of achievement that results from competitive 

individualism, thus fostering more responsibility on the individual, increasing misconceived 

perceptions among audiences (i.e., self-stigma, maladaptive self-reliance beliefs) (Franssen, 

2019). Emerging research indicates that celebrities may be counterproductive for perceptions of 

public stigma (Corrigan et al., 2021). Indeed, it may be that the constant addressing of stigma in 

public discourse by celebrities only further heightens audience perceptions of how much public 

stigma there really is. It may also be that celebrity spokespeople D-PSAs highlight a perceived gap 

in efficacy based on resource access, with celebrities likely having better access to better mental 

health resources than audiences. More research is urgently needed to assess if increased public 

discourse of stigma by celebrities is ultimately enhancing stigma beliefs, particularly among U.S. 

youth (ages 16 to 24) experiencing depressive symptoms. 

The most troubling finding from this dissertation may be the robust association among U.S. 

youth (ages 16 to 24) between wishful identification with celebrity pop music artists associated 

with depression (as observed in Aim 1) and depression romanticizing. I also observed a robust 

association between wishful identification with D-PSA spokespeople (both celebrity spokespeople 

and non-celebrity peer spokespeople) and depression romanticizing in Aim 2. Scholars have 

become increasingly concerned that depression romanticizing is an unanticipated side effect of 

increased mental health discussion in popular culture (Dunn, 2017; Jadayel et al., 2017; Scarano 
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& Webster, 2018). Social media platforms are the primary setting of this trend where U.S. youth 

are increasingly performing depression difficulties for attention (Joho, 2021). The findings of this 

dissertation lend credence to the idea that depression romanticizing is an emerging issue among 

U.S. youth (ages 16 to 24). Depression romanticizing is problematic as it obscures the potential 

identification of those genuinely suffering. It also fetishizes a life-threatening disease and may 

even potentially discourage youth from seeking urgently-needed support (Miron et al., 2019). 

However, it is also important to note that, as discussed in Aim 2 (the D-PSA experiment), increased 

depression romanticizing was associated with increased outcome expectations of depression 

support-seeking. Indeed, this data indicates that the youth act of romanticizing depression is more 

likely a superficial trend than an emerging public health issue with epidemiological consequences. 

It may very well be that this increased depression romanticizing among this population indicates 

a general increasing acceptance of mental health and mental illness, especially as stigma 

diminishes (Pescosolido et al., 2021). Nonetheless, more research on this phenomenon is urgently 

needed to understand the potential implications. 

The findings of this dissertation also add to the celebrity health literature. Broadly, the 

evidence from this dissertation indicates that celebrity spokespeople are likely to be ineffective as 

spokespeople in a campaign to promote support-seeking behaviors from an informal source (i.e., 

close friend) among U.S. youth (ages 16 to 24) struggling with depression. Previous celebrity 

mental health literature suggested positive implications of disclosures in this context (Francis, 

2018; Hoffner, 2019; N. C. Wong et al., 2017). Emerging research indicates that celebrities may 

not be the best spokespeople for health issues (Corrigan et al., 2021), particularly as audiences 

may perceive their participation to be motivated by self-interest rather than altruism (Chan & 

Zhang, 2019). The evidence from the D-PSA experiment suggests that audiences may react 
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differently to persuasive celebrity health promotion messages as part of an intervention than 

celebrity health disclosures (i.e., public statements, press announcements). The latter generally 

occur to explain reductions in performative output (i.e., Magic Johnson’s HIV disclosure as the 

cause for his NBA retirement, Kid Cudi’s depression disclosure as the cause of his lack of musical 

output), and these instances are what have been observed in the extant literature to date.  It is also 

worth noting that the celebrity pop music star D-PSAs may have been more effective if each D-

PSA had an anchoring mental health-themed song performed by the artist playing in the 

background of a video message. This way, a musical feature could be used to activate participants’ 

potential beliefs and emotions about the celebrity pop music artists as mental health authorities 

and advocates. Nevertheless, as of now, the celebrity literature only indicates that celebrities may 

be best for bringing attention to an issue or reducing stigma rather than as advocates intentionally 

promoting behavior change. 

However, as discussed in Aim 2, it is vital to acknowledge that the D-PSA experiment only 

focused on disclosures to an informal contact (close friend) but not to a medical professional or 

other authority. These D-PSA spokespeople (or different D-PSA spokespeople) might have been 

more effective if the D-PSA messages encouraged the youth participants to engage in a 

professional disclosure rather than an informal one. The participants may have viewed either group 

of spokespeople (young celebrity pop music artists or non-celebrity peers) and both groups might 

have made the youth audience members think of informal contacts like friends. This informal 

contact priming may be why no significant differences were found between conditions. Research 

suggests that it is preferable for youth to disclose mental health difficulties to formal sources for 

mental health treatment (i.e., mental health professionals) (Rickwood et al., 2005). Perhaps I would 

have found more support for celebrity pop music artist spokespeople or mistargeted referent 
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language if the D-PSAs urged the audience toward formal resources rather than informal resources. 

Nevertheless, there is still a dearth of research in this area, and much more work is required before 

drawing definitive conclusions. 

This dissertation also builds upon the emerging mental health communication literature by 

exploring mistargeted referent language as a persuasive strategy for audiences experiencing 

depressive symptoms. Siegel et al. (2015) first explored this strategy, finding support for 

mistargeted referent language as a robust strategy to reduce counterarguing with D-PSA messaging 

and improve support-seeking intentions among audiences across the symptomatic spectrum (mild 

to severe depression symptoms). The findings of this dissertation in the D-PSA experiment provide 

mixed support for this assertion across this sample of U.S. youth (ages 16 to 24) experiencing 

depressive symptoms who have never been treated for or diagnosed with depression. As observed 

in Siegel et al. (2015), mistargeting (speaking about “someone else”) appeared to be an effective 

messaging strategy for promoting support-seeking intentions from a close friend and reducing 

counterarguing among audiences experiencing elevated depressive symptoms (moderately severe 

or severe depressive symptomatology). 

By contrast, direct referent language D-PSAs (speaking to “you”) were generally more 

effective at promoting positive depression support-seeking attitude and behavior change among 

U.S. males (ages 16 to 24) experiencing depressive symptoms who have never been diagnosed 

with or treated for depression. This finding may be explained by psychology and communication 

literature, which indicates that males are generally more socialized and accustomed to more direct 

and assertive communication styles (Doyle & Paludi, 1991). However, this strategy requires 

nuance as, among some male U.S. youth participants (ages 16 to 24), directly-worded D-PSAs 

promoting support-seeking attitudes and behaviors also appeared to exacerbate self-stigmatizing 
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beliefs. This observed effect is emblematic of the boomerang phenomenon described in the mental 

health communication literature, such that depression messaging was unintentionally activating 

increased self-stigmatizing beliefs (Lienemann et al., 2013). The results from the D-PSA 

experiment may explain this observation as they indicated that male youth are prone to 

maladaptive self-reliant attitudes regarding seeking mental health support. When presented with 

the directly-worded D-PSA message, male youth may internalize the onus of control on themselves 

rather than a disease out of their control. The findings from the D-PSA experiment also suggest 

that male youth may also be more susceptible to stigmatizing beliefs in response to celebrity D-

PSA spokespeople, perhaps because the ongoing public discourse of stigma distorts perceptions 

of public stigma prevalence. Nonetheless, more research is undoubtedly needed. 

Given these results, I advocate for mental health communication practitioners to account 

for intersectionality in support-seeking intervention design, particularly concerning referent 

language use. Intersectionality is a sociological framework to explain how multiple social statuses 

come to affect health (Crenshaw, 1989). Specific to the issue at hand, these findings suggest 

numerous interaction effects involving referent language that highlight the need for mental health 

communicators to account for each audience members’ gender, race, SES, and other vital 

characteristics (i.e., depressive symptomatology). Accounting for intersectionality will allow 

mental health communicators to carefully promote support-seeking behaviors in a manner that 

does not invite adverse effects (i.e., increased stigma). Given the differences and interactions 

observed based on referent language, these results support the need for a tailored approach to 

persuasive D-PSA messaging aimed at U.S. youth (ages 16 to 24) experiencing depressive 

symptoms (Barney et al., 2006). Tailoring is the perfect remedy to account for intersectionality 
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(Noar et al., 2007), allowing practitioners to ascertain specific intersections (i.e., gender, race, SES, 

depressive symptoms) of individual audience members to ensure persuasive message efficacy. 

This dissertation also provides significant insights into which attitudes and beliefs to target 

in hopes of promoting support-seeking intentions among U.S. youth (ages 16 to 24) experiencing 

depressive symptoms who have never been treated or diagnosed. Support-seeking is a very 

nuanced outcome considering the variability in available resources. The exploratory survey 

(including participants without depressive symptoms) indicated that self-efficacy was the most 

vital belief in youth’s decisions to engage in support-seeking. This finding makes sense and is 

foundational to Bandura’s (2001) social cognitive theory. Youth – much like anyone – need to 

believe they have the power to engage in a behavior if they are going to do so. The D-PSA 

experiment unveiled some more nuanced attitudes to target to promote support-seeking intentions 

among youth experiencing depressive symptoms. If the goal is to promote intentions to seek 

depression support from a close friend, practitioners need to make sure their messaging accounts 

for self-efficacy, outcome expectations, anticipated support, and self-stigma.  

Differing beliefs and attitudes emerged as mediators for web resources, underscoring the 

complexity of promoting support-seeking utilizing different resources. For example, suppose the 

goal is to promote intentions to seek help from a web resource (i.e., website, mobile app). In that 

case, this dissertation’s findings indicate that practitioners must only ensure that their message 

addresses outcome expectations and maladaptive self-reliant beliefs (not also outcome 

expectations and anticipated support, as required by close friends). Web resources present mental 

health communicators with unique advantages. Symptomatic analyses revealed that mental health 

web resources (i.e., website, mobile app) do not differ in appeal between participants experiencing 

lesser depressive symptoms (mild + moderate PHQ-9) and participants experiencing more intense 
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depressive symptoms (moderately severe and severe PHQ-9), unlike seeking support from a close 

friend, which was lower among participants with more intensive depressive symptoms. When 

considering why promoting web resources appears less complicated than close friends, it is 

important to remember that the vulnerability required and social consequences of reaching out to 

a close friend are significantly more considerable than those required to seek depression support 

from a website anonymously. The consequences are minimal if a support-seeking experience goes 

poorly while anonymously utilizing a web resource. However, if a support-seeking experience 

goes poorly with a close friend, stigma, social rejection, and embarrassment are considerable 

consequences (Barker et al., 2005; Rickwood et al., 2005). Mental health communicators must 

consider the varying barriers and unique intricacies of promoting various mental health resources. 

Finally, this dissertation underscores the inextricable link between popular music and 

mental health among U.S. youth (ages 16 to 24). It is well-established that popular music is a key 

element of youth culture (Frith, 1978; Kotarba, 2017), and youth use music for many vital 

developmental functions (McFerran et al., 2019). Across both samples in the exploratory survey 

(Aim 1) and the D-PSA experiment (Aim 2), three out of four U.S. youth (ages 16 to 24) reported 

that music helps them deal with their own mental health issues, with one in four ‘strongly agreeing’ 

with the statement. Interestingly, the D-PSA experiment revealed that higher scores among youth 

for using music for mood regulation purposes were significantly associated with increased 

outcome expectations, self-efficacy, social norms, anticipated support, and intentions to seek 

depression support from a close friend or website. As the U.S. Surgeon General recently called for 

innovative ways to promote support-seeking among youth (U.S. Department of Health and Human 

Services, 2021), it becomes more and more apparent that popular music is an avenue worthy of 

extensive scholarly exploration. An increasing proportion of popular songs have references to 



 
 
 

 
 
 

170

mental health difficulties (Kresovich et al., 2021), putting the onus on health communicators and 

practitioners to leverage this highly influential yet understudied medium for public good. 

Strengths and Limitations 

 The most prominent strength of this dissertation is that these two studies constitute the first 

steps in developing and experimentally testing the effectiveness of using celebrity pop music artists 

who have disclosed mental health difficulties to deliver public service announcements designed to 

persuade at-risk U.S. youth (ages 16 to 24) to seek support for depression. Scholars have 

historically dedicated ample time and effort toward our understanding of music, mental health, and 

the intersection between both. However, as mental health discourse becomes more common in 

popular music (Kresovich et al., 2021), very little existing literature is dedicated to understanding 

the implications of its consumption for a cohort of U.S. youth (ages 16 to 24) in the midst of a 

mental health crisis (Miron et al., 2019; Mojtabai & Olfson, 2020). Much less, scholarly work is 

only beginning to posit the potential of leveraging these artists, their music, and their disclosures 

to promote proactive mental health attitudes and behaviors among at-risk audiences (Francis, 2018; 

Hoffner, 2019; Kresovich, 2020; N. C. Wong et al., 2017). I hope studies will inspire future 

scholarly work on this potential phenomenon. 

 Another strength of this dissertation is the methodological design. By targeting U.S. youth 

(ages 16 to 24) experiencing depressive symptoms that have never been diagnosed or treated for 

depression, these findings shed light on the ideal target audience’s beliefs, attitudes, and intentions 

of a support-seeking intervention or campaign. Further, both empirical studies were adequately 

powered and utilized different methods – survey and experiment – to explore this phenomenon. 

The experiment underwent thorough pre-testing with the target population during stimuli 

development, ensuring that analyses and comparisons would provide valid and meaningful data. 
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The meticulous attention to detail by my co-chairs and myself to thoughtful stimuli development, 

participant selection, and participant experience drastically improved the quality of the research. 

