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Research has suggested that many students 
experience significant levels of stress 
during their college years. Indeed, a recent 

nationally representative survey conducted by 
the American College Health Association (2017) 
found that 45.1% of college students reported 
experiencing higher than average levels of stress, 
and 12% reported tremendous amounts of stress. 
Similarly, 87% of students felt overwhelmed with 

responsibilities within the last year, and 84% felt 
mentally exhausted (American College Health 
Association, 2017). The most common stressors 
rated by students as “traumatic or very difficult to 
handle” were academics (47.5%), finances (31.8%), 
intimate relationships (30.9%), and sleep problems 
(30%). A higher proportion of women than men 
reported being affected by each of the 11 individual 
stressors asked about on the survey. Concerningly, 
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50% of students (54.2% of women and 39.9% of 
men) reported experiencing three or more severe 
stressors in the past year, whereas only 24.7% 
reported not experiencing any severe stressors 
(American College Health Association, 2017).

Most researchers and practitioners conceptual-
ize stress as one of the many risk factors that can 
increase the likelihood that an individual experi-
ences clinically significant mental health problems. 
Within the college student population, research has 
suggested that different stressors may be related 
to different types of mental health symptoms, and 
that such relationships may also vary by gender. 
For example, studies have shown that living alone 
and having a lack of close relationships is related 
to depression (Ran et al., 2016), whereas being 
involved in a committed, dating relationship is 
associated with lower risk of depressive symptoms 
in women, but not in men, as well as decreased 
use of alcohol in both women and men (Whitton, 
Weitbrecht, Kuryluk, & Bruner, 2013). In contrast, 
intimate relationship stress may predict alcohol 
use, as well as depressive symptoms in women, but 
not in men (Whitton et al., 2013). Individuals who 
have negative experiences or perceptions of the 
campus climate (e.g., being singled out because 
of one’s race/ethnicity, gender, or sexual orienta-
tion) are more likely to experience psychological 
distress (Byrd & McKinney, 2012), and body image 
problems have been linked with symptoms of 
anxiety and depression (Tao et al., 2002). Stressors 
such as job insecurity, high pressure or excessive 
workloads, and performance-avoidance goals have 
also been shown to be related to depression and 
anxiety in both women and men (Fan, Blumenthal, 
Watkins, & Sherwood, 2015; Lavasani, Khezriazar, 
Amani, & Malahmadi, 2011; Melchior et al., 2007). 
Finally, financial stress was shown to be associated 
with psychological distress in one study (Ran et al., 
2016; Saïas et al., 2014) but not in another (Verger 
et al., 2009).

Such studies clearly suggest that a wide range 
of stressors may negatively impact the mental 
health of college students. This is not a trivial 
problem; the most recent National College Health  
Assessment survey data (2017) revealed that 
29.2% of college students were diagnosed with or 
treated for a mental health problem in the past 
year. The most commonly reported problems were 
anxiety (24.3% of women and 11.4% of men) and 
depression (18.8% of women and 10.5% of men). 
Other studies have revealed that college students 
are also at risk for eating disorders and substance 

abuse problems, with the former typically found to 
be more prevalent in women and the latter more 
prevalent in men (Downs, Boucher, Campbell, & 
Dasse, 2013; Eisenberg, Nicklett, Roeder, & Kirz, 
2011; Kokotailo et al., 2004). 

Unfortunately, despite the relatively high 
prevalence of elevated stress and mental health 
difficulties in college students, research has con-
sistently revealed that most students who have a 
problem do not seek help. Specifically, studies have 
found that only 8% to 38% of students who are 
experiencing a clinically significant mental health 
problem seek treatment (Caldeira et al., 2009; 
Cranford, Eisenberg, & Serras, 2009; Downs et al., 
2013; Garlow et al., 2008; Hunt & Eisenberg, 2010). 
This is true even though researchers have noted 
reduced stigma and an increased willingness to seek 
help for mental health problems among college 
students in recent years (Hunt & Eisenberg, 2010; 
Mojtabai, 2007). Such low rates of help-seeking 
are particularly vexing considering that the vast 
majority of colleges offer low or no cost assessment 
and treatment services on or near campus. Men 
appear particularly reluctant to seek help, and this 
is believed to be, at least partially, influenced by the 
tendency for women to exhibit more willingness 
to express psychological distress and for men to 
hold more negative attitudes toward help-seeking 
(Gonzalez, Alegria, & Prihoda, 2005; Levinson & 
Ifrah, 2010; Mackenzie, Gekoski, & Knox, 2006). 

Considering that most college students report 
experiencing stressors that are difficult to handle, 
a significant proportion have a diagnosable mental 
health problem, and the vast majority with a prob-
lem do not seek treatment, there is a clear need for 
colleges to do a better job of identifying students 
who could benefit from help. Any such efforts to 
more effectively identify and provide resources to 
students who need help would likely be aided by 
developing a more comprehensive understanding 
of how different types of stressors impact mental 
health in college students. This knowledge could be 
used to help college professionals more intention-
ally target students who are at risk and then provide 
such students access to appropriate resources. For 
example, a student who is experiencing anxiety 
related to academic demands might benefit from 
different interventions than a student who is experi-
encing anxiety related to financial or interpersonal 
stressors. Unfortunately, given the methodological 
variability found across studies conducted thus far, 
most of which assessed a relatively small number 
of stressors and mental health variables on single 



FALL 2018

PSI CHI
JOURNAL OF
PSYCHOLOGICAL
RESEARCH

295COPYRIGHT 2018 BY PSI CHI, THE INTERNATIONAL HONOR SOCIETY IN PSYCHOLOGY (VOL. 23, NO. 4/ISSN 2325-7342)

Hubbard, Reohr, Tolcher, and Downs | Stress, Mental Health, and Help-Seeking

campuses, it is currently somewhat difficult to draw 
conclusions about how different types of stressors 
(e.g., interpersonal, financial, work demands) 
impact the different types of mental health prob-
lems college students experience. 

 The present study had several purposes. First, 
we conducted a comprehensive assessment of all 
the stressors identified in the research literature 
as potentially affecting college students within a 
single sample in order to develop a better under-
standing of the different types of stressors college 
students experience and the relative severity of 
those stressors. We expected that a factor analysis 
would reveal that many of the individual stressors 
examined in previous studies would coalesce into 
distinct factors (i.e., categories) of stressors. After 
identifying the primary categories of stressors that 
college students experience, we then examined 
differences between women and men in stress levels 
across categories and in mental health symptoms. 
Consistent with previous research, we hypothesized 
that women would report significantly higher levels 
of stress across categories, as well as higher levels 
of symptoms of anxiety, depression, and eating 
problems, whereas men would report higher levels 
of substance abuse (American College Health  
Association, 2017; Downs et al., 2013; Downs, 
Boucher, Campbell, & Polyakov, 2017). 

In conducting this study, we also sought to 
determine how different categories of stressors 
were related to different types of mental health 
problems in order to generate information that 
might prove useful to researchers and professionals 
who work with college students. We hypothesized 
that interpersonal stressors (e.g., family problems, 
problems with roommates) would be associated 
with depressive symptoms in women and substance 
use problems in both women and men. We hypoth-
esized that intrapersonal stressors (e.g., personal 
appearance, self-esteem) would be associated with 
anxiety and eating disorder symptoms in women 
but not men, and that performance stressors (e.g., 
academic demands, pressure to succeed) would be 
associated with anxiety in both women and men.

We also examined help-seeking behavior to 
determine whether students who have sought 
help from a mental health professional reported 
experiencing different types of stressors or mental 
health symptoms compared to students who have 
not sought help. In general, we expected that 
women would be more likely to seek help than 
men. Regarding stress, we expected that students 
who sought help from a mental health professional 

would report experiencing significantly more 
interpersonal, intrapersonal, and performance 
stress than would nonhelp-seekers but would not 
report experiencing more financial stress. Finally, 
we expected that students who sought help would 
report significantly more symptoms of anxiety and 
depression than would nonhelp-seekers but would 
not report more symptoms of eating disorders or 
substance abuse.  

