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pidemiological data showed that about
46.4% of the general population has a
lifetime prevalence of being affected by a
mental illness (Kessler et al., 2005). According to
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ABSTRACT. Multiple studies have shown that individuals with
low self-concept clarity (SCC) are highly susceptible to mental
health problems (depression and anxiety). However, despite
the increased vulnerability to psychopathology, prior research
has not examined the relationship between SCC and
help-seeking. Hence, to develop a comprehensive
understanding of the aforementioned relationship,
well-established predictors of help-seeking (psychological
distress and stigma) were included in this study. A total of 111
students completed an online survey. Results indicated that
lower SCC was associated with higher psychological distress,
lower help-seeking propensity, and higher stigma. However,
SCC was not found to be a unique predictor of help-seeking
above and beyond the established predictors in the multiple
regression analysis. Stigma was further divided into perceived
public, personal, and perceived peer stigma. The past
literature showed no association between perceived public
stigma and help-seeking. In addition, perceived public stigma
has been found to be higher than personal stigma. Thus, the
current study altered the perceived stigma reference group
(from “public” to “peer”) to investigate if this change would
influence the association with help-seeking. Consistent with
prior research, a significant mean difference was found such
that perceived public stigma remained significantly higher
than personal stigma (95% CI [1.45, 2.34]) and was not
correlated with help-seeking or personal stigma. However,
both personal and perceived peer stigma were negatively
correlated with help-seeking and positively correlated with
each other, such that high personal and peer stigma were
associated with lower help-seeking. The results can provide
insight for future help-seeking intervention programs and
mental health stigma reduction campaigns.
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the 2019 National Survey on Drug Use and Health
(NSDUH) by the Substance Abuse and Mental
Health Services Administration (SAMHSA, 2019),
one in every five U.S. adults (51.5 million) lives with

d
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amental illness. Despite the widespread prevalence
of mental illnesses, only about 23.0 million adults
out of 51.5 million received treatment. As early as
1999, the discrepancy was attributed to stigma, cited
in the mental health report by the U.S. Surgeon
General David Satcher (U.S. Department of Health
& Human Services, 1999).

Moreover, mental health stigma has been
shown to be a foremost barrier in help-seeking,
not only in the United States, but also globally
(Thornicroft, 2007). Approximately 30% of the
worldwide population is affected by a mental illness
every year; however, two-thirds of people do not
seek help (Kessler etal., 2005). Hence, the topic of
help-seeking and its predictors in addition to stigma
remains essential in an effort toward improving
mental health campaigns.

One such predictor that has not been exam-
ined before is self-concept clarity (SCC). A lower
SCC has been consistently associated with psy-
chological maladjustment that contributed to the
development of internalizing and externalizing
disorders (Bigler et al., 2001; Parise et al., 2019).
However, despite the strong association between
SCC and psychological maladjustment, there was
a lack of literature exploring the influence of SCC
on help-seeking. Hence, for the current study, we
attempted to bridge the gap by examining the
association and the strength of SCC as a predictor
of help-seeking behavior.

Self-Concept
The broad definition of self-concept is the per-
ception of oneself, influenced by the interaction
between the environment and subsequent experi-
ences. There are two key aspects of self-concept:
SCC and self-concept differentiation (SCD). SCC s
defined as the extent to which self-beliefs are clearly
and confidently defined, internally consistent,
and stable over time (Campbell et al., 1996). For
example, if the description of one’s personality
fluctuated from one day to the other, that would
indicate a lower SCC. The results from Campbell et
al. (1996) suggested that a lower SCC is associated
with psychological maladjustment, which can be
operationally defined as the individual’s inability to
meet the demands of life resulting in psychological
distress. Moreover, respondents with a lower SCC
had lower self-esteem, conscientiousness, agreeable-
ness, and higher neuroticism.