This dissertation provides a methodological model for future scholarly work in this area. 

 The other strength of this dissertation is that each study's sample size allowed for 

meaningful comparisons during demographic and symptomatic analyses. Participant requirements 

prioritized ensuring that the sample accurately reflected the demographics of Generation Z. Many 

significant differences emerged across demographic and symptomatic groups, thus providing 

valuable insights to mental health communicator scholars on the complexity and nuance that will 

be required to persuade U.S. youth (ages 16 to 24) to engage in proactive support-seeking 

behaviors. As the mental health communication literature has grown, it has become increasingly 

evident that audiences experiencing depression are among the most difficult to persuade and 

require the most care to avoid iatrogenic effects (Lienemann & Siegel, 2016, 2018; Lienemann et 

al., 2013; Lueck, 2017, 2018; Shi & Dai, 2022; Siegel et al., 2017; Siegel et al., 2015). Having an 

adequate number of participants to provide meaningful comparisons of groups based upon gender, 

race, socioeconomic status, and depressive symptomatology is vital for research going forward as 

vulnerable populations are often places where stigmatizing beliefs persist and support-seeking 

interventions are needed most (DuPont-Reyes et al., 2020; Eisenberg et al., 2009). 

 As with all research, this dissertation has limitations. First, it is essential to acknowledge 

that depression is a gendered outcome that affects female youth significantly more than male youth 

(Adkins et al., 2009). Future research would be well advised to also explore externalizing disorders 

(i.e., substance abuse) among male U.S. youth (ages 16 to 24). In addition, both studies utilized 

convenience samples of U.S. youth (ages 16 to 24) via Qualtrics. Whereas perhaps not 

representative of the population, Qualtrics panels provide national samples and may be better than 
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some alternative convenience sample options (Boas et al., 2020). Further, while both studies took 

place on an online platform (Qualtrics), this age cohort's internet penetration is nearly 100% 

(Vogels, 2020). It is possible that population segments were still unrepresented in the final 

samples, but methodological design diminished these concerns. This research was also limited by 

its one-shot cross-sectional design. It is unknowable if the observed efficacy of the D-PSA stimuli 

would persist over time. Also, the social media post stimuli were presented in a forced exposure 

experiment – embedded within a Qualtrics questionnaire – and the findings may not represent how 

participants would have responded to stimuli if they were encountered in the natural setting (an 

Instagram feed). It is also important to note that while I attempted to systematically select the best 

possible celebrity pop music artist spokespeople for the D-PSA experiment, there may have been 

other artists (or different non-music celebrity spokespeople) who would have performed better. 

The global measure for D-PSA spokespeople wishful identification also undercut the ability to 

analyze the effectiveness of any single D-PSA spokesperson. Vital differences likely would have 

emerged based on spokesperson-participant demographic matches or prior perceptions (i.e., 

liking/disliking their music) (Kim et al., 2016; Wang & Arpan, 2008). The single-item measure 

for my target outcomes (individual support-seeking intentions from a close friend or website) from 

the General Help-Seeking Questionnaire (GHSQ) is also a limitation (Wilson et al., 2005). 

However, these items were appropriate as the scope of my study was primarily limited only to two 

resources – close friends and a website. Finally, it is important to acknowledge that this research 

was conducted during the ongoing COVID-19 pandemic. Given that early estimates suggest that 

depression rates among youth (ages ≤18 years) doubled during the COVID-19 pandemic (Racine 

et al., 2021), the observations from this study may not be as representative of U.S. youth’s mental 
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health attitudes and behavioral intentions during times that are less generally traumatic for mental 

health. 

Future Directions 

 First and foremost, it is imperative to acknowledge that much further work is needed given 

the relative novelty of this area of inquiry. This dissertation addressed a focused selection of 

hypotheses and research questions around a single mental health affliction – depression – for a 

particular target audience – U.S. youth (ages 16 to 24). Mental health issues are not exclusive to 

this population, nor is depression the only disease to address. However, this particular life stage 

offers a unique opportunity to support an increasingly vulnerable population dealing with the first 

onset of a deadly disease (Copeland et al., 2013; Miron et al., 2019; Mojtabai & Olfson, 2020), 

especially at the same stage when popular music is of utmost importance (Frith, 1978; Kotarba, 

2017). The increasing proportion of popular music songs with mental health themes only further 

heightens how much research on this potential phenomenon is needed. It is imperative that mental 

health communication researchers build upon this work much like this work builds upon the 

foundational work before it (Francis, 2018; Frith, 1987; Hoffner, 2019; Lienemann et al., 2013; 

Lueck, 2018; McFerran et al., 2019; Saarikallio & Erkkilä, 2007; Siegel et al., 2017). Below, I 

outline several future directions for scholars which I believe warrant further investigation. 

  As I emphasized throughout this dissertation, audience involvement – wishful 

identification, specifically – appears to be a very promising and robust mechanism for mental 

health communicators to explore and leverage (Francis, 2018; Hoffner, 2019; Hoffner & Cohen, 

2018; Kresovich, 2020; N. C. Wong et al., 2017). The findings of this dissertation, especially 

Chapter 4, highlight how vital it is for mental health communicators to gauge the wishful 

identification potential of their desired spokespeople or models when crafting persuasive 
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messages. A meta-analysis by Kresovich and Noar (2020) observed a statistically significant 

positive association between audience involvement and behavioral intentions in the wake of a 

celebrity health disclosure or health event. This dissertation highlights both the positive and 

negative implications of the double-edged sword of wishful identification. Health communication 

scholars would be prudent to continue exploring both positive and negative implications of wishful 

identification in persuasive messaging. 

 In line with the wishful identification research needs, more research is needed to grasp the 

value – or lack thereof – of utilizing celebrities to promote healthy behavior. It appears that 

celebrities are a valuable resource for bringing awareness to health issues (Beck et al., 2014). 

However, despite evidence that celebrity health events can lead to proactive behavior changes in 

response to health disclosures or events (Kresovich & Noar, 2020), the D-PSA experiment called 

into question if celebrities are effective for promoting behavior change as part of a health campaign 

or intervention. Much more research is needed to tease out the differences between types of 

celebrity involvement in a health campaign to determine if they are helpful or if their participation 

causes iatrogenic effects. For example, future research can explore differences in audience 

reactions to celebrity health behavior promotion messages from social media differ based upon the 

source of the message (i.e., the celebrity’s personal social media page vs. the official campaign 

social media campaign) or the message format (i.e., text, audio, video). Even if not for promoting 

behavior change, celebrities may still be valuable for awareness and stigma reduction. 

Nevertheless, celebrity health disclosures and health events appear to provide practitioners with 

opportunities to promote positive health behavior change (Kresovich & Noar, 2020) 

 It is also important to note that wishful identification does not need to be limited to 

celebrities. As evidenced by the D-PSA experiment, U.S. youth (ages 16 to 24) felt near-identical 
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wishful identification toward the non-celebrity (peer) D-PSA spokespeople as they did toward the 

celebrity pop music artist D-PSA spokespeople. Wishful identification still emerged as a 

significant predictor of positive support-seeking attitudes and beliefs. Indeed, it may be easier for 

audiences to perceive similarity, and thus wishful identification, with non-celebrity spokespeople 

(i.e., peers who similarly lack the substantial financial resources that celebrities often have access 

to) who report successful treatment than it is with a celebrity pop music artist they are a fan of who 

has disclosed mental health difficulties (Hoffner & Buchanan, 2005). 

 More research is also needed to explore referent language as a persuasive tool for 

improving support-seeking intentions among audiences experiencing depression. While the 

findings of the D-PSA experiment in Aim 2 support Siegel et al. (2015) that mistargeted referent 

language is best for audiences experiencing severe depressive symptoms, it remains unclear if this 

is a viable persuasive strategy for U.S. youth (ages 16 to 24) audiences at-large. Given that the 

exploratory survey in Aim 1 highlighted outcome expectations as a protective factor for support-

seeking intentions, it seems vital to make sure that messaging received by youth experiencing less 

severe symptoms (or no symptoms at all) does not diminish vital target beliefs and attitudes (i.e., 

outcome expectations, self-efficacy) by using mistargeted referent language. Research in this area 

is urgently needed. Our current understanding of referent language advantages and disadvantages 

for different audiences is insufficient and leaves mental health communication practitioners having 

to rationalize outcome compromises based upon which audience segment is targeted. 

 In preparing for this dissertation, I was also surprised by the dearth of research assessing 

the known facilitator and barrier beliefs and attitudes of support-seeking intentions among 

audiences with depressive symptomatology. I know that psychological reactance and cognitive 

errors are substantial hurdles for mental health communicators trying to persuade audiences 
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experiencing depression (Lienemann & Siegel, 2016; Siegel et al., 2017). However, we still have 

an extremely limited understanding of how beliefs and attitudes fluctuate as depressive symptoms 

worsen. It seems essential for future research to explore changing cognitions among audiences 

experiencing depression to guide efficacious message design. 

We must also investigate further if close friends are the ideal mental health resources to 

direct U.S. youth (ages 16 to 24) experiencing depressive symptoms to for support. I know close 

friends are not ideal compared to sending youth directly to a mental health professional. However, 

adolescents (ages 10 to 19) are most likely to reach out to informal sources of help (i.e., friends) 

compared to more formal sources (i.e., mental health professionals) when seeking support for 

depression (Singh et al., 2019). Unfortunately, youth are generally very limited in mental health 

literacy compared to other age groups (Farrer et al., 2008). As adolescents with high levels of 

depression may even be less likely to seek help from trusted friends or family, peers and family 

may be the most viable intervention target audience (Sawyer et al., 2012). This group also 

unintentionally requires communicators to use mistargeted referent language with the target 

population (i.e., “Is someone close to you experiencing depression?”), an unintended potential 

benefit of this approach. The Seize the Awkward campaign is currently targeting youth not 

experiencing mental health difficulties in supporting others who are. The perceived advantages of 

informal sources (i.e., friends) for youth depression support-seekers include emotional and 

information support. However, stigma, inappropriate support, and lack of relevant expertise persist 

as considerable perceived disadvantages (Griffiths et al., 2011). Due to these disadvantages, it is 

preferable for youth to seek professional treatment. Nevertheless, considering the limited mental 

health literacy of youth (Lam, 2014), youth suicide interventions consider close friends the “front 

line” (Dunham, 2004, p. 64) of treatment-seeking behaviors. Future research must explore – much 
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like celebrities as D-PSA spokespeople – if the utility of close friends as mental health resources 

is limited and needs to be specialized to particular tasks (i.e., first aid and referrals to more 

sufficient mental health support resources). 

Finally, research is urgently needed to explore the implications of youth exposure to 

popular songs with mental health messages. Emerging research highlighted the increasing 

proportion of popular songs with references to mental health difficulties (Kresovich et al., 2021) 

and the implications of said exposure (Kresovich, 2020; Lee et al., 2021; Niederkrotenthaler et al., 

2021; Torgerson et al., 2021). The findings of this dissertation both highlight potential positive 

implications and worrisome negative implications. In particular, I would like to call mental health 

communicators to the very real depression romanticizing trend emerging among U.S. youth as 

described in the findings of this dissertation. Scholarly investigation is needed into the nuances 

and the implications of mental health and depression becoming trendy among youth and popular 

culture (Dunn, 2017; Jadayel et al., 2017; Scarano & Webster, 2018). Other important questions 

remain: Are mental health messages from one medium (i.e., music, social media, interview) more 

persuasive among youth audiences than other media? What are the differences in reactions to 

disclosures, calls for help, or promoting healthy proactive attitudes and behaviors? How do these 

reactions differ based on the medium? Can celebrities be effective as mental health behavior 

promoters? Health communication scholars need to heed more attention to this potential 

phenomenon and what the implications may be for this increasingly vulnerable population (Miron 

et al., 2019; Mojtabai & Olfson, 2020). 

It is essential to state that the advocated research questions above do not represent anything 

approaching an exhaustive list. Our understanding of this potential phenomenon requires 

consistent efforts and interdisciplinary participation across fields, including music, 
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communication, media studies, sociology, psychology, counseling, public health, and popular 

culture. Collaboration between these varied disciplines will be necessary to reverse the troubling 

mental health trends among U.S. youth (ages 16 to 24). 

Conclusion 

The goals of this dissertation were two-fold. The first goal was to improve our 

understanding of facilitating and barrier beliefs and attitudes of depression support-seeking 

behavioral intentions for U.S. youth (ages 16 to 24). The second goal was to explore the use of 

celebrity pop music artists who have disclosed anxiety, depression, and suicidal ideation as 

spokespeople in persuasive messages to encourage support-seeking behaviors among at-risk U.S. 

youth (ages 16 to 24) experiencing depressive symptoms who have never been diagnosed or treated 

for depression. The findings of this dissertation highlight the power of wishful identification, vital 

attitudes and beliefs to target for promotion of support-seeking behaviors, and the promise and 

pitfalls of utilizing celebrities and mistargeted referent language in a mental health communication 

intervention aimed at at-risk U.S. youth. 

Popular music is a highly influential medium among youth. Nevertheless, the medium – 

and its performers – remain vastly understudied by health communicators as a tool for mental 

health promotion despite the inextricable link between popular music and the youth experience. 