Method
Participants
Data collection occurred between February 2017 
and January 2018 using a Qualtrics survey distrib-
uted to a nationwide sample of college students 
via Amazon TurkPrime (n = 216) and through the 
online research participation system at a university 
in the northwest United States (n = 348). There 
were no significant differences in stress scores 
between the local and national sample. Participants 
in the national sample scored significantly higher 
than the local sample on three of the mental 
health scales (anxiety, depression, and substance 
abuse). However, the mean differences in those 
scores between the two groups were relatively small 
in absolute terms (1.0, 1.2, and 1.5 points on a 
15-point scale) and none were clinically significantly 
different from each other (i.e., all fell well within 
the same range of severity). 

The local and national samples were also 
similar on most demographic variables. However, 
the national sample was significantly older than 
the local sample, with 66.5% of the national 
sample being 21- to 24-years-old compared to 
only 10.3% of the local sample. Similarly, 83.2% 
of the local sample was comprised of first-year 
students or sophomores, compared to 30% of 
the national sample. The national sample had a 
higher proportion of White or European American 
participants (66% vs. 54.7%) and Black or African 
American participants (13% vs. 1.8%), as well as a 
lower proportion of Asian American participants 
(6.5% vs. 22.6%) than did the local sample. The 
national sample also had a higher proportion of 
first-generation college students (28.6%) than 
did the local sample (14.7%). Finally, participants 
in the national sample were more likely to report 
working more than 20 hours per week (36%) than 
were participants in the local sample (5.6%).

The combined sample of 564 current college 
students included 44.3% first-year students, 19.7% 
sophomores, 18.3% juniors, 13.8% seniors, 0.9% 
postbaccalaureate students, and 1.1% graduate 
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students. The sample averaged 19.6 years of age 
(SD = 1.2), and 67.2% were women. Reported 
ethnicities included White or European American 
(57.4%), Hispanic or Latino (11.3%), Black or 
African American (5.7%), Native American or 
Alaska Native (0.2%), Asian American (16.8%), 
and Hawaiian/Pacific Islander (3.5%). Ninety-two 
percent reported being native English speakers, and 
89.7% reported the United States as their country of 
origin. Twenty-four percent of the sample reported 
being in a committed unmarried relationship, 1.4% 
were in a married or domestic relationship, and 
58.7% were single. Eighty-three percent reported 
being heterosexual, 3.3% were gay or lesbian, and 
8.5% were bisexual. Nineteen percent of the sample 
was comprised of first-generation college students, 
and 48% were employed with 35.4% working 20 
hours per week or less and 12.6% working more 
than 20 hours per week. 

Procedure
Participants completed an anonymous online ques-
tionnaire comprised of the Symptoms and Assets 
Screening Scale (SASS), the Multidimensional 
Stress Scale (MSS), and demographic questions. 
The University of Portland institutional review 
board approved all procedures and materials 
used in this study, and each participant provided 
informed consent prior to completing the study. 
Participants either received research credit to fulfill 
psychology course requirements or a small mon-
etary compensation upon completion of the study. 

Measures
Symptoms and Assets Screening Scale (SASS). 
The SASS is a 34-item self-report measure that was 
designed to assess overall psychological distress, 
depressive symptoms, anxiety symptoms, substance 
problems, eating problems, well-being/assets, and 
past and current help-seeking behavior in college 
students. Respondents were instructed to read each 
SASS item (e.g., “I feel hopeless”) and then indicate 
how well the item described their experience over 
the last month on a 4-point Likert-type scale (not 
true = 0; a little true = 1; mostly true = 2; and certainly 
true = 3). Possible scores for each 5-item SASS 
subscale (Depressive Symptoms, Anxiety Symptoms, 
Substance Problems, Eating Problems, and Well-
Being/Assets) range from 0 to 15, and the Total 
Problems scale, which provides a measure of overall 
psychological distress score, ranges from 0 to 69.

Following the SASS items described above, 
participants indicated whether they (a) had ever 

been diagnosed with a psychological problem or 
disorder, (b) had ever received professional help 
for a psychological problem or disorder, and (c) 
were currently receiving professional help for a 
psychological problem or disorder. If they reported 
receiving help, participants were asked to specify 
the type of professional from whom they received 
help (i.e., psychologist, social worker, counselor, 
psychiatrist, general medical doctor), whether they 
received medication or counseling/talk therapy, 
and how helpful the assistance was (not at all helpful 
= 0; somewhat helpful = 1; very helpful = 2). The SASS 
has demonstrated very good reliability and validity 
within the college student population (Downs 
et al., 2013). Interested readers may contact the 
corresponding author to obtain a copy of the SASS 
and more detailed scoring instructions.

Multidimensional Stress Scale (MSS). The MSS 
is a 32-item self-report measure that was designed 
for the present study in order to provide a compre-
hensive assessment of the stressors experienced by 
college students. The MSS items were developed 
following an extensive review of established stress 
measures and the research literature on college 
student stress and mental health. Participants were 
instructed to read each item (e.g., “Problems with 
roommates or housemates”) and then indicate 
how much each potential stressor had “negatively 
affected your mental health in the past 12 months” 
on a 4-point Likert-type scale (not at all = 0; a little 
= 1; a lot = 2; and extremely much = 3). Interested 
readers may contact the corresponding author to 
obtain a copy of the MSS.

Results
Identification of Stressor Categories
An exploratory factor analysis with maximum 
likelihood estimation and oblimin rotation was 
performed on the 32 items on the MSS using SPSS. 
To determine the number of factors to retain, the 
following criteria were used: (a) eigenvalues greater 
than 1, (b) visual examination of the scree plots, 
(c) proportion of variance accounted for by the 
factor, (d) interpretability of the rotated solution, 
(e) simple structure of factor loadings, and (f) a 
minimum of three items loading on each factor. 
Following the initial extraction, we examined 
three- through five-factor models and determined 
that a four-factor model was optimal. 

Twenty-three of the 32 MSS items were identi-
fied as comprising the following four factors: (a) 
Intrapersonal Stressors (4 items); (b) Interpersonal 
Stressors (8 items); (c) Performance Stressors 
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(8 items); and (d) Financial Stressors (3 items). 
Intrapersonal stressors and their factor loadings 
included personal appearance (.80), self-esteem 
(.65), body image (.84), and lack of confidence 
(.58). Interpersonal stressors and their factor 
loadings included intimate relationships (.34), 
family (.41), friendships (.46), coworkers (.54), 
roommates/housemates (.43), health problem 
of a family member/partner/friend (.35), death 
of a family member/partner/friend (.34), and 
experiencing discrimination (.46). Performance 
stressors and their factor loadings included not 
enough time to get everything done (.62), worries 
about the future (.65), feeling pressure to succeed 
(.58), issues with time management (.67), work/
school/life balance (.69), academic problems 
(.59), test anxiety (.45), and feeling pressure to 
be in college (.41). Financial stressors included 
financial worries (.70), debt (.84), and job-related 
stress (.39). The items that comprised each of the 
four stressor categories demonstrated very good 
internal consistency reliability with Cronbach’s α 
ranging from .71 to .90. The 32 items that make 
up the MSS Total Stress score also showed excellent 
internal consistency with a Cronbach’s α = .92

Gender Differences in Mental  
Health Symptoms and Stress
Table 1 displays the mean mental health scores from 
the SASS for men and women, and the percentage 
who fell within the at-risk range. To help control 
experiment-wise error, a p value of < .01 was used to 
determine significance for all analyses. Consistent 
with our hypothesis, our results revealed that 
women reported more mental health symptoms 
related to eating disorders, t(540) = 7.04, p < .001, 
d = 0.67, anxiety, t(526) = 5.67, p < .001, d = 0.56, 

and depression, t(536) = 3.52, p < .001, d = 0.33, 
than did men. Similarly, women reported more 
overall distress, t(497) = 4.93, p < .001, d = 0.48, 
and men reported higher well-being, t(534) = 2.95,  
p = .003, d = 0.27. Contrary to hypothesis, men 
did not report significantly higher symptoms of 
substance use problems than did women, t(535) = 
2.32, p = .02, d = 0.20 