On the other hand, self-concept differentiation
is the extent to which self-conceptions vary across
different roles (e.g., general, student, friend,
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romantic partner, offspring, and worker; Donahue
etal., 1993). Donahue et al. (1993) suggested that
differentiation across roles results in fragmentation
of the self-system, which correlates with psycho-
logical maladjustment. Hence, respondents with
a higher self-concept differentiation were more
vulnerable to depression, neuroticism, and lower
self-esteem (Donahue et al., 1993).

Bigler et al. (2001) is among the few studies
that examined SCC and SCD together. Researchers
found that both SCC and SCD were independent
constructs. Both SCC and SCD predicted psy-
chological maladjustment, but SCC was a better
predictor in both samples (college students and
inpatient schizophrenia patients). A similar trend
was supported by Diehl and Hay (2011). Hence, for
the current study, we decided to focus on SCC as a
predictor of help-seeking instead of SCD.

Self-Concept Clarity

An important developmental task during ado-
lescence is establishing more clarity in one’s
self-concept. A longitudinal study showed small
increases in SCC during adolescence supporting
that SCC is subject to change (Schwartz et al.,
2012). One of the factors that have been shown
to mediate the association between SCC and psy-
chological maladjustment is emotional regulation
(Parise etal., 2019). Emotional regulation refers to
how effectively an individual regulates their affect
(Caprara et al., 2008). If adolescents regulated
their negative and positive affect relatively well,
they were more likely to have a higher SCC (Parise
etal.,, 2019). As a result, the likelihood of develop-
ing internalizing and externalizing problems or
expericing psychological distress decreased. Hence,
efficient emotional regulation was directly associ-
ated with higher SCC and inversely associated with
psychological maladjustment.

Furthermore, another factor that has been
shown to influence SCC is parental bonding. In
Perry etal. (2008), parental care and warmth were
positively associated with SCC. The increase in
SCC was attributed to the confidence that parents
gave to their children during their self-concept
exploration phase. In addition, the likelihood of
developing more clarity in self-concept was higher
if the communication between parents and children
was clear and open compared to if the child kept
secrets (Frijns & Finkenauer, 2009; Van Dijk et al.,
2014). Moreover, a longitudinal study showed that
a higher SCC in adolescents was associated with
a better relationship with their parents that was
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indicated by a lower frequency of negative interac-
tion (Becht et al., 2017).

SCC has also been shown to predict healthy
identity development (Campbell et al., 1996;
Schwartz et al., 2012). A higher SCC was associated
with higher self-esteem, affect balance, and lower
depression and anxiety (Bigler etal., 2001; Butzer &
Kuiper, 2006; Cicei, 2012). On the contrary, people
with lower SCC were found to be more susceptible
to internalizing disorders, such as anxiety and
depression indicative of psychological distress.
Psychological distress can be operationally defined
as a state of emotional suffering that involves
symptoms of depression and anxiety (Mirowsky
& Ross, 2002). This is also supported by several
longitudinal studies through adolescence that
showed the relationship between lower SCC and
internalizing problems (Schwartz et al., 2012; Van
Dijk et al., 2014).

Elements of internalizing problems (e.g.,
loneliness, chronic self-analysis, low internal state
awareness, and rumination) have been shown to be
significantly associated with lower SCC (Campbell
et al., 1996; Richman et al., 2016). Intolerance of
uncertainty model and SCC are good predictors
of generalized anxiety disorder (GAD; Kusec et
al., 2016). The intolerance of uncertainty model
posited that the development of GAD could be
explained through excessive worry, which is a natu-
ral response to modulate feelings of uncertainty
(Dugas etal., 1998). As prior research showed that
lower SCC was indicative of uncertainty about the
self, it was found to be a salient predictor of GAD
(Kusec etal., 2016). In addition, Stopa etal. (2010)
found that a lower SCC was associated with higher
social anxiety. Moreover, previous literature showed
that lower SCC was not only associated with internal-
izing and externalizing disorders, but also with eat-
ing disturbances (Perry etal., 2008). Hence, a lower
SCC was indicative of higher psychological distress
and increased susceptibility to psychopathology.

