
G LO S S A RY

Professional Certificate in Advocacy in Mental Health Services

Data-Driven Advocacy and Evaluation

Advocacy – The purposeful act of influencing policies, programs, or public perception to improve mental
health outcomes. Related terms: lobbying, policy change, stakeholder engagement. In a data‑driven context,
advocates use quantitative and qualitative evidence to substantiate their positions. For example, presenting
prevalence rates of untreated depression to a city council can motivate funding for community clinics.
Challenges include translating complex statistics into compelling narratives without oversimplifying
findings.

Baseline Data – Initial measurements collected before an intervention begins, serving as a reference point
for later comparison. Related terms: pre‑test, control group, initial assessment. Baseline data might include
the average number of emergency department visits for mental‑health crises in a target region. Accurate
baselines are essential; if data are incomplete or biased, subsequent impact assessments may be
misleading.

Community‑Based Participatory Research (CBPR) – A collaborative research approach that equitably involves
community members, researchers, and service providers in all phases of a study. Related terms: co‑creation,
participatory evaluation, stakeholder partnership. In mental‑health advocacy, CBPR can help identify
culturally relevant outcome measures, such as stigma scores among indigenous populations. Practical
challenges include balancing scientific rigor with community priorities and managing differing timelines.

Data Visualization – The graphical representation of data to enhance comprehension and communication.
Related terms: infographics, dashboards, charts. A well‑designed heat map showing rates of suicide
attempts by zip code can guide targeted outreach. Pitfalls involve selecting inappropriate visual formats
(e.g., using a pie chart for time‑series data) or neglecting accessibility considerations for color‑blind
audiences.

Evidence‑Based Practice (EBP) – The integration of the best available research evidence with clinical
expertise and patient values. Related terms: systematic review, clinical guidelines, best practices. Advocates
may cite meta‑analyses demonstrating the effectiveness of cognitive‑behavioral therapy for anxiety to
argue for insurance coverage. A common challenge is the lag between emerging evidence and policy
adoption, requiring continuous monitoring of the literature.

Fidelity – The degree to which an intervention is delivered as intended by its developers. Related terms:
adherence, implementation quality, protocol compliance. Monitoring fidelity ensures that outcome
improvements are attributable to the program rather than variations in delivery. For instance, fidelity
checklists for peer‑support groups can reveal deviations that may dilute impact. Maintaining high fidelity
often demands additional training and supervision resources.

Gap Analysis – A systematic comparison of current conditions with desired outcomes to identify
deficiencies. Related terms: needs assessment, performance gap, service shortfall. In mental‑health
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advocacy, a gap analysis might reveal that only 30 % of youth with mood disorders receive evidence‑based
treatment, highlighting a 70 % service gap. Challenges include obtaining reliable data on hidden
populations and translating gaps into actionable policy recommendations.

Impact Evaluation – The assessment of long‑term changes attributable to an intervention, focusing on
outcomes such as reduced hospitalization rates or improved quality of life. Related terms: outcome
evaluation, effectiveness study, longitudinal analysis. A quasi‑experimental design comparing regions with
and without a new crisis‑intervention team can estimate impact. Attribution remains a challenge, especially
when external factors (e.g., economic shifts) also influence results.

Logic Model – A visual representation that links program resources, activities, outputs, and outcomes in a
causal chain. Related terms: theory of change, program theory, results framework. A logic model for a
school‑based mental‑health curriculum might map inputs (trained counselors) to activities (classroom
lessons) and short‑term outcomes (increased mental‑health literacy). Developing a robust logic model
requires stakeholder consensus and iterative refinement.

Monitoring – Ongoing systematic collection, analysis, and use of data to track program performance.
Related terms: real‑time data, performance indicators, process tracking. Routine monitoring of appointment
wait times can alert administrators to bottlenecks before they affect patient outcomes. Over‑monitoring can
strain staff capacity, so it is essential to prioritize key indicators aligned with advocacy goals.

Needs Assessment – The process of identifying gaps between current conditions and desired states within a
target population. Related terms: demand analysis, service mapping, stakeholder survey. Conducting focus
groups with people living with schizophrenia can uncover unmet needs for housing support. Common
obstacles include low participation rates and difficulty accessing marginalized groups.

Outcome Measures – Specific, quantifiable indicators used to assess the results of an intervention. Related
terms: key performance indicators (KPIs), impact metrics, success criteria. Examples include the reduction in
PHQ‑9 scores after a depression treatment program or the number of policy briefs adopted by legislators.
Selecting appropriate outcomes requires alignment with both clinical relevance and advocacy objectives.

Participatory Evaluation – An evaluation approach that actively involves stakeholders in defining questions,
collecting data, and interpreting results. Related terms: collaborative evaluation, co‑evaluation,
stakeholder‑led assessment. Engaging service users in evaluating a peer‑support hotline can increase the
relevance of findings and foster ownership. Challenges include balancing power dynamics and ensuring
methodological rigor.