Table 2 shows the mean stress scores across the 
four categories of stress identified by our factor 
analysis of the MSS, mean total stress scores, and 
the percentage of women and men who reported 
stressors that were impacting their mental health at 
different levels on the MSS rating scale. Consistent 
with hypothesis, women reported higher levels 
of stress than men in most categories including 
performance stress, t(527) = 4.76, p < .001, d = 0.46, 
intrapersonal stress, t(527) = 8.39, p < .001, d = 0.85, 

TABLE 1

Mental Health Symptom Scores by Gender

Symptoms Men n = 169 Women n = 379

M (SD) %  
At Risk M (SD) %  

At Risk

Eating 
problems

3.58   (2.94) 19.2 5.64*   (3.23) 11.7

Substance 
problems

1.96   (3.03) 10.1 1.42    (2.30) 11.1

Anxiety 4.08   (3.37) 16.1 6.16*   (4.07) 23.4

Depression 3.52   (3.34) 19.3 4.71*   (3.76) 22.3

Overall 
distress

16.49 (11.12) 20.4 21.99* (11.78) 19.3

Well-being 9.75*  (3.64) 15.9 8.82    (3.26) 9.9

*p < 0.01

TABLE 2

Mean Stress Scores and Percentage Within MSS Rating Scale Categories by Gender

Men n = 169 Women n = 379

Stress Category M (SD) A little to a lot
%

A lot to extreme
% 

Extreme
% 

M (SD) A little to a lot
%

A lot to extreme
% 

Extreme
% 

Performance 1.06 (0.59) 50.0 7.9 0 1.35* (0.66) 53.5 17.0 1.6

Intrapersonal 0.79 (0.68) 31.3 8.0 1.2 1.46* (0.89) 41.6 21.3 10.9

Interpersonal 0.57 (0.44) 19.6 0.6 0 0.76* (0.47) 27.1 2.2 0

Financial 0.61 (0.63) 23.6 5.5 0.6 0.78* (0.75) 27.4 9.1 2.1

Total Stress 0.76 (0.47) 25.3 2.0 0 1.08* (0.52) 50.0 4.9 0

Note. MSS = Multi-dimensional Stress Scale. MSS rating scale descriptors were as follows: 0 = Not At All; 1 = A Little; 2 = A Lot; and 3 = Extremely Much. *p < .01

Hubbard, Reohr, Tolcher, and Downs | Stress, Mental Health, and Help-Seeking
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interpersonal stress, t(533) = 4.50, p < .001, d = 0.42, 
and overall stress, t(494) = 6.44, p < .001, d = 0.65. 
Contrary to our hypothesis, women did not report 
significantly higher levels of financial stress than 
did men, t(539) = 2.54, p = .01, d = 0.25.

Relationships Between Stressors  
and Mental Health Symptoms
Table 3 presents the Pearson correlations between 
mental health symptoms, stressors, and help-
seeking behavior for the total sample, and for 
women and men. Among women, all mental 
health symptoms were significantly positively cor-
related with all other symptoms and all stressors. 
Similar results were found among the men with 
a few exceptions. Eating problems were not 

significantly correlated with performance stress 
or financial stress, and substance use problems 
were not significantly correlated with well-being in 
men. For both women and men, eating problems, 
substance use problems, performance stress, and 
financial stress were not significantly correlated 
with a history of help-seeking, whereas anxiety, 
depression, total distress, intrapersonal stress, and 
interpersonal stress were. Current help-seeking was 
not significantly correlated with any symptoms or 
stressors in women or men. 

To determine the extent to which different 
types of stressors predict mental health symptoms, 
we ran a series of multiple regression analyses. The 
four stress categories (intrapersonal, interpersonal, 
performance, and financial) were entered as 

TABLE 3

Correlations Between Symptoms, Stressors, and Help-Seeking Behavior

Measure 1 2 3 4 5 6 7 8 9 10 11 12 13 14

1.  Eating problems -- .26* .37* .46* .66* -.29* .32* .66* .38* .20* .52* .17* -.15* .09

2.  Substance problems .27*

.37*

-- .25* .33* .53* -.14* .18* .16* .31* .21* .26* .05 -.08 .02

3.  Anxiety .32*

.39*

.26*

.39*

-- .73* .84* -.55* .54* .56* .52* .35* .63* .37* .35* .15

4.  Depression .47*

.39*

.32*

.47*

.71*

.78*

-- .89* -.71* .56* .62* .56* .36* .67* .37* .32* .16

5.  Total  distress .64*

.63*

.51*

.69*

.83*

.85*

.89*

.87*

-- -.62* .59* .68* .62* .40* .73* .35* .32* .13

6.  Well-being -.29*

-.22*

-.16*

-.17
-.56*

-.54*

-.74*

-.65*

-.65*

-.55*

-- -.41* -.51* -.38* -.30* -.51* -.29* -.25* -.13

7.  Performance stress .33*

.18
.21*

.22*

.54*

.46*

.56*

.51*

.59*

.50*

-.39*

-.43*

-- .60* .51* .44* .82* .17* .12* .11

8.  Intrapersonal stress .71*

.38*

.23*

.21*

.50*

.62*

.62*

.61*

.68*

.59*

-.50*

-.48*

.57*

.60*

-- .56* .32* .83* .33* .29* .01

9.  Interpersonal stress .40*

.28*

.35*

.38*

.51*

.52*

.56*

.52*

.64*

.55*

-.43*

-.25*

.52*

.43*

.56*

.51*

-- .40* .75* .27* .23* .09

10. Financial stress .17*

.18
.22*

.26*

.30*

.42*

.34*

.37*

.37*

.42*

-.30*

-.27*

.41*

.47*

.28*

.38*

.36*

.55*

-- .70* .13* .07 .09

11. Total stress .55*

.34*

.32*

.32*

.59*

.64*

.67*

.64*

.74*

.66*

-.52*

-.46*

.81*

.82*

.81*

.82*

.75*

.76*

.67*

.77*

-- .30* .25* .00

12. Ever diagnosed? .13
.14

.06

.15
.34*

.37*

.38*

.28*

.33*

.33*

-.29*

-.23*

.17*

.09
.29*

.25*

.25*

.24*

.10

.18
.27*

.25*

--

13. Ever seek help? .10
.10

.10

.14
.33*

.33*

.33*

.26*

.31*

.28*

-.26*

-.18
.10
.05

.26*

.21*

.19*

.25*

.04

.13
.21*

.21
--

14. Current help? .15
.23

.15

.17
.10
.39

.14

.34
.09
.37

-.12
.29

.08

.25
.08
.37

.04

.36
.10
.01

.07

.28
--

Note. The values reported above the diagonal correspond to the correlation coefficients for the total sample. Correlations below the diagonal are broken down by gender with women on top and men on the 
bottom. *p < .01 (two-tailed).
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predictor variables in each analysis with one of 
the mental health symptoms (eating problems, 
substance problems, anxiety, depression, well-being, 
or overall distress) entered as a single dependent 
variable. Because women and men’s stress and 
mental health scores were significantly different 
across most variables, and our hypotheses also 
varied by gender, we ran separate analyses for 
women and men.