Pop music is a critical element of youth culture and central to young people’s social system (Frith, 

1978; Kotarba, 2017). I sincerely hope the findings of this dissertation inspire scholars and begin 

to lay the groundwork for researchers to conduct future work in this area. “A well-timed song is a 

reminder of what is at stake, and has the capacity to assure even the most jaded listener that they 

were never really alone in the first place” (Beauchemin, 2019, para. 33). 
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APPENDIX A: SURVEY INSTRUMENT 

 

 Item Response scale Source Notes 

Consent 
form 

Thank you for taking this 
important questionnaire on 
Instagram posts about mental 
health. This survey will take 
approximately 15-20 minutes to 
complete.  
 
Please click on the arrow to 
continue. 

   

BLOCK: SCREENER QUESTIONS 

ID_1_AG
E 

What is your age in years? 
(Whole numbers only, please) 

Open-ended  Skip 
logic: If 
not 
between 
16 and 24, 
skip to 
end of the 
survey. 

SCREEN_
2 

Is English your first language? 1. Yes, English 
is my first 
language. 
2. No, English 
is not my first 
language. 

 Skip 
logic: If 
no, skip to 
end of 
survey 

SCREEN_
3 

Do you live in the United 
States? 

1. Yes, I live in 
the United 
States. 
2. No, I do not 
live in the 
United States. 

 Skip 
logic: If 
no, skip to 
end of 
survey 

SCREEN_
FAMILIA
R_1 

We’d now like to know about 
some popular music artists that 
you may or may not be familiar 
with… 
 
Of the list of pop music artists 
below, please select all of the 
artists that you would say you 
are familiar with. 
 
If you are unfamiliar with all of 
these artists, click “I’m not 

1. Ariana 
Grande 
2. Billie Eilish 
3. DaBaby 
4. Drake 
5. Dua Lipa 
6. Ed Sheeran 
7. Future 
8. Halsey 
9. J. Cole 
10. Justin 
Bieber 

 Skip 
logic: If 
less than 
three 
artists, 
skip to 
end of 
survey 
 
Loop and 
merge 
based 
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familiar with any of these 
artists” and click to continue. 

11. Kendrick 
Lamar 
12. Khalid 
13. Lil’ Baby 
14. Lil’ Uzi 
Vert 
15. Lizzo 
16. Luke 
Combs 
17. Olivia 
Rodrigo 
18. Post Malone 
19. Shawn 
Mendes 
20. Suga (BTS) 
21. Taylor 
Swift 
22. The 
Weeknd 
23. Travis Scott  
24. I’m not 
familiar with 
any of these 
artists. 

upon 
selected 
artists. 
 
 

BLOCK: ARTIST_SELECTION 

ARTIST_
SELECTI
ON_1 

Now, of the artists you’re 
familiar with, select 3 to 5 

artists that you would turn to 
most when you’re feeling down, 
sad, lonely, or depressed. 

1. Ariana 
Grande 
2. Billie Eilish 
3. DaBaby 
4. Drake 
5. Dua Lipa 
6. Ed Sheeran 
7. Future 
8. Halsey 
9. J. Cole 
10. Justin 
Bieber 
11. Kendrick 
Lamar 
12. Khalid 
13. Lil’ Baby 
14. Lil’ Uzi 
Vert 
15. Lizzo 
16. Luke 
Combs 

Loop 
forward 
selections 
from 
SCREEN_
FAMILIA
R_1 

Loop and 
merge 
based 
upon 
selected 
artists. 
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17. Olivia 
Rodrigo 
18. Post Malone 
19. Shawn 
Mendes 
20. Suga (BTS) 
21. Taylor 
Swift 
22. The 
Weeknd 
23. Travis Scott 

BLOCK: CELEBRITY SPOKESPERSON MEASURES  

Blocks appear based upon participants’ 3-5 selected artists from 

ARTIST_SELECTION_1. 

 We now have a few questions 

about how you feel about 

[Artist] and [Artist]’s 

experiences with depression. 

   

CELEB_F
AMILIAR 

First, how likely is it that you 
would listen to [Artist] if you 

were feeling down, sad, lonely, 

or depressed? 
 

1 = Very 
unlikely 
2 = Unlikely 
3 = Somewhat 
unlikely 
4 = Neither 
unlikely nor 
likely 
5 = Somewhat 
likely 
6 = Likely 
7 = Very likely 

Developed 
by 
researcher 

 

CELEB_S
ELF_LIK
E 

How do you feel about [Artist]? 1 = Strongly 
dislike 
2 = Dislike 
3 = Slightly 
dislike 
4 = Neither like 
nor dislike 
5 = Slightly like 
6 = Like 
7 = Strongly 
like 

Developed 
by 
researcher 

 

CELEB_P
EER_LIK
E 

In general, how do your friends 
feel about [Artist]? 

1 = Strongly 
dislike 
2 = Dislike 

Developed 
by 
researcher 
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3 = Slightly 
dislike 
4 = Neither like 
nor dislike 
5 = Slightly like 
6 = Like 
7 = Strongly 
like 

 Please rate your agreement 

with the following statements.   

   

CELEB_
ASSOC_1 

I think of [Artist] as someone 
who has made songs about 
feeling down, sad, or depressed. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Developed 
by 
researcher 

 

CELEB_
ASSOC_2 

[Artist] is someone I associate 
with depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Saarikallio 
and Erkkilä 
(2007) 

 

CELEB_
ALTRUIS
M_1 

[Artist] is concerned about 
depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 

Rifon et al. 
(2004) 
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5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

CELEB_
ALTRUIS
M_2 

[Artist] sincerely believes that 
depression is an important 
issue. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Rifon et al. 
(2004) 

 

CELEB__
CRED_1 

[Artist] is qualified to talk about 
experiencing depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Ohanian 
(1990) 

 

CELEB_C
RED_2 

In general, [Artist] is sincere.  1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Ohanian 
(1990) 
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CELEB_
WI_1 

I see [Artist] as a role model. 1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Hoffner 
and 
Buchanan 
(2005) 

 

CELEB_
WI_2 

Sometimes I wish I could be 
more like [Artist]. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Hoffner 
and 
Buchanan 
(2005) 

 

BLOCK: MUSIC LISTENING QUESTIONS 

 Please rate your level of 
agreement with the following 
statements 
about your music listening 
habits. 

   

FAV_SO
NGS_DE
P 

In the past two weeks, I’ve been 
listening to songs that mention 
feelings of depression (i.e., 
sadness, hopelessness, feeling 
worthless). 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Kam et al. 
(2014) 
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FAV_SO
NGS_HE
LP_SELF 

My favorite songs help me to 
deal with my own mental health 
issues. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Kam et al. 
(2014) 

 

GENRE_
COUNTR
Y 

I enjoy listening to country 
music. 

1 = Strongly 
dislike 
2 = Dislike 
3 = Slightly 
dislike 
4 = Neither 
dislike nor like 
5 = Slightly like 
6 = Like 
7 = Strongly 
like 

Marshall 
and 
Naumann 
(2018) 

 

GENRE_
KPOP 

I enjoy listening to K-Pop 
(Korean Pop) music. 

1 = Strongly 
dislike 
2 = Dislike 
3 = Slightly 
dislike 
4 = Neither 
dislike nor like 
5 = Slightly like 
6 = Like 
7 = Strongly 
like 

Marshall 
and 
Naumann 
(2018) 

 

GENRE_
POP 

I enjoy listening to Pop music. 1 = Strongly 
dislike 
2 = Dislike 
3 = Slightly 
dislike 
4 = Neither 
dislike nor like 
5 = Slightly like 
6 = Like 

Marshall 
and 
Naumann 
(2018) 
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7 = Strongly 
like 

GENRE_
RAP 

I enjoy listening to rap/hip-hop 
music. 

1 = Strongly 
dislike 
2 = Dislike 
3 = Slightly 
dislike 
4 = Neither 
dislike nor like 
5 = Slightly like 
6 = Like 
7 = Strongly 
like 

Marshall 
and 
Naumann 
(2018) 

 

GENRE_
ROCK 

I enjoy listening to 
rock/alternative music. 

1 = Strongly 
dislike 
2 = Dislike 
3 = Slightly 
dislike 
4 = Neither 
dislike nor like 
5 = Slightly like 
6 = Like 
7 = Strongly 
like 

Marshall 
and 
Naumann 
(2018) 

 

GENRE_
RNB 

I enjoy listening to R&B/soul 
music. 

1 = Strongly 
dislike 
2 = Dislike 
3 = Slightly 
dislike 
4 = Neither 
dislike nor like 
5 = Slightly like 
6 = Like 
7 = Strongly 
like 

Marshall 
and 
Naumann 
(2018) 

 

BLOCK: MUSIC MOOD QUESTIONS 

Randomize all 7 MOOD items. 

MOOD_I
ntro 

Now please rate your level of 
agreement with the following 
statements about your reasons 
for listening to music. 

   

MOOD_E
ntertain 

I like to listen to music when I 
can to make my atmosphere 
more pleasant, often as 
background music. 

1 = Strongly 
disagree 
2 = Disagree 

Saarikallio 
and Erkkilä 
(2007) 
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3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

MOOD_R
evival 

I listen to my favorite music to 
get new energy after a rough 
day. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Saarikallio 
and Erkkilä 
(2007) 

 

MOOD_S
trongSen 

Music evokes strong emotional 
experiences in me. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Saarikallio 
and Erkkilä 
(2007) 

 

MOOD_D
iversion 

For me, listening to music is a 
way to forget about my worries. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 

Saarikallio 
and Erkkilä 
(2007) 
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5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

MOOD_D
ischarge 

I listen to music to release 
complicated feelings. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Saarikallio 
and Erkkilä 
(2007) 

 

MOOD_
MentalWo
rk 

Music helps me to understand 
different feelings in myself. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Saarikallio 
and Erkkilä 
(2007) 

 

MOOD_S
olace 

I listen to music to feel 
understood and comforted. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Saarikallio 
and Erkkilä 
(2007) 

 

BLOCK: MOST ASSOCIATE WITH DEPRESSION SELECTION 
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 Now please select the one 
music artist that you most 

associate with depression as a 
topic (e.g., being open about 
their difficulties with 
depression, being known for 
talking about depression in their 
music or in interviews/social 
media, etc.). 

1. Ariana 
Grande 
2. Billie Eilish 
3. DaBaby 
4. Drake 
5. Dua Lipa 
6. Ed Sheeran 
7. Future 
8. Halsey 
9. J. Cole 
10. Justin 
Bieber 
11. Kendrick 
Lamar 
12. Khalid 
13. Lil’ Baby 
14. Lil’ Uzi 
Vert 
15. Lizzo 
16. Luke 
Combs 
17. Olivia 
Rodrigo 
18. Post Malone 
19. Shawn 
Mendes 
20. Suga (BTS) 
21. Taylor 
Swift 
22. The 
Weeknd 
23. Travis Scott 

Loop 
forward 
selections 
from 
ARTIST_S
ELECTIO
N 1  

 

BLOCK: WISHFUL IDENTIFICATION 
Randomize items WISHFUL_1 – WISHFUL_5 

 We now have a few questions 
about your feelings toward 
[Depression-Associated Artist]. 

   

WISHFU
L_1 

[Depression-Associated Artist] 
is the type of person I want to 
be like myself.  

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 

Hoffner 
and 
Buchanan 
(2005) 
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5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

WISHFU
L_2 

Sometimes I wish I could be 
more like [Depression-
Associated Artist]. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Hoffner 
and 
Buchanan 
(2005) 

 

WISHFU
L_3 

I see [Depression-Associated 
Artist] as a role model. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Hoffner 
and 
Buchanan 
(2005) 

 

WISHFU
L_4 

I’d like to do the types of things 
that [Depression-Associated 
Artist] does. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Hoffner 
and 
Buchanan 
(2005) 
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WISHFU
L_5_REV 

I would NEVER want to act the 
way that [Depression-
Associated Artist] does. 
(Reversed) 

7 = Strongly 
disagree 
6 = Disagree 
5 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
3 = Slightly 
agree 
2 = Agree 
1 = Strongly 
agree 

Hoffner 
and 
Buchanan 
(2005) 

 

BLOCK: MALADAPTIVE SELF-RELIANCE BELIEFS 

Randomize items SELF_RELIANCE_1 – SELF_RELIANCE_3 

 Now please rate your level of 
agreement with the following 
statements about your attitudes 
toward mental health help-
seeking. 
 

   

SELF_RE
LIANCE_
1 

I prefer to handle mental health 
problems, like feeling 
depressed, by myself as 
opposed to seeking the support 
of others. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Britt et al. 
(2011) 

 

SELF_RE
LIANCE_
2 

People should work out their 
own mental health problems. 
Reaching out to others for 
support when depressed should 
be a last resort. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 

Britt et al. 
(2011) 
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7 = Strongly 
agree 

SELF_RE
LIANCE_
3 

Depression tends to work itself 
out on its own. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Britt et al. 
(2011) 

 

BLOCK: PERCEIVED ANTICIPATED SUPPORT & SOCIAL NORMS 

Randomize items ANTICIPATED_SUPPORT_1 – ANTICIPATED_SUPPORT_5 

 Now please rate your level of 
agreement with the following 
statements about your attitudes 
toward speaking to someone 
close to you if you experienced 
depression. 

   

ANTICIP
ATED_S
UPPORT_
1 

I could count on talking to 
someone close to me for 
support if I experienced 
depression. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Nambisan 
(2011) 

 

ANTICIP
ATED_S
UPPORT_
2 

I could share my depression 
difficulties with someone close 
to me. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 

Nambisan 
(2011) 
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5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

ANTICIP
ATED_S
UPPORT_
3 

I could get the emotional help 
and support I need from 
someone close to me if I were 
depressed. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Nambisan 
(2011) 

 

ANTICIP
ATED_S
UPPORT_
4 

I could talk about my 
depression with someone close 
to me. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Nambisan 
(2011) 

 

ANTICIP
ATED_S
UPPORT_
5 

I know someone close to me 
who is a real source of comfort. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Nambisan 
(2011) 
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SOCIAL_
NORMS_
1 

There is a person close to me 
who would think that I should 
reach out to them for support if 
I were experiencing depression. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Vogel et al. 
(2007) 

 

BLOCK: SUPPORT-SEEKING SELF-STIGMA 

Randomize items SELF_STIGMA_1 – SELF-STIGMA_5 

 For these questions, think about 
how you would feel about 
seeking support for depression 
from someone close to you. 