Help-Seeking

The theory of planned behavior can be useful
in understanding human behavior, such as help-
seeking. The theory outlines three types of beliefs:
behavioral beliefs (experiences or consequences
associated with help-seeking), normative beliefs
(expectations or behaviors of significant others
regarding help-seeking), and control beliefs
(factors that increase/decrease help-seeking).
According to this theory, an attitude toward a behav-
ior such as help-seeking is formed by behavioral

beliefs associated with mental health help-seeking
(e.g., prior experience with seeking help for
mental health concerns). Normative beliefs tap
into perceived social norms and control beliefs tap
into how much power the person believe they have
in seeking help. A positive attitude and perceived
social norm together with higher perceived control
are associated with an increase in help-seeking
(Ajzen, 1991).

The two salient factors that have been found
to consistently predict help-seeking behavior are
psychological distress and mental health stigma
(Boerema et al., 2016; Wadman et al., 2017). Mental
health stigma can be further classified into personal
and perceived public stigma. Personal stigma is
defined as an individual’s stereotypes, prejudices,
and behavior, whereas perceived public stigma
is defined as an individual’s perception of the
extent to which the public holds negative attitudes,
stereotypes, and prejudice towards those who seek
mental health treatment (Corrigan, 2004). Several
studies have found that perceived public stigma is
higher than personal stigma and both are positively
correlated (Eisenberg et al., 2009; Lally et al., 2013).
In addition, personal stigma has been shown to be
negatively associated with help-seeking, but per-
ceived public stigma was not found to be associated
with help-seeking (Boerema et al., 2016; Eisenberg
etal., 2009). A longitudinal study conducted with
college students by Golberstein et al. (2009) con-
tinued to support that perceived public stigma was
not associated with help-seeking behavior. Hence,
personal stigma independently influenced help-
seeking. However, several studies showed otherwise
that higher public stigma is indeed a barrier to
help-seeking (Kulesza et al., 2015; Nearchou et al.,
2018; Phelan etal., 2000). As personal attitudes are
shaped by public attitudes (Link, 1987), it is logical
to think that both personal stigma and perceived
public stigma should be related to help-seeking.

Current Study
The relationship between low SCC and psychologi-
cal maladjustment and what factors may influence
the association are well established. However,
previous research has not studied whether the indi-
viduals who have a lower SCC and are subsequently
highly susceptible to psychological maladjustment
would be more or less likely to seek help. Hence,
the purpose of the current study was to explore the
influence of SCC on the likelihood of help-seeking.
In addition to SCC, psychological distress and
stigma were included in this study because they
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have been established as reliable predictors of help-
seeking. The inclusion of these predictors allowed
us to answer an additional research question of
whether SCC predicted help-seeking above and
beyond the established predictors.

How an individual perceives a behavior or an
attitude of their peers toward something is a key
predictor of health behavior. This is because the
perception creates a perceived social pressure that
pushes the individual either to engage or notin a
particular behavior (Ajzen, 2001). Hence, in the
current study in addition to perceived public stigma
and personal stigma, we measured perceived peer
group stigma. Perceived peer group stigma gauges
to what extent one thinks their peers hold negative
attitudes toward those who seek mental health treat-
ment. If the peer group held negative attitudes or
perceptions toward those who sought help for their
mental health, that would demonstrate a higher
perceived peer group stigma. The current study
addressed the research question of whether the
respondent’s personal stigma would also be higher
to be concordant with their peers given their high
perceived peer group stigma or vice versa.

In the literature, there are mixed findings
regarding the relationship of public and personal
stigma with help-seeking. Some studies showed that
public stigma was related to help-seeking (Kulesza
et al., 2015; Nearchou et al., 2018; Phelan et al.,
2000), whereas other studies showed that only per-
sonal stigma was related to help-seeking (Boerema
et al., 2016; Eisenberg et al., 2009). In addition,
public stigma was not found to be associated with
help-seeking (Golberstein et al., 2009). Hence, the
current study disentangled the relationship between
not only the different types of stigmas (personal,
perceived public, and perceived peer group stigma),
but also their association with help-seeking.