Examining the combined effects of the four 
stressor categories on mental health symptoms, our 
regression analyses indicated that the four stressor 
categories explained 15.8% of the variance in eat-
ing problems in men, R 2 = 0.158, F(4, 143) = 6.71,  
p < .001, and 50.9% of eating problems in women, 
R 2 = 0.509, F(4, 337) = 87.50, p < .001, as well as 
14.7% of the variance in substance use problems 
in men, R 2 = 0.147, F(4,144) = 6.22, p < .001, and 
12.8% of substance problems in women, R2 =0.128, 
F(4, 334) = 12.23, p < .001. Regarding negative 
affect, the four stressor categories explained 
44.8% of the variance in anxiety symptoms in men,  
R 2 =0.448, F(4, 137) = 27.83, p < .001, and 
38.0% of anxiety symptoms in women, R 2 =0.38,  
F(4, 333) = 50.92, p < .001, as well as 45.8% of the 
variance in depressive symptoms in men, R2 = 0.458,  
F(4, 142) = 30.04, p < .001, and 48.1% of depressive 
symptoms in women, R 2 = 0.481, F(4, 334) = 77.47, 
p < .001. Finally, the regression analyses indicated 
that the four stressor categories explained 45.7% of 
the variance in overall distress in men, R 2 = 0.457,  
F(4, 133) = 27.61, p < .001, and 58.5% of overall 
distress in women, R 2 = 0.585, F(4, 311) = 109.53,  
p < .001, as well as 28.5% of the variance in well-
being in men, R 2 = 0.285, F(4, 140) = 33.46,  
p < .001, and 24.8% of well-being in women, R2 = 0.248,  
F(4, 335) = 11.57, p < .001.

Table 4 shows the results of regression analyses 
in which intrapersonal stress predicted mental 
health symptoms in women and men. As shown 
in the table, and consistent with our hypothesis, 
intrapersonal stress significantly predicted symp-
toms of anxiety and eating problems in women, but 
contrary to our hypothesis, also predicted symptoms 
of anxiety and eating problems in men. Intraper-
sonal stress also significantly predicted symptoms 
of depression, overall distress, and lower well-being 
in both women and men. The only mental health 
symptoms not predicted by intrapersonal stress were 
substance use problems. 

Table 5 displays the results of regression 
analyses in which we examined the extent to 
which interpersonal stress predicted mental health 

TABLE 4

Regression Results of Intrapersonal Stress as a  
Predictor of Mental Health Symptoms by Gender

Gender and symptoms B SE B β t p r (partial)

Men (n = 169)

     Eating problems  1.43 0.44  0.34  3.25   .001* .26

     Substance problems -0.06 0.47 -0.13 -0.12   .90 -.01

     Anxiety  1.98 0.41  0.41  4.86 <.001* .38

     Depression  1.69 0.40  0.35  4.21 <.001* .33

     Overall distress  4.89 1.36  0.31  3.59 <.001* .30

     Well-being -1.88 0.50 -0.38 -3.79 <.001* -.31

Women (n = 379)

     Eating problems  2.75 0.18  0.75 15.15 <0.001* .64

     Substance problems  0.11 0.17  0.04   0.61    0.54 .03

     Anxiety  0.78 0.26  0.17   3.02 <0.001* .16

     Depression  1.48 0.22  0.34   6.75 <0.001* .35

     Overall distress  5.04 0.63  0.38   8.04 <0.001* .42

     Well-being -1.22 0.22 -0.33  -5.52 <0.001* -.29

Note. r (partial) shows the correlation between Intrapersonal Stress and symptoms controlling for Interpersonal, 
Performance, and Financial Stress. *p < 0.01

TABLE 5

Regression Results of Interpersonal Stress as a  
Predictor of Mental Health Symptoms by Gender

Gender and symptoms B SE B β t p r (partial)

Men (n = 169)

     Eating problems 1.02 0.69 0.15 1.47   .14 .12

     Substance problems 2.47 0.73 0.34 3.39   .001* .27

     Anxiety 1.84 0.65 0.24 2.81   .006* .23

     Depression 2.06 0.62 0.27 3.31   .001* .27

     Overall distress 7.65 2.20 0.30 3.47   .001* .29

     Well-being 0.15 0.77 0.02 0.19   .85 .02

Women (n = 379)

     Eating problems  0.18 0.34  0.52  0.52   .60 .03

     Substance problems  1.40 0.33  0.28  4.24 < .001* .23

     Anxiety  2.05 0.49  0.24  4.22 < .001* .23

     Depression  1.88 0.41  0.23  4.57 < .001* .24

     Overall distress  7.16 1.20  0.29  6.00 < .001* .32

     Well-being -1.20 0.41 -0.17 -2.90   .004* -.16

Note. r (partial) shows the correlation between Interpersonal Stress and symptoms controlling for 
Intrapersonal, Performance, and Financial Stress. *p < .01
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symptoms in women and men. Consistent with our 
hypothesis, our results revealed that interpersonal 
stress predicted substance use problems in both 
women and men, as well as depression in women. 
Contrary to our hypothesis, interpersonal stress also 
predicted depression in men. Interpersonal stress 
also significantly predicted anxiety, overall distress 
in both women and men, as well as lower well-being 
in women. Eating problems were not predicted by 
interpersonal stress in either women or men.

Table 6 displays the results of regression 
analyses that examined the extent to which perfor-
mance stress predicted mental health symptoms. 
Consistent with our hypothesis, anxiety symptoms 
were significantly predicted by performance stress 
in women, but contrary to the hypothesis, not in 
men. Performance stress also predicted symptoms 
of depression and overall distress in women. Inter-
estingly, performance stress did not significantly 
predict any mental health symptoms in men. 

Table 7 displays regression results examining 
the extent to which financial stress predicted men-
tal health symptoms. As seen in the table, financial 
stress was not found to significantly predict any 
mental health symptoms in women or men.

Help-Seeking Behavior
Table 8 shows help-seeking behavior by women 
and men in our study. As seen in the table, 31.1% 
of women and 10.7% of men reported having been 
diagnosed with a psychological problem or disorder 
at some point in their life. Women also reported 
higher treatment rates, with 16% of men having 
received professional help for a mental health 
problem compared to 37.5% of women. Regarding 
treatment providers, both women and men were 
most likely to seek help from psychologists, followed 
by counselors, general medical doctors, and then 
psychiatrists. Both women and men were least likely 
to receive help from a social worker. Regarding type 
of treatment received, both women and men were 
most likely to have received talk therapy followed 
by medication. Conversely, both women and men 
who were currently receiving treatment were more 
likely to be taking medication, with none of the men 
in our study currently receiving therapy. 

Table 9 shows the mental health symptom and 
well-being scores for students who have sought 
help for a mental health problem and those who 
have never sought help. As hypothesized, students 
who have sought help reported significantly higher 
symptoms of anxiety, t(535) = 8.60, p < .001, d 
= 0.78, and depression, t(546) = 7.97, p < .001,  

TABLE 6

Regression Results of Performance Stress as a  
Predictor of Mental Health Symptoms by Gender

Gender and symptoms B SE B β t p r (partial)

Men (n = 169)

     Eating problems -0.45 0.52 -0.09 -0.86   .39 -.07

     Substance problems 0.31 0.55 0.06  0.56   .57 .05

     Anxiety 0.40 0.48 0.07  0.82   .41 .07

     Depression 1.23 0.47 0.21  2.59   .01 .21

     Overall distress 3.17 1.60 0.17  1.98   .05 .17

     Well-being -0.77 0.59 -0.13 -1.31   .19 -.11

Women (n = 379)

     Eating problems -0.48 0.25 -0.10 -1.90   .06 -.10

     Substance problems  0.05 0.24  0.01  0.20   .84 .01

     Anxiety  1.89 0.36  0.30  5.27 < .001* .28

     Depression  1.25 0.31  0.12  4.09 < .001* .22

     Overall distress  3.66 0.88  0.20  4.17 < .001* .23

     Well-being -0.24 0.31 -0.05 -0.79    .43 -.04

Note. r (partial) shows the correlation between Performance Stress and symptoms controlling for Intrapersonal, 
Interpersonal, and Financial Stress. *p < .01

TABLE 7

Regression Results of Financial Stress as a  
Predictor of Mental Health Symptoms by Gender

Gender and symptoms B SE B β t p r (partial)

Men (n = 169)

     Eating problems 0.17 0.46 0.04 0.36 .71 .03

     Substance problems 0.14 0.48 0.03 0.30 .76 .03

     Anxiety 0.42 0.43 0.08 0.97 .33 .08

     Depression -0.19 0.42 -0.04 -0.46 .65 -.04

     Overall distress 0.92 1.44 0.05 0.64 .52 .06

     Well-being -0.46 0.51 -0.08 -0.89 .38 -.08

Women (n = 379)

     Eating problems -0.03 0.18 -0.01 -0.18 .85 -.01

     Substance problems 0.29 0.18 0.09 1.66 .09 .09

     Anxiety 0.28 0.26 0.05 1.06 .29 .06

     Depression 0.38 0.22 0.08 1.71 .09 .09

     Overall distress 1.10 0.63 0.07 1.74 .08 .10

     Well-being -0.53 0.22 -0.12 -2.35 .02 -.13

Note. r (partial) shows the correlation between Financial Stress and symptoms controlling for Intrapersonal, Interpersonal, 
and Performance Stress.
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d = 0.72, but not substance use problems, t(544) = 1.96,  
p = .05, d = 0.18, than nonhelp-seekers. Contrary to 
our hypothesis, help-seekers also reported higher 
levels of eating disorder symptoms than nonhelp-
seekers, t(549) = 3.58, p < .001, d = 0.34. Help-seekers 
also reported higher overall distress, t(507) = 7.58,  
p < .001, d = 0.73, and lower well-being, t(543) = 
-6.00, p < .001, d = 0.55, than nonhelp-seekers.