   

SELF_STI
GMA_1 

I would feel worse about myself 
if I could not handle being 
depressed on my own. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Vogel et al. 
(2006) 

 

SELF_STI
GMA_2 

If I was depressed and I opened 
up to someone close to me for 
support, I would be less 
satisfied with myself. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Vogel et al. 
(2006) 
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SELF_STI
GMA_3 

My self-confidence would be 
threatened if I opened up to 
someone close to me for 
support if I was depressed. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Vogel et al. 
(2006) 

 

SELF_STI
GMA_4_
RC 

My self-esteem would 
INCREASE if I opened up to 
someone close to me for 
support if I was depressed. 
(Reversed) 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Vogel et al. 
(2006) 

 

SELF_STI
GMA_5 

I would feel inadequate if I 
went to someone close to me 
for support if I was depressed. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Vogel et al. 
(2006) 

 

BLOCK: SUPPORT-SEEKING PUBLIC STIGMA 

Randomize items PUBLIC_STIGMA_1 – PUBLIC_STIGMA_5 

 Now think about what you 
believe others would think 

about you if you were to seek 
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support for depression from 
someone close to you. 

PUBLIC_
STIGMA_
1 

I believe seeking support for 
depression from someone close 
to you carries social stigma. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Komiya et 
al. (2000) 

 

PUBLIC_
STIGMA_
2 

People generally believe it is a 
sign of personal weakness or 
inadequacy to seek support for 
depression from someone close 
to you. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Komiya et 
al. (2000) 

 

PUBLIC_
STIGMA_
3 

People would see me in a less 
favorable way if they come to 
know that he/she has opened up 
to someone close to them for 
depression support. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Komiya et 
al. (2000) 

 

PUBLIC_
STIGMA_
4 

It would be advisable for me to 
not tell people that I had opened 
up to someone close to me for 
support for depression. 

1 = Strongly 
disagree 
2 = Disagree 

Komiya et 
al. (2000) 
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 3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

PUBLIC_
STIGMA_
5 

People tend to dislike those who 
seek support for depression 
from others who are close to 
them. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Komiya et 
al. (2000) 

 

BLOCK: SUPPORT-SEEKING SELF-EFFICACY 

Randomize items SELF_EFFICACY_1 – SELF_EFFICACY_3 

 Now think about your ability to 
seek support for depression 
from someone close to you. 

   

SELF_EF
FICACY_
1 

I could seek support for 
depression by opening up to 
someone close to me if I needed 
to. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Hernandez 
& 
Organista’s 
(2013) 

 

SELF_EF
FICACY_
2 

If I were experiencing 
depression, I am confident that I 
would be able to open up to 

1 = Strongly 
disagree 
2 = Disagree 

Hernandez 
& 
Organista’s 
(2013) 
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someone close to me for 
support. 

3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

SELF_EF
FICACY_
3 

If I were experiencing 
depression, I could find 
someone close to me that I 
would be able to open up to for 
support. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Hernandez 
& 
Organista’s 
(2013) 

 

BLOCK: SUPPORT-SEEKING OUTCOME EXPECTATIONS 
Randomize items OUTCOME_EXPECT_1 – OUTCOME_EXPECT_5 

 Now think about your attitudes 
toward seeking help for 
depression from someone close 
to you (e.g., a close friend, a 
family member, an intimate 
partner, etc.). 
 

   

OUTCOM
E_EXPEC
T_1 

Seeking support for depression 
from   someone (e.g., close 
friend, family member, etc.) 
will make a positive 

difference. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Siegel et al. 
(2015) 
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OUTCOM
E_EXPEC
T_2 

Seeking support for depression 
from   someone close (e.g., 
close friend, family member, 
etc.) will help a depressed 

person. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Siegel et al. 
(2015) 

 

OUTCOM
E_EXPEC
T_3 

Seeking support for depression 
from   someone close (e.g., 
close friend, family member, 
etc.) will shorten the length of 

time that a person with 

depression will remain 

depressed. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Siegel et al. 
(2015) 

 

OUTCOM
E_EXPEC
T_4 

Seeking support for depression 
from   someone close (e.g., 
close friend, family member, 
etc.) will be valuable to help 

recover from depression. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Siegel et al. 
(2015) 

 

OUTCOM
E_EXPEC
T_5 

Seeking support for depression  
from   someone close (e.g., 
close friend, family member, 
etc.) helps a depressed person 

to get better. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 

Siegel et al. 
(2015) 
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4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

BLOCK: DEPRESSION SUPPORT-SEEKING INTENTION 

 Now please rate your level of 
agreement regarding what you 

would do if you were 

personally experiencing 

depression. 

   

SEEK_FR
IEND 

If I were experiencing 
depression, I would seek help 

from a close friend. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Wilson et 
al. (2005) 

 

SEEK_PA
RTNER 

If I were experiencing 
depression, I would seek help 

from an intimate partner 

(e.g., boyfriend, girlfriend, 

husband, wife, etc.). 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Wilson et 
al. (2005) 

 

SEEK_PA
RENT 

If I were experiencing 
depression, I would seek help 

from a parent or guardian. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 

Wilson et 
al. (2005) 
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4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

SEEK_FA
MILYME
MBER 

If I were experiencing 
depression, I would seek help 

from a family member (other 

relative/non-parent). 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Wilson et 
al. (2005) 

 

SEEK_W
EBSITE 

If I were experiencing 
depression, I would seek help 

from a mental health website. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Wilson et 
al. (2005) 

 

SEEK_PR
OFESSIO
NAL 

If I were experiencing 
depression, I would seek help 

from a mental health 

professional (e.g., 

psychologist, therapist, social 

worker, counselor). 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 

Wilson et 
al. (2005) 
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7 = Strongly 
agree 

SEEK_RE
LIGIOUS 

If I were experiencing 
depression, I would seek help 

from a Minister or religious 

leader (e.g., Priest, Rabbi, 

Chaplain, etc.). 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Wilson et 
al. (2005) 

 

SEEK_A
NOTHER 

If I were experiencing 
depression, I would seek help 

from another not listed above 

(e.g., co-worker, roommate, 

etc.). 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Wilson et 
al. (2005) 

 

SEEK_N
O_ONE 

If I were experiencing 
depression, I would not seek 

help from anyone. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Wilson et 
al. (2005) 

 

BLOCK: DEPRESSION ROMANTICIZING 

Randomize items ROMANTICIZE_1 – ROMANTICIZE_6 

 Now think about people your 
age who have experienced 
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depression and use the sliders to 
answer the questions below. 

ROMANT
ICIZE_1 

People my age with depression 
are… 

-2 = Very 
uninteresting 
-1 = Somewhat 
uninteresting 
0 = Neither 
uninteresting 
nor interesting 
1 = Somewhat 
interesting 
2 =  Very 
interesting 

Developed 
by 
researcher 

 

ROMANT
ICIZE_2 

People my age with depression 
are… 

-2 = Very 
shallow 
-1 = Somewhat 
shallow 
0 = Neither 
shallow nor 
deep 
1 = Somewhat 
deep 
2 = Very deep 

Developed 
by 
researcher 

 

ROMANT
ICIZE_3 

People my age with depression 
are… 

-2 = Very 
unimaginative 
-1 = Somewhat 
unimaginative 
0 = Neither 
unimaginative 
nor imaginative 
1 = Somewhat 
imaginative 
2 = Very 
imaginative 

Developed 
by 
researcher 

 

ROMANT
ICIZE_4 

People my age with depression 
are… 

-2 = Very dull 
-1 = Somewhat 
dull 
0 = Neither dull 
nor fascinating 
1 = Somewhat 
fascinating 
2 = Very 
fascinating 

Developed 
by 
researcher 
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ROMANT
ICIZE_5 

People my age with depression 
are… 

-2 = Very 
uncreative 
-1 = Somewhat 
uncreative 
0 = Neither 
uncreative nor 
creative 
1 = Somewhat 
creative 
2 = Very 
creative 

Developed 
by 
researcher 

 

ROMANT
ICIZE_6 

People my age with depression 
are… 

-2 = Very 
boring 
-1 = Somewhat 
boring 
0 = Neither 
boring nor 
captivating 
1 = Somewhat 
captivating 
2 = Very 
captivating 

Developed 
by 
researcher 

 

BLOCK: DEPRESSION LITERACY 
Randomize items LITERACY_1 – LITERACY_10 

 We now would like to know 
more about your mental health 
attitudes and beliefs. Please rate 
your agreement about each of 
the following statements below 
about symptoms of depression. 

   

LITERAC
Y_1 

I believe that feeling down or 

sad most of the time is a 
symptom of depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Swannell 
and 
McDermott 
(2015) 

 

LITERAC
Y_2 

I believe that little interest in 

doing pleasurable activities 

1 = Strongly 
disagree 

Swannell 
and 

 



 
 
 

 
 
 

205

most of the time is a symptom 
of depression. 

2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

McDermott 
(2015) 

LITERAC
Y_3 

I believe that feelings of 

worthlessness or guilt is a 
symptom of depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Swannell 
and 
McDermott 
(2015) 

 

LITERAC
Y_4 

I believe that fixating on past 

failures or self-blame is a 
symptom of depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Swannell 
and 
McDermott 
(2015) 

 

LITERAC
Y_5 

I believe that trouble thinking, 

concentrating, making 

decisions, or remembering 

things is a symptom of 
depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 

Swannell 
and 
McDermott 
(2015) 
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5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

LITERAC
Y_6 

I believe that sleep 

disturbances, including 

sleeping too little or sleeping 

too much is a symptom of 
depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Swannell 
and 
McDermott 
(2015) 

 

LITERAC
Y_7 

I believe that tiredness or lack 

of energy is a symptom of 
depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Swannell 
and 
McDermott 
(2015) 

 

LITERAC
Y_8 

I believe that reduced appetite 

and weight loss is a symptom 
of depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Swannell 
and 
McDermott 
(2015) 
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LITERAC
Y_9 

I believe that increased 

cravings for food and weight 

gain is a symptom of 
depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Swannell 
and 
McDermott 
(2015) 

 

LITERAC
Y_10 

I believe that slowed thinking, 

speaking, or body movements 
is a symptom of depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Swannell 
and 
McDermott 
(2015) 

 

BLOCK: PHQ-9 

Randomize items PHQ_1 – PHQ_9 

 Before the conclusion of this 
survey, we have just a few 
questions remaining about how 
you have felt during these past 
two weeks. 
 

   

PHQ_1 Over the last two weeks, how 
often have you 
experienced feeling little 

interest or pleasure in doing 

things? 
 

0 = Not at all 
1 = Several 
days 
2 = More than 
half the days 
3 = Nearly 
every day 

Kroenke 
and Spitzer 
(2002) 

 

PHQ_2 Over the last two weeks, how 
often have you 
experienced feeling down, 

depressed, or hopeless? 

0 = Not at all 
1 = Several 
days 

Kroenke 
and Spitzer 
(2002) 
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 2 = More than 
half the days 
3 = Nearly 
every day 

PHQ_3 Over the last two weeks, how 
often have you 
experienced trouble falling 

asleep or staying asleep, or 

sleeping too much? 
 

0 = Not at all 
1 = Several 
days 
2 = More than 
half the days 
3 = Nearly 
every day 

Kroenke 
and Spitzer 
(2002) 

 

PHQ_4 Over the last two weeks, how 
often have you 
experienced feeling tired or 

having little energy? 
 

0 = Not at all 
1 = Several 
days 
2 = More than 
half the days 
3 = Nearly 
every day 

Kroenke 
and Spitzer 
(2002) 

 

PHQ_5 Over the last two weeks, how 
often have you 
experienced poor appetite or 

overeating? 
 

0 = Not at all 
1 = Several 
days 
2 = More than 
half the days 
3 = Nearly 
every day 

Kroenke 
and Spitzer 
(2002) 

 

PHQ_6 Over the last two weeks, how 
often have you 
experienced feeling bad about 

yourself... or that you are a 

failure or have let yourself or 

your family down? 
 

0 = Not at all 
1 = Several 
days 
2 = More than 
half the days 
3 = Nearly 
every day 

Kroenke 
and Spitzer 
(2002) 

 

PHQ_7 Over the last two weeks, how 
often have you 
experienced trouble 

concentrating on things, such 

as reading the newspaper or 

watching television? 
 

0 = Not at all 
1 = Several 
days 
2 = More than 
half the days 
3 = Nearly 
every day 

Kroenke 
and Spitzer 
(2002) 

 

PHQ_8 Over the last two weeks, how 
often have you 
experienced moving or 

speaking so slowly that other 

people could have noticed? Or 

the opposite -- being so fidgety 

0 = Not at all 
1 = Several 
days 
2 = More than 
half the days 

Kroenke 
and Spitzer 
(2002) 
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or restless that you have been 

moving around a lot more 

than usual? 
 

3 = Nearly 
every day 

PHQ_9 Over the last two weeks, how 
often have you 
experienced thoughts that you 

would be better off dead, or of 

hurting yourself? 
 