Peer Review – The critical appraisal of research or program documents by independent experts to ensure
quality and credibility. Related terms: scholarly review, expert feedback, validation. Advocacy reports that
undergo peer review are more likely to be trusted by policymakers. The process can be time‑consuming,
and finding reviewers with both mental‑health expertise and advocacy experience may be difficult.

Qualitative Data – Non‑numeric information such as interview transcripts, observations, and open‑ended
survey responses. Related terms: themes, narratives, content analysis. Qualitative insights into stigma
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experiences can complement quantitative prevalence data, providing a richer picture for advocacy.
Analyzing large qualitative datasets demands skilled coders and reliable software, which may strain limited
budgets.

Randomized Controlled Trial (RCT) – An experimental design that randomly assigns participants to
intervention or control groups to assess efficacy. Related terms: experimental study, gold standard,
allocation concealment. While RCTs generate high‑quality evidence, they are often costly and may not
reflect real‑world complexities of mental‑health service delivery, limiting direct applicability to policy
advocacy.

Reporting Standards – Established guidelines that dictate how research and evaluation findings should be
documented and disseminated. Related terms: CONSORT, STROBE, PRISMA. Adhering to reporting
standards enhances transparency and facilitates uptake by decision‑makers. Failure to follow standards can
result in misinterpretation or rejection of advocacy evidence.

Stakeholder Analysis – The systematic identification and assessment of individuals or groups who have an
interest in or influence over a program. Related terms: power mapping, interest‑influence matrix, coalition
building. Mapping mental‑health advocates, clinicians, insurers, and legislators helps tailor communication
strategies. A challenge is keeping the analysis current as stakeholder positions evolve.

Survey Instrument – A structured set of questions designed to collect data from respondents. Related terms:
questionnaire, scale, psychometrics. Validated instruments like the WHO‑5 Well‑Being Index can provide
comparable data across studies. Poorly designed surveys risk measurement error and low response rates,
undermining advocacy credibility.

Sustainability Planning – The process of ensuring that program benefits continue after initial funding ends.
Related terms: capacity building, long‑term financing, institutionalization. Incorporating sustainability
metrics (e.g., proportion of budget allocated by local health authority) into evaluation reports can persuade
funders to invest in enduring solutions. Balancing short‑term impact with long‑term viability often requires
strategic compromises.

Systematic Review – A rigorous synthesis of existing research that follows a predefined protocol to minimize
bias. Related terms: meta‑analysis, literature review, evidence synthesis. A systematic review on the
effectiveness of trauma‑informed care can serve as a powerful evidence base for legislative reform.
Conducting such reviews demands expertise in search strategies, data extraction, and quality appraisal.

Theory of Change – A detailed description of how and why a desired change is expected to happen in a
particular context. Related terms: causal pathway, impact model, outcome map. The theory may articulate
that increasing community awareness → reduces stigma → improves help‑seeking behavior. Articulating
assumptions explicitly helps identify data gaps and potential points of failure. Overly complex theories can
be difficult to test and communicate.

Utilization‑Focused Evaluation (UFE) – An evaluation approach that emphasizes the intended use of findings
by specific decision‑makers. Related terms: demand‑driven evaluation, user‑centred evaluation, applied
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research. In UFE, evaluators work with a mental‑health advocacy coalition to tailor reports that answer the
coalition’s policy questions. The main challenge is aligning evaluation scope with limited resources while still
meeting diverse user needs.

Validity – The extent to which a measurement accurately captures the concept it intends to assess. Related
terms: construct validity, internal validity, external validity. Using a validated depression scale ensures that
changes in scores truly reflect changes in depressive symptoms, not measurement artefacts. Threats to
validity include sampling bias and confounding variables.

Variance Analysis – Statistical examination of the differences between observed outcomes and expected
benchmarks. Related terms: deviation analysis, performance variance, statistical control. Identifying that a
particular clinic’s readmission rate exceeds the regional average can trigger targeted quality‑improvement
initiatives. Interpreting variance correctly requires understanding the underlying data distribution and
potential external influences.

Weighted Scoring – A method of assigning different importance levels to multiple criteria when ranking
options. Related terms: decision matrix, prioritization, multi‑criteria analysis. When selecting which
mental‑health programs to fund, advocates might weight evidence strength, cost‑effectiveness, and equity
impact differently. The challenge lies in achieving consensus on weight assignments and avoiding
subjectivity.

Yield Ratio – The proportion of resources invested that result in measurable outcomes. Related terms:
cost‑benefit ratio, return on investment (ROI), efficiency metric. Calculating a yield ratio for a peer‑support
initiative (e.g., dollars spent per quality‑adjusted life year gained) can strengthen funding arguments.
Accurate calculation demands comprehensive cost tracking and reliable outcome data.

Zero‑Based Budgeting (ZBB) – A budgeting approach that starts from a “zero” baseline each cycle, requiring
justification for all expenses. Related terms: incremental budgeting, cost justification, fiscal planning.
Advocates may use ZBB to argue for reallocating funds from low‑impact services to evidence‑based
mental‑health programs. Implementing ZBB can be administratively intensive and may encounter resistance
from entrenched departments.
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