Stress scores for help-seekers and nonhelp-
seekers are displayed in Table 10. As hypothesized, 
help-seekers reported significantly higher levels 
of performance stress, t(533) = 2.71, p = .007,  
d = 0.25, intrapersonal stress, t(533) = 7.04, p < .001, 
d = 0.65, and interpersonal stress, t(538) = 5.58,  
p < .001, d = 0.54, but not higher levels of financial 
stress than nonhelp-seekers, t(545) = 1.71, p = .09, 
d = 0.15. Unsurprisingly, help-seekers also reported 
significantly higher levels of total stress on the MSS 
than did nonhelp-seekers, t(499) = 5369, p < .001, 
d = 0.55.

Discussion
The results of this study shed light on the stressors 
and mental health symptoms that college students 
experience and their help-seeking behavior. Con-
sistent with previous findings, our data show that, 
whereas a substantial proportion of college students 
experience mental health symptoms that put them 
at risk, many still do not seek help even though it is 
readily available on most campuses. For example, 
none of the male college students in our study were 

currently receiving talk therapy or counseling even 
though over 20% of them scored in the at-risk range 
for overall psychological distress. In the past, college 
students have reported feeling uncomfortable talk-
ing with professionals, due to the feeling that their 
problem is “too personal to tell anyone” or because 
they feared what the treatment would involve 
(Gonzalez, Alegria, Prihoda, Copeland, & Zeber, 
2011). Such misconceptions and misperceptions 
about mental health treatment likely continue to 
contribute to the relatively low levels of help-seeking 
behavior among college students. 

Also as expected, our data suggest that sig-
nificantly more women than men report seeking 
treatment and/or receiving a mental health 
diagnosis, with a relatively robust 37.5% of the 
women in our study reporting having sought help 
for a mental health problem compared to 16% of 
the men. This disparity may be because women 

TABLE 10

Stress Scores by Help-Seeking Behavior

Received help (n = 172) Never received help (n = 385)

Stress category M (SD) M (SD)

Performance   1.37* (0.65)   1.21* (0.64)

Intrapersonal   1.65* (0.90)   1.09* (0.82)

Interpersonal   0.86* (0.42)   0.62* (0.47)

Financial 0.81  (0.77) 0.70  (0.69)

Total   1.18* (0.51)   0.90* (0.51)

*p < .01

TABLE 8

Diagnosis, Treatment Rates, Types of Providers,  
and Treatments by Gender

Help-seeking behaviors      Men (n = 169) Women (n = 379)

History of diagnosis 10.7% 31.1%

Received professional help 16.0% 37.5%

Psychologist 11.2% 20.8%

Social worker   3.0%   1.1%

Counselor   7.7% 18.7%

Psychiatrist   5.3% 15.3%

General medical doctor   5.3% 16.4%

Medication   9.5% 23.5%

Talk therapy 14.2% 31.7%

Currently receiving help   4.1% 15.8%

Currently receiving medication   4.1% 10.0%

Currently receiving talk therapy   0.0%   5.8%

TABLE 9

Mental Health Symptom Scores  
by Help-Seeking Behavior

Received help  
(n = 172)

Never received help  
(n = 385)

Symptoms  M (SD) % At Risk  M (SD) % At Risk

Eating problems   5.78*   (3.54) 26.7%   4.70*   (3.15) 14.4%

Substance 
problems

  1.91    (2.75)   8.4%   1.45    (2.46)   8.3%

Anxiety   7.60*   (4.15) 45.0%   4.61*   (3.53) 17.3%

Depression   6.11*   (3.81) 35.0%   3.56*   (3.30) 13.3%

Overall distress 25.99* (11.43) 28.3% 17.79* (11.10) 12.5%

Well-being   7.79*   (3.38) 35.0%   9.64*   (3.32) 16.5%

*p < .01
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genuinely experience more stress and mental 
health symptoms than men. Consistent with such 
an interpretation, the women in our study reported 
higher levels of mental health symptoms across all 
categories except substance abuse. The similar lev-
els of substance use problems reported by men and 
women in this study was contrary to our hypothesis 
and inconsistent with previous studies showing 
higher rates of substance use problems among 
men (American College Health Association, 2017; 
Downs et al., 2013; Downs et al., 2017). It is unclear 
whether the present findings indicate that men are 
engaging in less substance abuse or that women are 
engaging in more substance abuse, but it clearly 
will be important for researchers and practitioners 
to continue monitoring and addressing substance 
use problems in college students without assum-
ing that men engage in higher levels of substance 
abuse than women. In addition to reporting higher 
levels of anxiety, depression, eating problems, 
and overall distress, the women in our study also 
reported higher levels of stress across all categories 
except financial, providing further support for the 
interpretation that women are more likely to seek 
help because they experience more problems with 
stress and mental health than men.

However, there is evidence that the picture 
may be a little more complicated. An alternative 
explanation for our findings is that women and 
men may have different attitudes toward expressing 
psychological distress and help seeking. Indeed, 
previous studies have revealed that women have a 
greater willingness to express their psychological 
and emotional distress than men (Gonzalez et al., 
2005; Levinson & Ifrah, 2010; Mackenzie et al., 
2006), and that attitudes toward mental health 
treatment in young adult men were the most nega-
tive of all groups that were tested (Gonzalez et al., 
2005). Taken together, these findings suggest the 
possibility that stigma associated with admitting 
psychological distress and a need for help may 
play a significant role in the gender differences 
found in help-seeking behavior in this and other 
studies. Such findings also suggest that men who are 
experiencing significant stress and/or psychological 
distress may be at increased risk, relative to women, 
due to their apparent reluctance to seek help. 

In addition to examining gender differences in 
stress, mental health symptoms, and help-seeking 
behavior, one of the purposes of this study was to 
add to the research literature by developing a more 
comprehensive understanding of the different types 
of stressors college students experience and the 

impact of those stressors on mental health. Our 
results suggest that the stressors experienced by 
college students may fall into four main categories 
(intrapersonal, interpersonal, performance, and 
financial). Importantly, intrapersonal and inter-
personal stressors appear to be key variables that 
significantly impact a wide range of mental health 
symptoms for both women and men. Specifically, 
intrapersonal stress predicted symptoms of anxiety, 
depression, eating disorders, and overall distress, 
whereas interpersonal stress predicted anxiety, 
depression, substance use problems, and overall 
distress in both women and men. These findings are 
consistent with, and build upon, previous studies 
showing that specific intrapersonal stressors, such 
as body image problems (Tao et al., 2002), and 
specific interpersonal stressors, such as experienc-
ing discrimination, are linked with mental health 
problems such as anxiety and depression (Byrd & 
McKinney, 2012; Whitton et al., 2013). The results 
are also consistent with previous work suggesting 
that substance use problems may be more closely 
linked with interpersonal rather than intrapersonal 
stressors (Whitton et al., 2013).