0 = Not at all 
1 = Several 
days 
2 = More than 
half the days 
3 = Nearly 
every day 

Kroenke 
and Spitzer 
(2002) 

If any 
answer 
other than 
‘0’, re-
direct to 
At-Risk 
Debrief at 
conclusion 
of survey 

DEMOGRAPHICS 

 To finish, we have just a few 

questions about you and your 

experiences with depression. 

   

DEP_EVE
REXPERI
ENCE 

Have you ever been diagnosed 
or treated for depression? 

1. Yes, I have 
been diagnosed 
or treated for 
depression. 
2. No, I have 
never been 
diagnosed with 
or treated for 
depression. 

  

DEP_THI
NKCURR
NT 

Do you think you are currently 
depressed? 

0 = No 
1 = Yes 

  

DEP_EVE
RSEEK 

Have you ever sought treatment 
for depression from a 
professional or friends and 
family? 

0 = No 
1 = Yes 

  

DEP_KN
OWSOM
EONE 

Have you personally known 
someone who has been 
depressed? 

0 = No 
1 = Yes 

  

ID_1_AG
E 

What is your age in years? 
(Whole numbers only, please) 

Open-ended   

ID_2_Gen
der 

How do you describe your 
gender identity? 

1 = Male 
2 = Female 
3 = 
Transgender 
4 = Do not 
identify as 
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male, female, or 
transgender 

ID_3_His
p 

Are you of Hispanic, Latino, or 
Spanish origin? 

0 = No 
1 = Yes 

  

ID_4_Rac
e 

Which one of these groups best 
represents you? 

1 = White 
2 = Black or 
African 
American 
3 = American 
Indian or 
Alaska Native 
4 = Asian  
5 = Native 
Hawaiian or 
Pacific Islander 
6 = 
Latinx/Hispanic 
7 = Mixed race 
8 = Race not 
listed 

  

ID_5_Edu
cation 

What is the highest degree or 
level of education you have 
completed? 

1 = Less than a 
high school 
degree 
2 = High school 
graduate (or 
GED) 
3 = Some 
college or 
technical school 
4 = Associate’s 
degree 
5 = Bachelor’s 
degree 
6 = Graduate or 
professional 
degree 
 

  

ID_6_Em
ploy 

"What is your current 
employment status?" 
 

 1 = Employed 
full time (40 or 
more hours per 
week) 

 2 = Employed 
part time (up to 
39 hours per 
week) 
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 3 = 
Unemployed 
and currently 
looking for 
work 

 4 = 
Unemployed 
and not 
currently 
looking for 
work 

 5 = Student 

 6 = Self-
employed 

7 = Unable to 
work 

ID_7_Fath
er_Educati
on 
 

What is the highest degree or 
level of school your father or 
male guardian has completed? 

1. Less than 
high school  
2. High school 
graduate (or 
equivalent, such 
as GED) 
3. Some college 
4. Associate 
degree 
5. Bachelor’s 
degree 
6. Graduate or 
professional 
degree 

 7. I don’t know 

 8. Not 
applicable – no 
father nor male 
guardian 

Adapted 
from GFK 

 

ID_8_Mot
her_Educa
tion 
 
 

What is the highest degree or 
level of school your mother or 
female guardian has completed? 

1. Less than 
high school  
2. High school 
graduate (or 
equivalent, such 
as GED) 
3. Some college 

Adapted 
from GFK 
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4. Associate 
degree 
5. Bachelor’s 
degree 
6. Graduate or 
professional 
degree 
7. I don’t know 

 8. Not 
applicable – no 
mother nor 
female guardian 

ID_7_Inco
me 

"What is your annual household 
income?" 
 

1 = Less than 
$20,000 

 2 = $20,000 to 
$34,999 

 3 = $35,000 to 
$49,999 

 4 = $50,000 to 
$74,999 

 5 = $75,000 to 
$99,999 

6 = Over 
$100,000 

  

DEBRIEF
_REGUL
AR 

IRB Study #  
Title of Study: Pop Music and 
Mental Health Study 
Principal Investigator: Alex 
Kresovich 
Principal Investigator Phone 
number: 607-227-1690  
Principal Investigator Email 
Address: akk28@live.unc.edu  
 
Thank you for your 
participation in this research 
study.  For this study, it was 
important that I withhold some 
information from you about 
some aspects of the study.  Now 
that your participation is 
completed, I will describe the 
withheld information to you, 
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why it was important and 
answer any of your questions. 
 
As a reminder: your responses 
will be completely de-identified 
and all data will only be 
reported in the aggregate so as 
to preserve participant 
confidentiality. Please note, the 
data is not anonymous as the 
investigator may have access to 
IP addresses temporarily and 
Qualtrics Panels hold 
information about the subjects. 
However, the investigator will 
destroy this data so as to make 
it impossible for the anyone to 
identify you from your 
responses in the stored data. 
 
What you should know about 

this study 

I’m interested in how young 
adults’ attitudes toward seeking 
help for depression are impacted 
by their involvement with 
celebrity pop music artists who 
make music about dealing with 
mental health struggles (i.e., 
anxiety, depression, suicidal 
ideation). The study 
introduction does not mention 
asking about your depression-
related attitudes and behavioral 
intentions in order to avoid 
biasing your responses. 
 
According to the CDC, suicide 
rates for teens and young adults 
in the U.S. (ages 15 – 24) are the 
highest since 2000. Ultimately, I 
hypothesize that celebrity 
musicians who discuss mental 
health are an extremely 
underutilized tool in public 
health interventions and could 
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be effectively used to encourage 
proactive mental health 
behaviors in populations where 
mental health stigma remains a 
significant barrier to seeking 
treatment. Your answers on the 
artists you reported being 
familiar with will help to inform 
future research. 
 
If you have any questions 

The main researcher conducting 
this study is Alex Kresovich, a 
graduate student in the 
Hussman School of Journalism 
and Media at the University of 
North Carolina – Chapel Hill. 
Please ask any questions you 
have now.  If you have 
questions later, you may contact 
Alex Kresovich at 
akk28@live.unc.edu or at 607-
227-1690.  If you have any 
questions or concerns regarding 
your rights as a research 
participant in this study, you 
may contact the Institutional 
Review Board (IRB) 
Chairperson at 919-966-3113 or 
irb_questions@unc.edu.  
 
If you would like to talk to 
someone about depression or 
learn more about depression, 
please use one of the following 
avenues: the SAMHSA 
National Helpline (1-800-662-
HELP [4357]), the National 
Suicide Prevention Lifeline (1-
800-273-TALK [8255]), the 
Depression & Bipolar Support 
Alliance website 
(http://www.dbsalliance.org), or 
the American Foundation for 
Suicide Prevention website 
(http://www.afsp.org/). 
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DEBRIEF
_ATRISK 

Many people feel depressed, but 
there are places you can get 
help. Depression is treatable if 
you are willing to seek help. 
Your responses suggest that you 
should consider talking to a 
family member or a mental 
health professional in your area. 
You could also contact the 
National Suicide Prevention 
lifeline (1-800-273-TALK 
[8255]), the SAMHSA National 
Helpline (1-800-662-HELP 
[4357]), the Depression & 
Bipolar Support Alliance 
website 
(http://www.dbsalliance.org), or 
the American Foundation for 
Suicide Prevention website 
(http://www.afsp.org/). Help is 
available. 

IRB Study #  
Title of Study: Popular Music & 
Mental Health Study 
Principal Investigator: Alex 
Kresovich 
Principal Investigator Phone 
number: 607-227-1690  
Principal Investigator Email 
Address: akk28@live.unc.edu  
 
Thank you for your 
participation in this research 
study.  For this study, it was 
important that I withhold some 
information from you about 
some aspects of the study.  Now 
that your participation is 
completed, I will describe the 
withheld information to you, 
why it was important and 
answer any of your questions. 
 
As a reminder: your responses 
will be completely de-identified 
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and all data will only be 
reported in the aggregate so as 
to preserve participant 
confidentiality. Please note, the 
data is not anonymous as the 
investigator may have access to 
IP addresses temporarily and 
Qualtrics Panels hold 
information about the subjects. 
However, the investigator will 
destroy this data so as to make 
it impossible for the anyone to 
identify you from your 
responses in the stored data. 
 
What you should know about 

this study 

I’m interested in how young 
adults’ attitudes toward seeking 
help for depression are impacted 
by their involvement with 
celebrity pop music artists who 
make music about dealing with 
mental health struggles (i.e., 
anxiety, depression, suicidal 
ideation). The study 
introduction does not mention 
asking about your depression-
related attitudes and behavioral 
intentions in order to avoid 
biasing your responses. 
 
According to the CDC, suicide 
rates for teens and young adults 
in the U.S. (ages 15 – 24) are the 
highest since 2000. Ultimately, I 
hypothesize that celebrity 
musicians who discuss mental 
health are an extremely 
underutilized tool in public 
health interventions and could 
be effectively used to encourage 
proactive mental health 
behaviors in populations where 
mental health stigma remains a 
significant barrier to seeking 
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treatment. Your answers on the 
artists you reported being 
familiar with will help to inform 
future research. 
 
If you have any questions 

The main researcher conducting 
this study is Alex Kresovich, a 
graduate student in the 
Hussman School of Journalism 
and Media at the University of 
North Carolina – Chapel Hill. 
Please ask any questions you 
have now.  If you have 
questions later, you may contact 
Alex Kresovich at 
akk28@live.unc.edu or at 607-
227-1690.  If you have any 
questions or concerns regarding 
your rights as a research 
participant in this study, you 
may contact the Institutional 
Review Board (IRB) 
Chairperson at 919-966-3113 or 
irb_questions@unc.edu.  

If you would like to talk to 
someone about depression or 
learn more about depression, 
please use one of the following 
avenues: the SAMHSA 
National Helpline (1-800-662-
HELP [4357]), the National 
Suicide Prevention Lifeline (1-
800-273-TALK [8255]), the 
Depression & Bipolar Support 
Alliance website 
(http://www.dbsalliance.org), or 
the American Foundation for 
Suicide Prevention website 
(http://www.afsp.org/). 
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APPENDIX B: EXPERIMENTAL QUESTIONNAIRE INSTRUMENT 

 

 Item Response scale Source Notes 

BLOCK: INTRO 
INTRO Thank you for taking this 

important questionnaire on 
Instagram posts about mental 
health. This survey will take 
approximately 15-20 minutes 
to complete.  
 
Please click on the arrow to 
continue. 
 

   

BLOCK: SCREENER QUESTIONS 

ID_1_AGE What is your age in years? 
(Whole numbers only, please) 

Open-ended 

 Skip logic: 
If not 
between 16 
and 24, skip 
to end of 
survey 

SCREEN_2 Is English your first language? 1. Yes, English 
is my first 
language. 
2. No, English is 
not my first 
language. 

 Skip logic: 
If no, skip 
to end of 
survey 

SCREEN_3 Do you live in the United 
States? 

1. Yes, I live in 
the United 
States. 
2. No, I do not 
live in the United 
States. 

 Skip logic: 
If no, skip 
to end of 
survey 

SCREEN_4 Have you ever been diagnosed 
or treated for depression? 

1. Yes, I have 
been diagnosed 
or treated for 
depression. 
2. No, I have 
never been 
diagnosed with 
or treated for 
depression. 

 Skip logic: 
If yes, skip 
to end of 
survey 

BLOCK: PHQ-9 SCREENER 
 Before the beginning the 

questionnaire, we have just a 
  Skip logic: 

If summed 
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few questions about how you 
have felt during these past two 
weeks. 
 
Over the last two weeks, how 
often have you experienced... 

PHQ-9  
score from 9 
questions 
below is 
less than 5, 
skip to end 
of survey 
 

PHQ_1 Little interest or pleasure in 
doing things 

0 = Not at all 
1 = Several days 
2 = More than 
half the days 
3 = Nearly every 
day 

Kroenke 
and 
Spitzer 
(2002) 

 

PHQ_2 Feeling down, depressed, or 
hopeless 

0 = Not at all 
1 = Several days 
2 = More than 
half the days 
3 = Nearly every 
day 

Kroenke 
and 
Spitzer 
(2002) 

 

PHQ_3 Trouble falling asleep or 
staying asleep, or sleeping too 
much 

0 = Not at all 
1 = Several days 
2 = More than 
half the days 
3 = Nearly every 
day 

Kroenke 
and 
Spitzer 
(2002) 

 

PHQ_4 Feeling tired or having little 
energy 

0 = Not at all 
1 = Several days 
2 = More than 
half the days 
3 = Nearly every 
day 

Kroenke 
and 
Spitzer 
(2002) 

 

PHQ_5 Poor appetite or overeating 0 = Not at all 
1 = Several days 
2 = More than 
half the days 
3 = Nearly every 
day 

Kroenke 
and 
Spitzer 
(2002) 

 

PHQ_6 Feeling bad about yourself… 
or that you are a failure or have 
let yourself or your family 
down 

0 = Not at all 
1 = Several days 
2 = More than 
half the days 
3 = Nearly every 
day 

Kroenke 
and 
Spitzer 
(2002) 
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PHQ_7 Trouble concentrating on 
things, such as reading the 
newspaper or watching 
television 

0 = Not at all 
1 = Several days 
2 = More than 
half the days 
3 = Nearly every 
day 

Kroenke 
and 
Spitzer 
(2002) 

 

PHQ_8 Moving or speaking so slowly 
that other people could have 
noticed. Or the opposite – 
being so fidgety or restless that 
you have been moving around 
a lot more than usual 

0 = Not at all 
1 = Several days 
2 = More than 
half the days 
3 = Nearly every 
day 

Kroenke 
and 
Spitzer 
(2002) 

 

PHQ_9 Thoughts that you would be 
better off dead, or of hurting 
yourself 

0 = Not at all 
1 = Several days 
2 = More than 
half the days 
3 = Nearly every 
day 

Kroenke 
and 
Spitzer 
(2002) 

If any 
answer 
other than 
‘0’, re-direct 
to At-Risk 
Debrief at 
conclusion 
of survey 
 
 

CONDITION ASSIGNMENT 

CONDITIO
N_ASSIGN 

Thank you for answering those 
questions and for agreeing to 
participate in this 
questionnaire! 
 