The following hypotheses were formulated in
the light of literature: (a) SCC would positively cor-
relate with help-seeking; (b) SCC would negatively
correlate with psychological distress; (c) a positive
correlation would be found between personal and
peer-group stigma; and (d) no correlation would
be found between perceived public stigma and
help-seeking, but a negative correlation would be
found between help-seeking behavior and personal
stigma as well as perceived peer stigma.

Method

Participants
A total of 111 undergraduate students from
Hollins University, a small, women’s liberal
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arts institution, between the ages of 18 and 46
(M =20.69, SD = 3.83) participated in the study.
Most participants identified as women (n = 101).
Nine participants identified as nonbinary, and one
participant preferred not to say. The sample was
predominantly White /non-Hispanic/European
(n=161), with Black/African American (n=14), Asian
(n=13), multiracial (n=8), Asian American (n="6),
Hispanic/Latino (n = 4), American Indian/Alaska
Native (n = 2), Native Hawaiian or Pacific Islander
(n=1), and Middle Eastern (n= 1) participants.

Measures

Self-Concept Clarity Scale

The scale was developed by Campbell et al. (1996)
and consists of 12 items (o = .86). All items are
reverse scored except 6 and 11. The scale uses a
5-point Likert scale with anchors (strongly disagree
to strongly agree) and gauges the beliefs held by
the individual about themselves (e.g., “Sometimes
I think I know other people better than I know
myself”). Higher scores indicate higher SCC and
vice versa. The internal reliability for this scale in
this sample was good (o = .86).

Help-Seeking

To measure help-seeking, the Inventory of Attitudes
Toward Seeking Mental Health Services (JASMHS)
and Mental Help Seeking Intention Scale (MHSIS)
were combined. The questions of MHSIS were
interspersed in the IASMHS as per the guidelines
provided by the scoring key of MHSIS (Hammer
& Spiker, 2018).

Inventory of Attitudes Toward Seeking Mental
Health Services. IASMHS was developed by
Mackenzie et al. (2004), which consists of 24
items (o = .87) and has three factors. Each fac-
tor has eight items whose internal consistency is
good. The first factor is Psychological Openness,
which is an individual’s openness to acknowledge
their psychological problems and seek help for
those problems (o = .82; e.g., “There are certain
problems which should not be discussed outside of
one’s immediate family”). Help-Seeking Propensity
is the second factor, which is an individual’s belief
about their willingness and ability to seek help for
psychological problems (a = .76; e.g., “I would
have a very good idea of what to do and who to
talk to if I decided to seek professional help for
psychological problems”). Lastly, Indifference to
Stigma refers to an individual’s concern about
how the significant others will think or feel when
they find out that they are seeking help for their
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psychological problems considering social norms
(a0=.79; e.g., “I'would not want my significant other
[spouse, partner, etc] to know if I were suffering
from psychological problems”). Participants indi-
cate their level of agreement with each statement
using a 5-point Likert scale with anchors (disagree
to agree). A higher cumulative score indicates hav-
ing a more positive attitude toward help-seeking
behavior.

The internal reliability for this scale in the cur-
rent sample was good (o =.84). The Psychological
Openness subscale had a questionable internal
consistency (o = .66); Help-Seeking Propensity
(a0 =.78) and Indifference to Stigma (o =.79) had
acceptable internal consistency.

Mental Health Seeking Intention Scale. MHSIS
was developed by Hammer and Spiker (2018) and
consists of three items (e.g., “If I had a mental
health concern, I would intend to seek help from a
mental health professional”). Participants indicate
their intention to seek help for their mental health
concerns using a 7-point Likert scale with anchors
(extremely unlikely to extremely likely). The internal
reliability for this scale in this sample was excellent
(a=.96).