Conversely, financial stress, which has been 
reported by a substantial proportion of college 
students (American College Health Association, 
2017) did not significantly impact mental health 
symptoms in our study for either women or men, 
and the impact of performance stress on mental 
health varied by gender. Specifically, performance 
stress predicted anxiety, depression, and overall 
distress in women but did not predict any mental 
health symptoms in men. One possible explanation 
for this is that men tend to perceive greater pressure 
of “quantitative demands” of work and the amount 
they have to get done, whereas women tend to feel 
a greater pressure of “qualitative or psychological 
demands” of work, raising the possibility that the 
latter kind of pressure may impact mental health 
more negatively than the former (Rivera-Torres, 
Araque-Padilla, & Montero-Simó, 2013). In addi-
tion, it is possible that women may perceive more 
emotional and intellectual performance demands 
than men in the sense that they may feel they need 
to work harder to prove themselves (Rivera-Torres 
et al., 2013). Such perceptions may be, at least 
in part, related to stereotype threat, which has 
been shown to predict lower perceived control, 
engagement, and self-esteem, as well as increased  
physiological and cognitive arousal among women 
in STEM fields (Casas, Petzel, & Ingalls, 2018; 
Murphy, Steele, & Gross, 2007). These differing 
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perceptions of pressure to prove one’s worth and 
capabilities may contribute to the more robust link 
between performance stress and mental health 
symptoms in women as compared to men.  

Our findings that some types of stressors are 
more likely to negatively impact mental health 
than others and that those impacts may vary by 
gender have important implications for colleges 
and professionals concerned about the mental well-
being of college students. For example, although 
significant (and legitimate) concerns about the cost 
of college and student debt have been expressed 
by students, families, and some researchers (Ran 
et al., 2016; Saïas et al., 2014), our results suggest 
that financial pressures may not negatively affect 
the mental health of students. That does not mean 
that the financial impacts of rising costs and debt 
should be ignored, but it does mean that efforts to 
address mental health problems in college students 
may not benefit much from focusing on helping 
students to cope with financial stressors. On the 
other hand, our results suggest that efforts designed 
to help students effectively cope with or reduce 
their exposure to intrapersonal and interpersonal 
stressors could possibly lead to reductions in several 
types of mental health symptoms. 

The notion that certain types of stressors may 
have more pervasive negative effects on mental 
health is supported by our findings that students 
who have received professional help for a mental 
health problem reported significantly more 
performance, interpersonal, and intrapersonal 
stressors than did nonhelp-seekers, whereas 
financial stress did not differ between help-seekers 
and nonhelp-seekers. Our examination of mental 
health symptoms and help-seeking behavior 
revealed significantly higher levels of depressive 
and anxious symptoms among help-seekers, which 
is consistent with previous studies showing that 
both depression and anxiety disorders are linked 
with increased help-seeking (Boereme et al., 2016; 
Magaard Seeralan, Schultz, & Levke Brutt, 2017). In 
contrast, previous studies have found that shame, 
low motivation to change, and denial about the 
severity of the problem make college students 
less likely to seek help for eating disorders and 
substance use problems (Ali et al., 2016; Hunt & 
Eisenberg, 2010). Our results provide support for 
the idea that college students are reluctant to seek 
help for substance use problems. However, we did 
find that help-seekers in our study had significantly 
more eating disorder symptoms than did nonhelp-
seekers, suggesting that college students with eating 

disorder symptoms may be more willing to seek help 
than in the past. That said, it is not clear whether 
the students in our study actually sought help for 
their eating problems, as opposed to seeking help 
for common comorbid problems such as depression 
or anxiety (Fairburn & Harrison, 2003). 

This study was limited by a sample that had 
disproportionately more women and younger 
students when compared to the overall college 
student population in the United States. The study 
was also limited by a reliance on self-report, which 
might have resulted in the data being affected by 
response bias. In addition, although a p value of < 
.01 was used to determine significance and many 
of the results were significant at the p < .001 level, 
the relatively large number of analyses conducted 
increased the risk that some of the significant find-
ings were due to chance. Despite those limitations, 
the results of this study add to the burgeoning 
research literature showing that college students 
are at relatively high risk for experiencing a range 
of stressors and mental health symptoms, and that 
many who are having problems do not seek help 
even when it is readily available. Such findings 
suggest that it is time for colleges to consider new 
ways of encouraging students who are having 
problems to access help. One way to do so would be 
to conduct regular population-based screenings of 
students for mental health problems and/or stress 
and provide information about campus resources 
for those who screen positive (Downs et al., 2013; 
Downs et al., 2017; Kim, Coumar, Lober, & Kim, 
2011). Such resources might include traditional 
referrals to a campus counseling center, referrals 
to other campus support services, and/or self-help 
information that could be utilized by students to 
reduce the impact that stressors or mental health 
symptoms have on their ability to function.

Our findings also highlight the need for  
colleges to more intentionally identify and target 
the stressors that significantly impact student 
mental health. For example, whereas it may be fairly 
common for colleges to provide some program-
ming and support around body image problems, it 
is likely less common for colleges to do so around 
other intrapersonal stressors such as low self-esteem 
or lack of confidence. Similarly, although colleges 
may be increasingly aware of the need to directly 
address discrimination on campuses, it seems 
likely that many colleges do not specifically target 
other interpersonal stressors such as relationship 
problems with family, coworkers, and significant 
others. Although colleges cannot reasonably be 

Hubbard, Reohr, Tolcher, and Downs | Stress, Mental Health, and Help-Seeking



FALL 2018 

PSI CHI
JOURNAL OF

PSYCHOLOGICAL 
RESEARCH

304 COPYRIGHT 2018 BY PSI CHI, THE INTERNATIONAL HONOR SOCIETY IN PSYCHOLOGY (VOL. 23, NO. 4/ISSN 2325-7342)

expected to address all potential sources of student 
stress, this study provides information that could 
allow for a more proactive approach than is cur-
rently employed on many campuses. For instance, 
intentional campus-wide efforts to educate students, 
faculty, and staff about the different types of 
stressors and symptoms students experience could 
potentially reduce stigma and increase awareness, 
referrals to appropriate campus resources, and 
help-seeking behavior. In addition, student affairs 
professionals could adjust their wellness promotion 
programming and student support services to more 
intentionally target the stressors identified in this 
and other studies as negatively impacting student 
mental health. 

References
Ali, K., Farrer, L., Fassnacht, D. B., Gulliver, A., Bauer, S., Griffiths, K. M. (2016). 

Perceived barriers and facilitators towards help-seeking for eating 
disorders: A systematic review. International Journal of Eating Disorders, 
50, 9–21. https://doi.org/10.1002/eat.22598 

American College Health Association. (2017). National College Health 
Assessment. Retrieved from http://acha-ncha.org/pubs_rpts.html 

Boereme, A. M., Kleiboer, A., Beekman, A. T. F., van Zoonen, K., Dijkshoorn, H., & 
Cuijpers, P. (2016). Determinants of help-seeking behavior in depression: A 
cross-sectional study. BMC Psychiatry, 16.  
https://doi.org/10.1186/s12888-016-0790-0 

Byrd, D. R., & McKinney, K. J. (2012). Individual, interpersonal, and institutional 
level factors associated with the mental health of college students. Journal 
of American College Health, 60, 185–193.  
https://doi.org/10.1080/07448481.2011.584334 

Caldeira, K. M., Kasperski, S. J., Sharma, E., Vincent, K. B., O’Grady, K. E., Wish, E. 
D., & Arria, A. M. (2009). College students rarely seek help despite serious 
substance use problems. Journal of Substance Abuse Treatment, 37, 
368–378. https://doi.org/10.1016/j.jsat.2009.04.005 

Casad, B. J., Petzel, Z. W., & Ingalls, E. A. (2018). A model of threatening 
academic environments predicts women STEM majors’ self-esteem and 
engagement in STEM. Sex Roles, 1–20.  
https://doi.org/10.1007/s11199-018-0942-4 