Please click on the right arrow 
to proceed to the next section. 

  Skip logic 
(evenly 
randomized 
to 13 
groups):  

• 20% 
to 
Cele
b-
Mist
arget 
D-
PSA 
Imag
es 
Con
ditio
n 

• 20% 
to 
Cele
b-
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Dire
ct D-
PSA 
Imag
es 
Con
ditio
n 

• 20% 
to 
Non-
Cele
b-
Mist
arget 
D-
PSA 
Imag
es 
Con
ditio
n 

• 20% 
to 
Non-
Cele
b-
Dire
ct D-
PSA 
Imag
es 
Con
ditio
n 

• 20% 
to 
No-
PSA 
Cont
rol 
Con
ditio
n 

BLOCK: CELEB PSA CONDITIONS (MISTARGET AND DIRECT) 
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Randomize Participant Stimuli Order 

D-
PSA_PRES
ENTATION 

You will now see four 
Instagram posts. You will 
presented with one message at 
a time and the ‘Advance’ 
arrow button will not appear 

for 15 seconds.  
 
 Click the arrow to advance. 

   

  
Reminder: After 15 seconds, 
the arrow to advance will 
appear. 
 
[Insert D-PSA 1] 
 

[No page 
advancing for 15 
seconds] 

  

  
Reminder: After 15 seconds, 
the arrow to advance will 
appear. 
 
[Insert D-PSA 2] 
 

[No page 
advancing for 15 
seconds] 

  

  
Reminder: After 15 seconds, 
the arrow to advance will 
appear. 
 
[Insert D-PSA 3] 

[No page 
advancing for 15 
seconds] 

  

  
Reminder: After 15 seconds, 
the arrow to advance will 
appear. 
 
[Insert D-PSA 4] 
 

[No page 
advancing for 15 
seconds] 

  

BLOCK: NON-CELEB PSA CONDITIONS (MISTARGET AND DIRECT) 
D-
PSA_PRES
ENTATION 

You will now see four 
Instagram posts. You will 
presented with one message at 
a time and the ‘Advance’ 
arrow button will not appear 

for 15 seconds.  
 
 Click the arrow to advance. 
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Reminder: After 15 seconds, 
the arrow to advance will 
appear. 
 
[Insert D-PSA 1] 
 

[No page 
advancing for 15 
seconds] 

  

  
Reminder: After 15 seconds, 
the arrow to advance will 
appear. 
 
[Insert D-PSA 2] 
 

[No page 
advancing for 15 
seconds] 

  

  
Reminder: After 15 seconds, 
the arrow to advance will 
appear. 
 
[Insert D-PSA 3] 

[No page 
advancing for 15 
seconds] 

  

  
Reminder: After 15 seconds, 
the arrow to advance will 
appear. 
 
[Insert D-PSA 4] 
 

[No page 
advancing for 15 
seconds] 

  

BLOCK: NO PSA CONTROL CONDITION 
CONTROL
_PROMPT 

 
Please click the right arrow to 
proceed. 
 

   

BLOCK: DEPRESSION SUPPORT-SEEKING INTENTION 
 Now, think about the four 

messages you just viewed (this 

omitted from control 

condition), and please rate 
your level of agreement with 
the following statements 
about what you would do if 
you were personally 

experiencing depression. 

   

SEEK_FRI
END 

If I were experiencing 
depression, I would seek help 

from a close friend. 

1 = Strongly 
disagree 
2 = Disagree 

Wilson et 
al. (2005) 
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 3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

SEEK_PAR
TNER 

If I were experiencing 
depression, I would seek help 

from an intimate partner 

(e.g., boyfriend, girlfriend, 

husband, wife, etc.). 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Wilson et 
al. (2005) 

 

SEEK_PAR
ENT 

If I were experiencing 
depression, I would seek help 

from a parent or guardian. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Wilson et 
al. (2005) 

 

SEEK_FA
MILYMEM
BER 

If I were experiencing 
depression, I would seek help 

from a family member (other 

relative/non-parent). 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 

Wilson et 
al. (2005) 
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5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

SEEK_WE
BSITE 

If I were experiencing 
depression, I would seek help 

from a mental health 

website. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Wilson et 
al. (2005) 

 

SEEK_PRO
FESSIONA
L 

If I were experiencing 
depression, I would seek help 

from a mental health 

professional (e.g., 

psychologist, therapist, social 

worker, counselor). 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Wilson et 
al. (2005) 

 

SEEK_REL
IGIOUS 

If I were experiencing 
depression, I would seek help 

from a Minister or religious 

leader (e.g., Priest, Rabbi, 

Chaplain, etc.). 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Wilson et 
al. (2005) 
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SEEK_AN
OTHER 

If I were experiencing 
depression, I would seek help 

from another not listed 

above (e.g., co-worker, 

roommate, etc.). 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Wilson et 
al. (2005) 

 

SEEK_NO_
ONE 

If I were experiencing 
depression, I would not seek 

help from anyone. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Wilson et 
al. (2005) 

 

BLOCK: WISHFUL IDENTIFICATION 

Randomize Wishful_1 – Wishful_5  

 We now have a few questions 
about your feelings toward 

the four @FindYourVoice 

spokespeople in the 

Instagram posts you just 

viewed. 
  
Please rate your agreement 
with the following statements 
below. 

   

WISHFUL_
1 

The four @FindYourVoice 
spokespeople are the sort of 
people I want to be like 
myself.  

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 

Hoffner 
and 
Buchana
n (2005) 
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4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

WISHFUL_
2 

Sometimes I wish I could be 
more like the four 
@FindYourVoice 
spokespeople. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Hoffner 
and 
Buchana
n (2005) 

 

WISHFUL_
3 

I see the four 
@FindYourVoice 
spokespeople as role models. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Hoffner 
and 
Buchana
n (2005) 

 

WISHFUL_
4 

I’d like to do the types of 
things that the four 
@FindYourVoice 
spokespeople do. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 

Hoffner 
and 
Buchana
n (2005) 
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7 = Strongly 
agree 

WISHFUL_
5_REV 

I would NEVER want to act 
the way that the four 
@FindYourVoice 
spokespeople do. (Reversed) 

7 = Strongly 
disagree 
6 = Disagree 
5 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
3 = Slightly 
agree 
2 = Agree 
1 = Strongly 
agree 

Hoffner 
and 
Buchana
n (2005) 

 

BLOCK: COUNTERARGUING 

COUNTER
_INTRO 

Now think about the four 

statements (captions) from 
the @FindYourVoice spokespe
ople in the four Instagram 
posts you just viewed. 
  
Rate your level of agreement 

with the following statements 

below about the four 

statements (captions) you 

viewed. 

   

COUNTER
_1 

I was criticizing the messages 

(captions) from the 
@FindYourVoice 
spokespeople in the four 
Instagram posts I just 
viewed while I was reading 

them. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

(Silvia, 
2006) 

 

COUNTER
_2 

While reading the messages 

(captions) from the 
@FindYourVoice 
spokespeople in the four 
Instagram posts I just 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 

(Silvia, 
2006) 
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viewed, I was thinking of 

points that went against their 

arguments. 

4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

COUNTER
_3 

While reading the statements 

(captions) from the 
@FindYourVoice 
spokespeople in the four 
Instagram posts I just 
viewed, I was feeling 

skeptical of their arguments. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

(Silvia, 
2006) 

 

BLOCK: MALADAPTIVE SELF-RELIANCE BELIEFS 
Randomize items SELF_RELIANCE_1 – SELF_RELIANCE_3 

 Now please rate your level of 
agreement with the following 
statements about your attitudes 
toward mental health help-
seeking. 
 

   

SELF_RELI
ANCE_1 

I prefer to handle mental health 
problems, like feeling 
depressed, by myself as 
opposed to seeking the support 
of others. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Britt et 
al. (2011) 

 

SELF_RELI
ANCE_2 

People should work out their 
own mental health problems. 
Reaching out to others for 

1 = Strongly 
disagree 
2 = Disagree 

Britt et 
al. (2011) 
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support when depressed should 
be a last resort. 

3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

SELF_RELI
ANCE_3 

Depression tends to work itself 
out on its own. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Britt et 
al. (2011) 

 

BLOCK: PERCEIVED ANTICIPATED SUPPORT & SOCIAL NORMS 
Randomize items ANTICIPATED_SUPPORT_1 – ANTICIPATED_SUPPORT_5 

 Now please rate your level of 
agreement with the following 
statements about your attitudes 
toward speaking to someone 
close to you if you experienced 
depression. 

   

ANTICIPA
TED_SUPP
ORT_1 

I could count on talking to 
someone close to me for 
support if I experienced 
depression. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Nambisa
n (2011) 
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ANTICIPA
TED_SUPP
ORT_2 

I could share my depression 
difficulties with someone close 
to me. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Nambisa
n (2011) 

 

ANTICIPA
TED_SUPP
ORT_3 

I could get the emotional help 
and support I need from 
someone close to me if I were 
depressed. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Nambisa
n (2011) 

 

ANTICIPA
TED_SUPP
ORT_4 

I could talk about my 
depression with someone close 
to me. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Nambisa
n (2011) 

 

ANTICIPA
TED_SUPP
ORT_5 

I know someone close to me 
who is a real source of 
comfort. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 

Nambisa
n (2011) 

 



 
 
 

 
 
 

232

4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

SOCIAL_N
ORMS_1 

There is a person close to me 
who would think that I should 
reach out to them for support if 
I were experiencing 
depression. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Vogel et 
al. (2007) 

 

BLOCK: SUPPORT-SEEKING SELF-STIGMA 

Randomize items SELF_STIGMA_1 – SELF-STIGMA_5 

 For these questions, think 
about how you would feel 
about seeking support for 
depression from someone close 
to you. 

   

 For these questions, think 
about how you would feel 
about seeking support for 
depression from someone close 
to you. 

   

SELF_STIG
MA_1 

I would feel worse about 
myself if I could not handle 
being depressed on my own. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 

Vogel et 
al. (2006) 
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7 = Strongly 
agree 

SELF_STIG
MA_2 

If I was depressed and I 
opened up to someone close to 
me for support, I would be less 
satisfied with myself. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Vogel et 
al. (2006) 

 

SELF_STIG
MA_3 

My self-confidence would be 
threatened if I opened up to 
someone close to me for 
support if I was depressed. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Vogel et 
al. (2006) 

 

SELF_STIG
MA_4 

My self-esteem would 
INCREASE if I opened up to 
someone close to me for 
support if I was depressed. 
(Reversed) 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Vogel et 
al. (2006) 

 

BLOCK: SUPPORT-SEEKING PUBLIC STIGMA 
Randomize items PUBLIC_STIGMA_1 – PUBLIC_STIGMA_5 

 Now think about what you 
believe others would think 
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about you if you were to seek 
support for depression from 
someone close to you. 

PUBLIC_S
TIGMA_1 

I believe seeking support for 
depression from someone close 
to you carries social stigma. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Komiya 
et al. 
(2000) 

 

PUBLIC_S
TIGMA_2 

People generally believe it is a 
sign of personal weakness or 
inadequacy to seek support for 
depression from someone close 
to you. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Komiya 
et al. 
(2000) 

 

PUBLIC_S
TIGMA_3 

People would see me in a less 
favorable way if they come to 
know that he/she has opened 
up to someone close to them 
for depression support. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Komiya 
et al. 
(2000) 

 

PUBLIC_S
TIGMA_4 

It would be advisable for me to 
not tell people that I had 

1 = Strongly 
disagree 
2 = Disagree 

Komiya 
et al. 
(2000) 
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opened up to someone close to 
me for support for depression. 
 

3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

PUBLIC_S
TIGMA_5 

People tend to dislike those 
who seek support for 
depression from others who 
are close to them. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Komiya 
et al. 
(2000) 

 

BLOCK: SUPPORT-SEEKING SELF-EFFICACY 
Randomize items SELF_EFFICACY_1 – SELF_EFFICACY_3 

 Now think about your ability 
to seek support for depression 
from someone close to you. 

   

SELF_EFFI
CACY_1 

I could seek support for 
depression by opening up to 
someone close to me if I 
needed to. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Hernande
z & 
Organista
’s (2013) 

 

SELF_EFFI
CACY_2 

If I were experiencing 
depression, I am confident that 
I would be able to open up to 

1 = Strongly 
disagree 
2 = Disagree 

Hernande
z & 
Organista
’s (2013) 
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someone close to me for 
support. 

3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

SELF_EFFI
CACY_3 

If I were experiencing 
depression, I could find 
someone close to me that I 
would be able to open up to for 
support. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Hernande
z & 
Organista
’s (2013) 

 

BLOCK: SUPPORT-SEEKING OUTCOME EXPECTATIONS 
Randomize items OUTCOME_EXPECT_1 – OUTCOME_EXPECT_5 

 Now think about your attitudes 
toward seeking help for 
depression from someone close 
to you (e.g., a close friend, a 
family member, an intimate 
partner, etc.). 
 