Perceived Need for Help
and Mental Health Services Utilization
Perceived need for help was measured by an item,
“In the past 12 months, did you think you needed
help for emotional or mental health problems,
such as feeling sad, blue, anxious or nervous?”
To measure mental health services utilization, a
single item asked participants whether, in the past
year, they received treatment for mental health
problems. If the participant answered yes, they
were asked what type of treatment they received
(psychotropic medication or therapy/counseling).
These items were taken from the Healthcare for
Communities Study, a national study of mental
health care use questionnaire (Wells et al., 2006),
and were also utilized by Eisenberg et al. (2009).
An additional item asking if mental health
problems were affecting the respondent’s aca-
demic performance was taken from Eisenberg
et al. (2009). If so, the respondents were asked
if they would talk to no one or write whom they
would talk to as a text entry. The responses were
categorized into four categories: mental health
professional (therapist/counselor) or primary
care physician, family member (parents, siblings,
and grandparents), friend or partner, and college
faculty (professor, advisor, and dean).

Kessler Psychological Distress Scale

The scale was developed by Kessler et al. (2003)
and consists of 10 questions (o =.93) e.g., “During
the last 30 days, about how often did you feel
nervous?”). Participants indicate how they have
been feeling over the last 30 days (i.e., 4 weeks)
using a 5-point Likert-type scale with anchors (none
of the time to all of the time). The cumulative score
range is 0—40 where higher scores are indicative of
higher psychological distress and vice versa. The
cumulative score can be categorized according to
the following cutoffs mentioned in the Victorian
Population Health Survey (Department of Human
Services, Victoria, 2001): 10-19 (likely to be well),
20-24 (likely to have a mild disorder), 25-29 (likely
to have a moderate disorder), and 30-50 (likely to
have a severe disorder). The reliability for this scale
in this sample was excellent (o = .93).

Adapted Devaluation-Discrimination Scale for Stigma
Perceived Public/Peer Stigma Scale. The current
study used the devaluation-discrimination scale
which was adapted by Lally et al. (2013) from the
original version (Link, 1987). One of the main
changes in the adapted version is altering the word-
ing from “mental patients” to “people who have
received mental health treatment.” The Perceived
Public Stigma Scale consists of 12 statements (o =
.86; e.g., “Most people think less of a person who
has received mental health treatment”). The inter-
nal reliability for this scale in the current sample
was good (o =.85).

For this study, the Perceived Public Stigma
Scale by Lally et al. (2013) was adapted to measure
perceived peer stigma by changing the wording
from “most people” to “my peers” (e.g., “My peers
would think less of a person who has received
mental health treatment”). The perceived peer
stigma scale also consists of 12 statements and the
internal reliability in this sample was found to be
good (o =.89).

The perceived public and peer stigma scales
were equally randomized between participants and
indicated their level of agreement using a 5-point
Likert scale with anchors (strongly agree to strongly
disagree). Question 5, 6, 7,9, 11, and 12 are reverse
coded, and the higher the average score, the higher
is the perceived public or peer-group stigma held
by the respondent.

Personal Stigma Scale. Lally et al. (2013)
adapted four items (o = .78) from the original
version by changing the wording from “most
people” to “I.” The first two statements measure
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a respondent’s behavior, (e.g., “I would willingly
accept a person who has received mental health
treatment as a close friend”) and the last two state-
ments measure an attitude, (e.g., “I believe that a
person who has received mental health treatment
is just as trustworthy as the average citizen”). The
scale uses a 5-point Likert scale with anchors
(strongly disagree to strongly agree), and items 3 and
4 are reverse coded. The internal reliability for this
scale in this sample was poor (o =.52).