Cranford, J. A., Eisenberg, D., & Serras, A. M. (2009). Substance use behaviors, 
mental health problems, and use of mental health services in a probability 
sample of college students. Addictive Behaviors, 34, 134–145.  
https://doi.org/10.1016/j.addbeh.2008.09.004 

Downs, A., Boucher, L. A., Campbell, D. G., & Dasse, M. (2013). Development and 
initial validation of the Symptoms and Assets Screening Scale. Journal of 
American College Health, 61, 164–174.  
https://doi.org/10.1080/07448481.2013.773902 

Downs, A., Boucher, L. A., Campbell, D. G., & Polyakov, A. (2017). Using the WHO-
5 Well-Being Index to identify college students who are at-risk for mental 
health problems. Journal of College Student Development, 58, 113–117. 
https://doi.org/10.1353/csd.2017.0008 

Eisenberg, D., Nicklett, E. J., Roeder, K., & Kirz, N. E. (2011). Eating disorder 
symptoms among college students: prevalence, persistence, correlates, 
and treatment-seeking. Journal of American College Health, 59, 700–707. 
https://doi.org/10.1080/07448481.2010.546461 

Fairburn, C. G., & Harrison, P. J. (2003). Eating disorders. The Lancet, 361(9355), 
407–416. https://doi.org/10.1016/S0140-6736(03)12378-1 

Fan, L., Blumenthal, J. A., Watkins, L. L., & Sherwood, A. (2015). Work and home 
stress: Associations with anxiety and depression symptoms. Occupational 
Medicine, 65, 110–116. https://doi.org/10.1093/occmed/kqu181 

Garlow, S. J., Rosenberg, J., Moore, J. D., Haas, A. P., Koestner, B., Hendin, H., & 
Nemeroff, C. B. (2008). Depression, desperation, and suicidal ideation 
in college students: Results from the American Foundation for Suicide 
Prevention College Screening Project at Emory University. Depression and 
Anxiety, 25, 482–488. https://doi.org/10.1002/da.20321 

Gonzalez, J. M., Alegria, M., & Prihoda, T. J. (2005). How do attitudes toward 
mental health treatment vary by age, gender, and ethnicity/race in young 
adults? Journal of Community Psychology, 33, 611–629.  
https://doi.org/10.1002/jcop.20071  

Gonzalez, J. M., Alegría, M., Prihoda, T. J., Copeland, L. A., & Zeber, J. E. (2011). How 
the relationship of attitudes toward mental health treatment and service 
use differs by age, gender, ethnicity/race and education. Social Psychiatry 
and Psychiatric Epidemiology, 46, 45–57.  
http://doi.org/10.1007/s00127-009-0168-4 

Hunt, J., & Eisenberg, D. (2010). Mental health problems and help-seeking 
behavior among college students. Journal of Adolescent Health, 46, 3–10. 
https://doi.org/10.1016/j.jadohealth.2009.08.008 

Kim, E. H., Coumar, A., Lober, W. B., & Kim, Y. (2011). Addressing mental health 
epidemic among university students via web-based, self-screening, and 
referral system: A preliminary study. IEEE Transactions on Information 
Technology in Biomedicine, 15, 301–307.  
https://doi.org/10.1109/TITB.2011.2107561 

Kokotailo, P. K., Egan, J., Gangnon, R., Brown, D., Mundt, M., & Fleming, M. (2004). 
Validity of the Alcohol Use Disorders Identification Test in college students. 
Alcoholism: Clinical and Experimental Research, 28, 914–920.  
https://doi.org/10.1097/01.ALC.0000128239.87611.F5 

Lavasani, M. G., Khezriazar, H., Amani, J., & Malahmadi, E. (2011). The role of 
academic self-efficacy and achievement goals in level of stress, anxiety, 
and depression of university students. Journal of Psychology, 14, 417–432.

Levinson, D., & Ifrah, A. (2010). The robustness of the gender effect on help 
seeking for mental health needs in three subcultures in Israel. Social 
Psychiatry and Psychiatric Epidemiology, 45, 337–344.  
https://doi.org/10.1007/s00127-009-0079-4   

Mackenzie, C. S., Gekoski, W. L., & Knox, V. J. (2006). Age, gender, and the 
underutilization of mental health services: The influence of help-seeking 
attitudes. Aging and Mental Health, 10, 574–582.  
https://doi.org/10.1080/13607860600641200   

Magaard, J. L., Seeralan, T., Schultz, H., & Levke Brutt, A. (2017). Factors 
associated with help-seeking behaviour among individuals with major 
depression: A systematic review. PLoS ONE, 12(5), e0176730,  
https://doi.org/10.1371/journal.pone.0176730 

Melchior, M., Caspi, A., Milne, B. J., Danese, A., Poulton, R., & Moffitt, T. E. (2007). 
Work stress precipitates depression and anxiety in young, working women 
and men. Psychological Medicine, 37, 1119–1129.  
https://doi.org/10.1017/S0033291707000414 

Mojtabai, R. (2007). Americans’ attitudes toward mental health treatment 
seeking: 1990–2003. Psychiatric Services, 58, 642–651.  
https://doi.org/10.1176/ps.2007.58.5.642 

Murphy, M. C., Steele, C. M., & Gross, J. J. (2007). Signaling threat: How 
situational cues affect women in math, science, and engineering 
settings. Psychological Science, 18, 879–885. http://dx.doi.org/10.1111/j.1467-
9280.2007.01995.x

Ran, M., Mendez, A. J., Leng, L., Bansil, B., Reyes, N., Cordero, G., . . . Tang, M. 
(2016). Predictors of mental health among college students in Guam: 
Implications for counseling. Journal of Counseling and Development, 94, 
344. https://doi.org/10.1002/jcad.12091 

Rivera-Torres, P., Araque-Padilla, R. A., & Montero-Simó, M. J. (2013). Job stress 
across gender: The importance of emotional and intellectual demands and 
social support in women. International Journal of Environmental Research 
and Public Health, 10, 375–389. https://doi.org/10.3390/ijerph10010375 

Saïas, T., du Roscoät, E., Véron, L., Guignard, R., Richard, J. B., Legleye, S., . 
. . Beck., F. (2014). Psychological distress in French college students: 
Demographic, economic and social stressors. Results from the 2010 
National Health Barometer. BMC Public Health, 14, 256.  
https://doi.org/10.1186/1471-2458-14-256  

Tao, C., Yongyi, B., Zongfu, M., Rappe, P., Edwards, G. D., Shinfuku, N. (2002). 
Identifying factors influencing mental health development of college 
students in China. Social Behavior and Personality, 30, 547–560.  
https://doi.org/10.2224/sbp.2002.30.6.547 

Verger, P., Combes, J. B., Kovess-Masfety, V., Choquest, M., Guagliardo, V., 
Rouillon, F., . . . Peretti-Wattel, P. (2009). Psychological distress in first year 
university students: socioeconomic and academic stressors, mastery and 
social support in young men and women. Social Psychiatry and Psychiatric 
Epidemiology, 44, 643–650. https://doi.org/10.1007/s00127-008-0486-y 

Whitton, S. W., Weitbrecht, E. M., Kuryluk, A. D., & Bruner, M. R. (2013). Committed 
dating relationships and mental health among college students. Journal of 