   

OUTCOME
_EXPECT_
1 

Seeking support for depression 
from   someone (e.g., close 
friend, family member, etc.) 
will make a positive 

difference. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Siegel et 
al. (2015) 
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OUTCOME
_EXPECT_
2 

Seeking support for depression 
from   someone close (e.g., 
close friend, family member, 
etc.) will help a depressed 

person. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Siegel et 
al. (2015) 

 

OUTCOME
_EXPECT_
3 

Seeking support for depression 
from   someone close (e.g., 
close friend, family member, 
etc.) will shorten the length 

of time that a person with 

depression will remain 

depressed. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Siegel et 
al. (2015) 

 

OUTCOME
_EXPECT_
4 

Seeking support for depression 
from   someone close (e.g., 
close friend, family member, 
etc.) will be valuable to help 

recover from depression. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Siegel et 
al. (2015) 

 

OUTCOME
_EXPECT_
5 

Seeking support for depression  
from   someone close (e.g., 
close friend, family member, 
etc.) helps a depressed person 

to get better. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 

Siegel et 
al. (2015) 
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4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

BLOCK:  DEPRESSION ROMANTICIZING 
Randomize items ROMANTICIZE_1 – ROMANTICIZE_6 

 Now think about people your 
age who have experienced 
depression and use the sliders 
to answer the questions below. 

   

ROMANTI
CIZE_1 

People my age with depression 
are… 

-2 = Very 
uninteresting 
-1 = Somewhat 
uninteresting 
0 = Neither 
uninteresting nor 
interesting 
1 = Somewhat 
interesting 
2 =  Very 
interesting 

Develope
d by 
researche
r 

 

ROMANTI
CIZE_2 

People my age with depression 
are… 

-2 = Very 
shallow 
-1 = Somewhat 
shallow 
0 = Neither 
shallow nor deep 
1 = Somewhat 
deep 
2 = Very deep 

Develope
d by 
researche
r 

 

ROMANTI
CIZE_3 

People my age with depression 
are… 

-2 = Very 
unimaginative 
-1 = Somewhat 
unimaginative 
0 = Neither 
unimaginative 
nor imaginative 
1 = Somewhat 
imaginative 
2 = Very 
imaginative 

Develope
d by 
researche
r 
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ROMANTI
CIZE_4 

People my age with depression 
are… 

-2 = Very dull 
-1 = Somewhat 
dull 
0 = Neither dull 
nor fascinating 
1 = Somewhat 
fascinating 
2 = Very 
fascinating 

Develope
d by 
researche
r 

 

ROMANTI
CIZE_5 

People my age with depression 
are… 

-2 = Very 
uncreative 
-1 = Somewhat 
uncreative 
0 = Neither 
uncreative nor 
creative 
1 = Somewhat 
creative 
2 = Very 
creative 

Develope
d by 
researche
r 

 

ROMANTI
CIZE_6 

People my age with depression 
are… 

-2 = Very boring 
-1 = Somewhat 
boring 
0 = Neither 
boring nor 
captivating 
1 = Somewhat 
captivating 
2 = Very 
captivating 

Develope
d by 
researche
r 

 

BLOCK: DEPRESSION LITERACY 
Randomize items LITERACY_1 – LITERACY_10 

 We now would like to know 
more about your mental health 
attitudes and beliefs. Please 
rate your agreement about each 
of the following statements 
below about symptoms of 

depression. 

   

LITERACY
_1 

I believe that feeling down or 

sad most of the time is a 
symptom of depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 

Swannell 
and 
McDerm
ott (2015) 
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4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

LITERACY
_2 

I believe that little interest in 

doing pleasurable activities 

most of the time is a symptom 
of depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Swannell 
and 
McDerm
ott (2015) 

 

LITERACY
_3 

I believe that feelings of 

worthlessness or guilt is a 
symptom of depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Swannell 
and 
McDerm
ott (2015) 

 

LITERACY
_4 

I believe that fixating on past 

failures or self-blame is a 
symptom of depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 

Swannell 
and 
McDerm
ott (2015) 
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7 = Strongly 
agree 

LITERACY
_5 

I believe that trouble 

thinking, concentrating, 

making decisions, or 

remembering things is a 
symptom of depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Swannell 
and 
McDerm
ott (2015) 

 

LITERACY
_6 

I believe that sleep 

disturbances, including 

sleeping too little or sleeping 

too much is a symptom of 
depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Swannell 
and 
McDerm
ott (2015) 

 

LITERACY
_7 

I believe that tiredness or lack 

of energy is a symptom of 
depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Swannell 
and 
McDerm
ott (2015) 

 

LITERACY
_8 

I believe that reduced 

appetite and weight loss is a 
symptom of depression. 

1 = Strongly 
disagree 
2 = Disagree 

Swannell 
and 
McDerm
ott (2015) 
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3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

LITERACY
_9 

I believe that increased 

cravings for food and weight 

gain is a symptom of 
depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Swannell 
and 
McDerm
ott (2015) 

 

LITERACY
_10 

I believe that slowed thinking, 

speaking, or body 

movements is a symptom of 
depression. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Swannell 
and 
McDerm
ott (2015) 

 

BLOCK: MUSIC LISTENING QUESTIONS 

 Please rate your level of 
agreement with the following 
statements 
about your music listening 
habits. 

   

FAV_SON
GS_DEP 

In the past two weeks, I’ve 
been listening to songs that 
mention feelings of depression 

1 = Strongly 
disagree 
2 = Disagree 

Kam et 
al. (2014) 
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(i.e., sadness, hopelessness, 
feeling worthless). 

3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

FAV_SON
GS_HELP_
SELF 

My favorite songs help me to 
deal with my own mental 
health issues. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Kam et 
al. (2014) 

 

GENRE_P
OP 

I enjoy listening to Pop music. 1 = Strongly 
dislike 
2 = Dislike 
3 = Slightly 
dislike 
4 = Neither 
dislike nor like 
5 = Slightly like 
6 = Like 
7 = Strongly like 

Marshall 
and 
Naumann 
(2018) 

 

GENRE_R
AP 

I enjoy listening to rap/hip-

hop music. 
1 = Strongly 
dislike 
2 = Dislike 
3 = Slightly 
dislike 
4 = Neither 
dislike nor like 
5 = Slightly like 
6 = Like 
7 = Strongly like 

Marshall 
and 
Naumann 
(2018) 

 

GENRE_R
OCK 

I enjoy listening to 
rock/alternative music. 

1 = Strongly 
dislike 

Marshall 
and 
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2 = Dislike 
3 = Slightly 
dislike 
4 = Neither 
dislike nor like 
5 = Slightly like 
6 = Like 
7 = Strongly like 

Naumann 
(2018) 

GENRE_R
NB 

I enjoy listening to R&B/soul 
music. 

1 = Strongly 
dislike 
2 = Dislike 
3 = Slightly 
dislike 
4 = Neither 
dislike nor like 
5 = Slightly like 
6 = Like 
7 = Strongly like 

Marshall 
and 
Naumann 
(2018) 

 

BLOCK: MUSIC MOOD QUESTIONS 

Randomize all 7 MOOD items. 

MOOD_Intr
o 

Now please rate your level of 
agreement with the following 
statements about your reasons 
for listening to music. 

   

MOOD_Ent
ertain 

I like to listen to music when I 
can to make my atmosphere 
more pleasant, often as 
background music. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Saarikalli
o and 
Erkkilä 
(2007) 

 

MOOD_Re
vival 

I listen to my favorite music to 
get new energy after a rough 
day. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 

Saarikalli
o and 
Erkkilä 
(2007) 
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5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

MOOD_Str
ongSen 

Music evokes strong emotional 
experiences in me. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Saarikalli
o and 
Erkkilä 
(2007) 

 

MOOD_Div
ersion 

For me, listening to music is a 
way to forget about my 
worries. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Saarikalli
o and 
Erkkilä 
(2007) 

 

MOOD_Dis
charge 

I listen to music to release 
complicated feelings. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Saarikalli
o and 
Erkkilä 
(2007) 
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MOOD_Me
ntalWork 

Music helps me to understand 
different feelings in myself. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Saarikalli
o and 
Erkkilä 
(2007) 

 

MOOD_Sol
ace 

I listen to music to feel 
understood and comforted. 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Saarikalli
o and 
Erkkilä 
(2007) 

 

BLOCK: INDIVIDUAL STIMULI QUESTIONS 

 Before we finish, we have a 
few questions on the messages 
you viewed from 
the @FindYourVoice campaig
n. 

   

 Please rate your level of 
agreement with the following 
statements about the four 
Instagram posts below. 
 
[Insert D-PSAs 1-4] 

   

MANIPCH
ECK_CELE
BRITY 

The @FindYourVoice 
spokespeople in the four 
Instagram posts are celebrities 

that I know of. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 

Develope
d by the 
researche
r. 
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4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

MANIPSEL
F_REFERE
NT 

The @FindYourVoice 
spokespeople in the four 
Instagram posts 
were encouraging me to seek 
depression support for 

myself if I was depressed. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Develope
d by the 
researche
r. 

 

MANIPOT
HER_REFE
RENT 

The @FindYourVoice 
spokespeople in the four 
Instagram posts were 
encouraging me to help 

someone else seek depression 
support if I thought they might 
be depressed. 
 

1 = Strongly 
disagree 
2 = Disagree 
3 = Slightly 
disagree 
4 = Neither 
agree nor 
disagree 
5 = Slightly 
agree 
6 = Agree 
7 = Strongly 
agree 

Develope
d by the 
researche
r. 

 

DEMOGRAPHICS 
 To finish, we have just a few 

questions about you and 

your experiences with 

depression. 

 

  

DEP_THIN
KCURRNT 

Do you think you are currently 
depressed? 

0 = No 
1 = Yes 

  

DEP_KNO
WSOMEO
NE 

Have you personally known 
someone who has been 
depressed? 

0 = No 
1 = Yes 
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ID_1_AGE What is your age in years? 
(Whole numbers only, please) 

Open-ended 
  

ID_2_Gend
er 

How do you describe your 
gender identity? 

1 = Male 
2 = Female 
3 = Transgender 
4 = Do not 
identify as male, 
female, or 
transgender 

  

ID_3_Hisp Are you of Hispanic, Latino, or 
Spanish origin? 

0 = No 
1 = Yes 

  

ID_4_Race Which one of these groups best 
represents you? 

1 = White 
2 = Black or 
African 
American 
3 = American 
Indian or Alaska 
Native 
4 = Asian  
5 = Native 
Hawaiian or 
Pacific Islander 
6 = 
Latinx/Hispanic 
7 = Mixed race 
8 = Race not 
listed 

  

ID_5_Educa
tion 

What is the highest degree or 
level of education you have 
completed? 

1 = Less than a 
high school 
degree 
2 = High school 
graduate (or 
GED) 
3 = Some 
college or 
technical school 
4 = Associate’s 
degree 
5 = Bachelor’s 
degree 
6 = Graduate or 
professional 
degree 
 

  



 
 
 

 
 
 

249

ID_6_Empl
oy 

"What is your current 
employment status?" 
 

 1 = Employed 
full time (40 or 
more hours per 
week) 

 2 = Employed 
part time (up to 
39 hours per 
week) 

 3 = Unemployed 
and currently 
looking for work 

 4 = Unemployed 
and not currently 
looking for work 

 5 = Student 

 6 = Self-
employed 

7 = Unable to 
work 

  

ID_7_Fathe
r_Education 
 

What is the highest degree or 
level of school your father or 
male guardian has completed? 

1. Less than high 
school  
2. High school 
graduate (or 
equivalent, such 
as GED) 
3. Some college 
4. Associate 
degree 
5. Bachelor’s 
degree 
6. Master’s 
degree 
7. Doctorate 
degree 
8. I don’t know 

Adapted 
from 
GFK 

 

ID_8_Moth
er_Educatio
n 
 
 

What is the highest degree or 
level of school your mother or 
female guardian has 
completed? 

1. Less than high 
school  
2. High school 
graduate (or 
equivalent, such 
as GED) 
3. Some college 

Adapted 
from 
GFK 
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4. Associate 
degree 
5. Bachelor’s 
degree 
6. Master’s 
degree 
7. Doctorate 
degree 
8. I don’t know 

ID_7_Inco
me 

"What is your annual 
household income?" 
 

1 = Less than 
$20,000 

 2 = $20,000 to 
$34,999 

 3 = $35,000 to 
$49,999 

 4 = $50,000 to 
$74,999 

 5 = $75,000 to 
$99,999 

6 = Over 
$100,000 

  

BLOCK: DEBRIEF 

DEBRIEF_
REGULAR 

IRB Study #  
Title of Study: Instagram 
Study 
Principal Investigator: Alex 
Kresovich 
Principal Investigator Phone 

number: 607-227-1690  
Principal Investigator Email 

Address: akk28@live.unc.edu  
 
Thank you for your 
participation in this research 
study.  For this study, it was 
important that I withhold some 
information from you about 
some aspects of the study.  
Now that your participation is 
completed, I will describe the 
withheld information to you, 
why it was important and 
answer any of your questions. 
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As a reminder: your responses 
were completely anonymous 
and the information obtained 
by the investigator is being 
recorded in such a manner that 
your identity cannot readily be 
ascertained, directly or through 
identifiers linked to you.  
 