Procedure

After receiving approval from the Human Research
Review Committee at Hollins University, an online
Qualtrics survey was open for approximately two
months for the undergraduate students (age 18 and
or above). The survey link was distributed through
class announcement emails by psychology profes-
sors, international departmental emailing list, and
Facebook posts on various university pages. The
completion time was between 20-25 minutes, and
the survey began with an informed consent. If the
participants chose to participate, they completed a
demographics questionnaire (age, major, gender,
race/ethnicity) followed by a series of measures.
The first measure was the SCC questionnaire
that focused on the beliefs held by the individual
about themselves. The second questionnaire was
the JASMHS combined with the MHSIS, both of
which have the same instructions (definitions of the
terms that will be used in IASMHS and MHSIS) to
measure help-seeking behavior. The third question-
naire was the Kessler Psychological Distress Scale
followed by the Personal Stigma Scale. The fifth
questionnaire presented gauged the perceived need
for help and mental health utilization. The sixth
questionnaire was equally randomized between
participants, so they either received the Perceived
Public Stigma or Perceived Peer-Group Stigma
Scale. In between all the measures, each participant
answered two instructed response items that were
randomly embedded to check participant atten-
tion. After the completion of the questionnaires,
participants read a debriefing statement and were
redirected to the extra credit information portion
if the participant wished to receive extra credit in
one psychology undergraduate-level course.

Results

Out of the total 113 participants, two participants
were removed because they answered all instructed
response items incorrectly, resulting in 111 partici-
pants. All results are reported at an alpha level of
.05. Internal reliability of all scales was found to be
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close to the original internal reliability values except
for the IASMHS Psychological Openness subscale,
which had questionable internal consistency
(a=.66), and the Personal Stigma Scale, which had
poor internal consistency (o = .52). All analyses
were conducted using SPSS statistical software.

Correlations Between SCC, Help-Seeking
Behavior, and Psychological Distress

To test the relationship between SCC and help-
seeking, a Pearson correlation coefficient was
calculated between SCC and help-seeking scales
(IASMHS and MHSIS). A weak, positive correlation
between SCC and TASMHS was found, 7(103) =
.25, p = .005, indicating a significant relationship
between the variables. Hence, a higher SCC was
associated with a more positive attitude toward
seeking mental health services.

Assignificant correlation was not found between
SCC and MHSIS, 7(108) = .14, p = .08. A ceiling
effect was found as respondents clustered around
higher scores on the MHSIS as evident by a skew
of —0.67. After recoding the data as a dichotomous
variable (1 and 0), no significant changes in the
results were found.

Next, the correlations between SCC and
TASMHS inventory subscales were calculated. There
was not a significant correlation between SCC and
Psychological Openness. However, a weak, posi-
tive correlation between SCC and Indifference to
Stigma was found, 7(104) =.25, p=.005, indicating
a significant relationship between the variables in
the expected direction. Having a high SCC was
associated with lower mental health stigma. A weak,
positive correlation between SCC and Help-Seeking
Propensity was found, 7(107) =.21, p=.02, indicat-
ing a significant relationship between the variables.
Participants with higher SCC responded as having
a greater tendency towards help-seeking.

To test the relationship between SCC and
psychological distress, a Pearson correlation coef-
ficient was calculated between SCC and Kessler
Psychological Distress Scale. A moderate, negative
correlation was found, r(108) = -.58, p < .001,
indicating a significant relationship between the
variables such that higher SCC was associated with
lower psychological distress. All means, standard
deviations, and correlations between self-concept,
help-seeking measures, and psychological distress
can be found in Table 1.

Correlations Between Stigma
(Personal and Perceived Public/Peer)
Perceived public stigma was found to be higher
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(M =2.89, SD = 0.60) than perceived peer stigma
(M=2.27, SD=0.64) and personal stigma (M= 1.34,
SD = 0.52) as shown in Table 2. A paired-samples
t test was calculated to find if the mean difference
in the perceived public stigma and personal stigma
was significant. Results show that the difference
in means was significant such that perceived
public stigma was higher than personal stigma,
1(54) = 14.11, p<.001, 95% CI [1.46, 2.35].

To test the relationship of personal stigma with
perceived public stigma and perceived peer stigma,
a Pearson correlation coefficient was calculated. A
moderate, positive correlation between personal
stigma and perceived peer stigma was found,
7(52) =.34, p=.006, indicating that a lower personal
stigma was associated with a lower perceived peer
stigma and vice versa. A significant correlation was
not found between personal and perceived public

stigma, 7(53) =.06, p=.32.