Stress, Mental Health, and Help-Seeking | Hubbard, Reohr, Tolcher, and Downs

https://doi.org/10.1002/eat.22598
http://acha-ncha.org/pubs_rpts.html
https://doi.org/10.1186/s12888-016-0790-0
https://doi.org/10.1080/07448481.2011.584334
https://doi.org/10.1016/j.jsat.2009.04.005
https://doi.org/10.1007/s11199-018-0942-4
https://doi.org/10.1016/j.addbeh.2008.09.004
https://doi.org/10.1080/07448481.2013.773902
https://doi.org/10.1353/csd.2017.0008
https://doi.org/10.1080/07448481.2010.546461
https://doi.org/10.1016/S0140-6736(03)12378-1
https://doi.org/10.1093/occmed/kqu181
https://doi.org/10.1002/da.20321
https://doi.org/10.1002/jcop.20071
http://doi.org/10.1007/s00127-009-0168-4
https://doi.org/10.1016/j.jadohealth.2009.08.008
https://doi.org/10.1109/TITB.2011.2107561
https://doi.org/10.1097/01.ALC.0000128239.87611.F5
https://doi.org/10.1007/s00127-009-0079-4
https://doi.org/10.1080/13607860600641200
https://doi.org/10.1371/journal.pone.0176730
https://doi.org/10.1017/S0033291707000414
https://doi.org/10.1176/ps.2007.58.5.642
http://psycnet.apa.org/doi/10.1111/j.1467-9280.2007.01995.x
http://psycnet.apa.org/doi/10.1111/j.1467-9280.2007.01995.x
https://doi.org/10.1002/jcad.12091
https://doi.org/10.3390/ijerph10010375
https://doi.org/10.1186/1471-2458-14-256
https://doi.org/10.2224/sbp.2002.30.6.547
https://doi.org/10.1007/s00127-008-0486-y


FALL 2018

PSI CHI
JOURNAL OF
PSYCHOLOGICAL
RESEARCH

305COPYRIGHT 2018 BY PSI CHI, THE INTERNATIONAL HONOR SOCIETY IN PSYCHOLOGY (VOL. 23, NO. 4/ISSN 2325-7342)

American College Health, 61, 176–183.  
https://doi.org/10.1080/07448481.2013.773903

Author Note. Kimberly Hubbard, Department of Psychological 
Sciences, University of Portland; Paige Reohr, Department of 
Psychological Sciences, University of Portland; Lauren 
Tolcher, Department of Psychological Sciences, University of 
Portland; and Andrew Downs,  https://orcid.org/0000-

0002-8611-7407, Department of Psychological Sciences, 
University of Portland.

The authors would like to thank all of the reviewers who 
helped to make this a better manuscript.

Correspondence concerning this article should be 
addressed to Andrew Downs, Department of Psychological 
Sciences, University of Portland, Portland, OR 97203.  
E-mail: downs@up.edu

Hubbard, Reohr, Tolcher, and Downs | Stress, Mental Health, and Help-Seeking

https://doi.org/10.1080/07448481.2013.773903
https://orcid.org/0000-0002-8611-7407
https://orcid.org/0000-0002-8611-7407
mailto:downs%40up.edu?subject=


FALL 2018 

PSI CHI
JOURNAL OF

PSYCHOLOGICAL 
RESEARCH

330 COPYRIGHT 2018 BY PSI CHI, THE INTERNATIONAL HONOR SOCIETY IN PSYCHOLOGY (VOL. 23, NO. 4/ISSN 2325-7342)

ADVERTISEMENT

http://bsu.edu/edpsy
http://apaaccred@apa.org
http://apa.org/ed/accreditation
http://relayindiana.com
http://bsu.edu/disabilityservices


FALL 2018

PSI CHI
JOURNAL OF
PSYCHOLOGICAL
RESEARCH

331COPYRIGHT 2018 BY PSI CHI, THE INTERNATIONAL HONOR SOCIETY IN PSYCHOLOGY (VOL. 23, NO. 4/ISSN 2325-7342)

ADVERTISEMENT

http://csuohio.edu/gradpsych


FALL 2018 

PSI CHI
JOURNAL OF

PSYCHOLOGICAL 
RESEARCH

332 COPYRIGHT 2018 BY PSI CHI, THE INTERNATIONAL HONOR SOCIETY IN PSYCHOLOGY (VOL. 23, NO. 4/ISSN 2325-7342)

ADVERTISEMENT

ADVERTISEMENT

Gain Valuable Research Experience With Psi Chi!

Join a Collaborative 
Research Project 
www.psichi.org/?page= 
Res_Opps   

With Psi Chi’s Network for 
International Collaborative 
Exchange (NICE), you can join 
the CROWD and answer a 
common research question 
with researchers internationally. 
You can also CONNECT with a 
network of researchers open  
to collaboration.

Recruit Online Participants 
for Your Studies  
www.psichi.org/?page= 
study_links  

Psi Chi is dedicated to helping 
members find participants to 
their online research studies. 
Submit a title and a brief 
description of your online 
studies to our Post a Study Tool. 
We regularly encourage our 
members to participate in all 
listed studies.

Explore Our Research 
Measures Database 
www.psichi.org/?page= 
researchlinksdesc  

This database links to 
various websites featuring 
research measures, tools, and 
instruments. You can search for 
relevant materials by category 
or keyword. If you know of 
additional resources that could 
be added, please contact  
research.director@psichi.org

Students and faculty are invited to visit Psi Chi’s free Conducting Research online resource at  
www.psichi.org/?page=ConductingResearch. Here are three ways to get involved:

Are All Eligible People 
Encouraged to Join  
Your Local Chapter?
Psi Chi values people with diverse 
perspectives and a broad representation 
of social identities and cultural 
backgrounds! This year, we are launching 
Our Diversity Matters Membership 
Drive to help chapters identify potential 
members who are sometimes overlooked.

Learn more and how to get involved at 
https://www.psichi.org/resource/resmgr/pdfs/2018_diversitymattersdrive.pdf 

"Experiencing the full range of human 
diversity enhances individuals’ world 

views, empathy, and skills. A powerful 
way to grow from diversity is to seek it 

in our daily lives."

Melanie M. Domenech Rodríguez, PhD 
Psi Chi President

http://www.psichi.org/?page= Res_Opps
http://www.psichi.org/?page= Res_Opps
https://osf.io/view/StudySwap/
http://www.psichi.org/?page=study_links
http://www.psichi.org/?page=study_links
http://www.psichi.org/?page=researchlinksdesc
http://www.psichi.org/?page=researchlinksdesc
http://www.psichi.org/?page=ConductingResearch
https://www.psichi.org/resource/resmgr/pdfs/2018_diversitymattersdrive.pdf 


FALL 2018

PSI CHI
JOURNAL OF
PSYCHOLOGICAL
RESEARCH

333COPYRIGHT 2018 BY PSI CHI, THE INTERNATIONAL HONOR SOCIETY IN PSYCHOLOGY (VOL. 23, NO. 4/ISSN 2325-7342)

ADVERTISEMENT



 ®

Publish Your Research in Psi Chi Journal

Become a Journal Reviewer

Resources for Student Research

Add Our Journal to Your Library

Undergraduate, graduate, and faculty submissions are welcome year round. Only the 
first author is required to be a Psi Chi member. All submissions are free. Reasons to 
submit include

• a unique, doctoral-level, peer-review process
• indexing in PsycINFO, EBSCO, and Crossref databases
• free access of all articles at psichi.org 
• our efficient online submissions portal

View Submission Guidelines and submit your research at www.psichi.org/?page=JN_Submissions

Doctoral-level faculty in psychology and related fields who are passionate about 
educating others on conducting and reporting quality empirical research are invited 
become reviewers for Psi Chi Journal. Our editorial team is uniquely dedicated to 
mentorship and promoting professional development of our authors—Please join us!

To become a reviewer, visit www.psichi.org/page/JN_BecomeAReviewer 

Looking for solid examples of student manuscripts and educational editorials about 
conducting psychological research? Download as many free articles to share in your 
classrooms as you would like.

Search past issues, or articles by subject area or author at www.psichi.org/?journal_past 

Ask your librarian to store Psi Chi Journal issues in a database at your local institution. 
Librarians may also e-mail to request notifications when new issues are released.

Contact PsiChiJournal@psichi.org for more information.

Register an account: 
http://pcj.msubmit.net/cgi-bin/main.plex

https://www.psichi.org/
http://www.psichi.org/page/JN_BecomeAReviewer
http://www.psichi.org/?journal_past 
http://pcj.msubmit.net/cgi-bin/main.plex
https://www.facebook.com/PsiChiCentralOffice
https://twitter.com/PsiChiHonor
https://www.instagram.com/psichihonor/
http://linkd.in/HSiVA3 