What you should know about 

this study 

This experiment was designed 
to assess if celebrity status and 
referent language 
manipulations would help 
depression public service 
announcements be more 
effective in persuading at-risk 
U.S. youth to seek depression 
support from a close friend. 
This experiment consisted of 
five conditions: five between-
subject experimental 
conditions: (a) celebrity pop 
music artist spokespeople D-
PSAs with a mistargeted 
message (four messages); (b) 
celebrity pop music artist 
spokespeople D-PSAs with a 
direct message (four 
messages); (c) non-celebrity 
spokespeople D-PSAs with a 
mistargeted message (four 
messages); (d) non-celebrity 
spokespeople D-PSAs with a 
direct message (four 
messages); or (e) no treatment 
control group (no D-PSAs). 
The stimuli order was 
randomized to control for and 
ideally rule out any order 
effects.  
 
You were misled about the true 
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nature of the study because I’m 
interested in exploring if 
celebrity pop music artists who 
openly disclose depression 
difficulties would be effective 
role models in a mental health 
intervention aimed at at-risk 
youth and young adults. The 
goal of misleading you of the 
procedures was the intent to 
not skew the research results. 
By not truly knowing the 
purpose of the study, your 
responses were hopefully not 
influenced in any way that 
would affect the results. 
 
Specifically, this study created 
stimuli in the form of a 
fictional PSA campaign 
(@FindYourVoice) and you 
were either assigned to the 
condition with celebrity pop 
music artist spokespeople, 
non-celebrity spokespeople, or 
you did not see any messages 
at all (the control condition). 
After seeing the PSA messages 
(or no messages), I wanted to 
see if that at all influenced 
support-seeking intentions for 
depression support. The study 
introduction does not mention 
asking about your depression-
related attitudes and behavioral 
intentions in order to avoid 
biasing your responses. 

 

According to the CDC, suicide 
rates for teens and young 
adults in the U.S. (ages 15 – 
24) are the highest since 2000. 
Ultimately, I hypothesize that 
celebrity musicians who 
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discuss mental health are an 
extremely underutilized tool in 
public health interventions and 
could be effectively used to 
encourage proactive mental 
health behaviors in populations 
where mental health stigma 
remains a significant barrier to 
seeking treatment. Your 
answers will help to determine 
the potential effectiveness of 
this type of campaign. 

 
If you have any questions 

The main researcher 
conducting this study is Alex 
Kresovich, a graduate student 
in the Hussman School of 
Journalism and Media at the 
University of North Carolina – 
Chapel Hill. Please ask any 
questions you have now.  If 
you have questions later, you 
may contact Alex Kresovich at 
akk28@live.unc.edu or at 607-
227-1690.  If you have any 
questions or concerns 
regarding your rights as a 
research participant in this 
study, you may contact the 
Institutional Review Board 
(IRB) Chairperson at 919-966-
3113 or 
irb_questions@unc.edu.  
 
If you would like to talk to 
someone about depression or 
learn more about depression, 
please use one of the following 
avenues: the SAMHSA 
National Helpline (1-800-662-
HELP [4357]), the National 
Suicide Prevention Lifeline (1-
800-273-TALK [8255]), the 
Depression & Bipolar Support 
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Alliance website 
(http://www.dbsalliance.org), 
or the American Foundation 
for Suicide Prevention website 
(http://www.afsp.org/). 

DEBRIEF_
ATRISK 

Many people feel depressed, 
but there are places you can 
get help. Depression is 
treatable if you are willing to 
seek help. Your responses 
suggest that you should 
consider talking to a family 
member or a mental health 
professional in your area. You 
could also contact the National 
Suicide Prevention lifeline (1-
800-273-TALK [8255]), the 
SAMHSA National Helpline 
(1-800-662-HELP [4357]), the 
Depression & Bipolar Support 
Alliance website 
(http://www.dbsalliance.org), 
or the American Foundation 
for Suicide Prevention website 
(http://www.afsp.org/). Help is 
available. 

IRB Study #  
Title of Study: Instagram 
Study 
Principal Investigator: Alex 
Kresovich 
Principal Investigator Phone 

number: 607-227-1690  
Principal Investigator Email 

Address: akk28@live.unc.edu  
 
Thank you for your 
participation in this research 
study.  For this study, it was 
important that I withhold some 
information from you about 
some aspects of the study.  
Now that your participation is 
completed, I will describe the 
withheld information to you, 
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why it was important and 
answer any of your questions. 
 
As a reminder: your responses 
were completely anonymous 
and the information obtained 
by the investigator is being 
recorded in such a manner that 
your identity cannot readily be 
ascertained, directly or through 
identifiers linked to you.  
 
What you should know about 

this study 

This experiment was designed 
to assess if celebrity status and 
referent language 
manipulations would help 
depression public service 
announcements be more 
effective in persuading at-risk 
U.S. youth to seek depression 
support from a close friend. 
This experiment consisted of 
five conditions: five between-
subject experimental 
conditions: (a) celebrity pop 
music artist spokespeople D-
PSAs with a mistargeted 
message (four messages); (b) 
celebrity pop music artist 
spokespeople D-PSAs with a 
direct message (four 
messages); (c) non-celebrity 
spokespeople D-PSAs with a 
mistargeted message (four 
messages); (d) non-celebrity 
spokespeople D-PSAs with a 
direct message (four 
messages); or (e) no treatment 
control group (no D-PSAs). 
The stimuli order was 
randomized to control for and 
ideally rule out any order 
effects.  
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You were misled about the true 
nature of the study because I’m 
interested in exploring if 
celebrity pop music artists who 
openly disclose depression 
difficulties would be effective 
role models in a mental health 
intervention aimed at at-risk 
youth and young adults. The 
goal of misleading you of the 
procedures was the intent to 
not skew the research results. 
By not truly knowing the 
purpose of the study, your 
responses were hopefully not 
influenced in any way that 
would affect the results. 
 
Specifically, this study created 
stimuli in the form of a 
fictional PSA campaign 
(@FindYourVoice) and you 
were either assigned to the 
condition with celebrity pop 
music artist spokespeople, 
non-celebrity spokespeople, or 
you did not see any messages 
at all (the control condition). 
After seeing the PSA messages 
(or no messages), I wanted to 
see if that at all influenced 
support-seeking intentions for 
depression support. The study 
introduction does not mention 
asking about your depression-
related attitudes and behavioral 
intentions in order to avoid 
biasing your responses. 

 

According to the CDC, suicide 
rates for teens and young 
adults in the U.S. (ages 15 – 
24) are the highest since 2000. 
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Ultimately, I hypothesize that 
celebrity musicians who 
discuss mental health are an 
extremely underutilized tool in 
public health interventions and 
could be effectively used to 
encourage proactive mental 
health behaviors in populations 
where mental health stigma 
remains a significant barrier to 
seeking treatment. Your 
answers will help to determine 
the potential effectiveness of 
this type of campaign. 

If you have any questions 

The main researcher 
conducting this study is Alex 
Kresovich, a graduate student 
in the Hussman School of 
Journalism and Media at the 
University of North Carolina – 
Chapel Hill. Please ask any 
questions you have now.  If 
you have questions later, you 
may contact Alex Kresovich at 
akk28@live.unc.edu or at 607-
227-1690.  If you have any 
questions or concerns 
regarding your rights as a 
research participant in this 
study, you may contact the 
Institutional Review Board 
(IRB) Chairperson at 919-966-
3113 or 
irb_questions@unc.edu.  
 
If you would like to talk to 
someone about depression or 
learn more about depression, 
please use one of the following 
avenues: the SAMHSA 
National Helpline (1-800-662-
HELP [4357]), the National 
Suicide Prevention Lifeline (1-
800-273-TALK [8255]), the 
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APPENDIX C: EXPERIMENTAL STIMULI (D-PSA SOCIAL MEDIA POSTS) 

 
Celebrity 1 (Mistargeted): Celebrity 1 (Direct): 

Depression & Bipolar Support 
Alliance website 
(http://www.dbsalliance.org), 
or the American Foundation 
for Suicide Prevention website 
(http://www.afsp.org/). 
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Non-Celebrity 1 (Mistargeted): Non-Celebrity 1 (Direct): 
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Celebrity 2 (Mistargeted): Celebrity 2 (Direct): 
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Non-Celebrity 2 (Mistargeted): Non-Celebrity 2 (Direct): 
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Celebrity 3 (Mistargeted): Celebrity 3 (Direct): 
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Non-Celebrity 3 (Mistargeted): Non-Celebrity 3 (Direct): 
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Celebrity 4 (Mistargeted): Celebrity 4 (Direct): 
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Non-Celebrity 4 (Mistargeted): Non-Celebrity 4 (Direct): 
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APPENDIX D: STIMULI MESSAGES (D-PSA MESSAGE CAPTIONS) 

 

 Mistargeted Direct 

D-PSA 

Message 1 

 

Billie Eilish 

Do you know someone feeling 
down, sad, or hopeless? They might 
be depressed. I know how they feel, 
I’ve been where they are.  
 
It’s not their fault they’re 
depressed. 
They won’t be depressed forever, 
but they need to take the first step 
toward recovery: talking to 
someone.  
 
It doesn’t make them weak to ask 
for help, it doesn’t.  
 
Please ask them to talk to someone 
close to them, like a friend or a 
family member. 
The longer they wait, the harder it 
gets. 
Ask them to visit 
FindYourVoice.org for more 
information. 
 
It doesn’t matter where they start, it 
just matters that they start. 

 

Are you feeling down, sad, 
stressed, or hopeless? You might 
be depressed. I know how you 
feel, I’ve been where you are. 
 
It’s not your fault you’re 
depressed.  
You won’t be depressed forever, 
but you need to take the first step 
toward recovery: talking to 
someone. 
 
It doesn’t make you weak to ask 
for help, it doesn’t. 
 
Please talk to someone you’re 
close to, like a friend or a family 
member.  
The longer you wait, the harder it 
gets.  
Visit FindYourVoice.org for more 
information. 
 
 
It doesn’t matter where you start, it 
just matters that you start. 
 

D-PSA 

Message 2 

 

Post Malone 

It’s okay not to be okay.  
 
If you know someone who seems 
off, maybe just feeling sad, 
hopeless, or down, they might be 
depressed. I know how it feels to 
not be okay, too. It’s not their fault.  
 
They won’t always feel like this, 
but the best and quickest way for 
them to feel better is by taking that 
first step: opening up to someone. 
 
Asking for help isn’t a sign of 
weakness, it’s a sign of strength. 
 

It’s okay not to be okay.  
 
If you seem off, maybe just feeling 
sad, hopeless, or down, you might 
be depressed. I know how it feels 
to not be okay, too. It’s not your 
fault.  
 
You won’t always feel like this, 
but the best and quickest way for 
you to feel better is to take that 
first step: opening up to someone. 
 

Asking for help isn’t a sign of 
weakness, it’s a sign of strength. 
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Encourage them to find their voice 
and to open up to someone close to 
them, like a friend or a family 
member. There’s never been a 
better time than right now. Ask 
them to visit FindYourVoice.org 
for more information.  
 

Find your voice and open up to 
someone close to you, like a friend 
or a family member. There’s never 
been a better time than right now. 
Visit FindYourVoice.org for more 
information. 
 

D-PSA 

Message 3 

 

Lil’ Uzi Vert 

Sometimes it can feel like it’s 
always dark out. Like there will 
never be a reason to ever feel 
happy, excited, or to have any hope 
ever again.  
 
Do you know someone who’s 
feeling like this? They might be 
depressed. It’s okay. I’ve struggled 
with depression, too.  
 
They aren’t stuck, they aren’t 
broken. They’re not to blame for 
feeling like this. But they need to 
take that first step towards getting 
better: talking to someone. 
 
It takes a brave person to ask for 
help. Now is the time to help them 
to be brave by encouraging them to 
open up to someone close to them, 
like a friend or family member.  
 
No one needs to suffer alone in the 
dark. Help them to find their voice. 
Ask them to visit 
FindYourVoice.org for more 
information. 

Sometimes it can feel like it’s 
always dark out. Like there will 
never be a reason to ever feel 
happy, excited, or to have any 
hope ever again. 
 
Do you feel like this? You might 
be depressed. It’s okay, I’ve 
struggled with depression, too. 
 

You aren’t stuck, you aren’t 
broken. You’re not to blame for 
feeling like this. 
 But you need to take that first step 
towards getting better: talking to 
someone. 
 
It takes a brave person to ask for 
help. Now is the time to be brave 
and to reach out to someone close 
to you, like a friend or family 
member.  
 
No one needs to suffer alone in the 
dark. Find your voice. Visit 
FindYourVoice.org for more 
information. 
 

D-PSA 

Message 4 

 

Ariana Grande 

There have been times in my life 
when I’ve felt like I’m only 
surviving, not actually living. Like 
sleep was my only escape. 
 
If you know someone who feels 
like this, they might be depressed. I 
know how hard it is. They aren’t 
trapped. It’s not their fault. It will 
get better. I promise. 

There have been times in my life 
when I’ve felt like I’m only 
surviving, not actually living. Like 
sleep was my only escape. 
 
If you feel like this, you might be 
depressed.  
I know how hard it is. You aren’t 
trapped. It’s not your fault. It will 
get better. I promise. 
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Please help them to take care of 
themselves. The easiest way is to 
encourage them to take one little 
step: talking to someone. Tell them 
to let someone close to them like a 
friend or family member know how 
they’re feeling. 
 
They deserve to get the help they 
need. Ask them to visit 
FindYourVoice.org for more 
information. 
 
They are worth it.  
 

 
 
Please take care of yourself. The 
easiest way is to take one little 
step: talking to someone. Let 
someone close to you like a friend 
or family member know how 
you’re feeling. 
 
You deserve to get the help you 
need. Visit FindYourVoice.org for 
more information. 
 
 
You are worth it.  
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