TABLE 1

Descriptive Statistics and Correlations Between
Self-Concept Clarity Scale, Help-Seeking Measures,

and Psychological Distress

Measure

1. Self-Concept Clarity

2.1ASMHS 86.20 12.64 25"

3. Psychological Openness 27.90 5.28 .08

4. Indifference to Stigma 27.90 6.69 257

5. Help-Seeking Propensity 28.58 6.19 21

6. MHSIS 4.84 1.78 14 667 23" 387 817 -
7. Psychological Distress 29.85 941 —58" —28" —-03 -32"-24" -21

M D 1 2 3 4 5 6
3191 9.42 -

Note. IASMHS = Inventory of Attitudes Toward Seeking Mental Health Services. MHSIS = Mental Health
Seeking Intention Scale.

‘p<.05."p<.01.
TABLE 2
Descriptive Statistics and Correlations
Between Help-Seeking and Stigma Measures
Measure M SD 1 2 3 45
1. Help-Seeking Propensity ~ 28.58 6.19 -
2. MHSIS 4.84 179 81" -
3. Personal Stigma 134 052 —-19 -14 -
4. Peer Stigma 2.27 064 —-27" =15 34" - -
5. Public Stigma 2.89 060 03 —-12 06 - -
6. Indifference to Stigma 29.70 6.69 367 387 -
SUMMER 2022 Note. Peer and Public stigma measures were equally randomized between partici-
pants thus, their correlation was not computed. MHSIS = Mental Health Seeking
PSI CHI Intention Scale.
JOURNAL OF P<.05.p< 0.
PSYCHOLOGICAL
RESEARCH

Correlations Between Help-Seeking Propensity,
MHSIS, and Stigma
To test the relationship between help-seeking
measures and stigma scales, a Pearson correlation
coefficient was calculated. A weak, negative correla-
tion between the Help-Seeking Propensity subscale
and Personal Stigma Scale was found, r(108) =-.19,
p = .02, indicating that a high help-seeking pro-
pensity was associated with having a lower personal
stigma. A significant correlation was not found
between the Help-Seeking Propensity subscale and
Perceived Public Stigma Scale, 7(53) =.03, p= .41
A weak, negative correlation between the
Help-Seeking Propensity subscale and Perceived
Peer Stigma Scale was found, r(51) =-.27,
p=.03, indicating that high help-seeking propensity
was associated with having a lower perceived peer
stigma. There were no significant correlations
between MHSIS and stigma: personal stigma:
r(108) =-.14, p = .13; perceived public: r(53) =
—-.12, p = .18; and perceived peer: 7(52) =-.15,
p=.14). A ceiling effect for MHSIS was observed.
However, a moderate, positive correlation between
Indifference to Stigma subscale and MHSIS was
found, r(105) =.38, p=.001, indicating that partici-
pants who were indifferent to stigma had a higher
mental help seeking intention.

Multiple Linear Regression

A multiple linear regression was conducted to
predict the Help-Seeking Propensity subscale based
on SCC, personal stigma, and psychological distress.
The data was screened for assumptions and outli-
ers, and no outliers were found. All assumptions
of linearity, normality, and homoscedasticity were
found to be met, and multicollinearity was not
found; however, the correlation between SCC and
the Kessler Psychological Distress Scale was reach-
ing the cut off of .6-.8 as seen in Table 3.

A significant regression equation was found,
I(3,105) =5.29, p=.002, R%. = .11. Accounting for
all other variables in the model, a 1 unit increase in
personal stigma was associated with a -3.02 decrease
in help-seeking, SE=1.11, 95% CI for b [-5.21,
-0.83], f =—-.26, p =.007. Accounting for all other
variables in the model, a 1 unit increase in psycho-
logical distress was associated with a —.16 decrease in
help-seeking, SE=0.07,95% CI for b [-.30,-.01], 8 =
—.24, p = .04. Accounting for all other variables in
the model, a 1 unit increase in SCC was associated
with a .07 increase in help-seeking, but this was not
significant, SE = 0.07, 95% CI for b [-.07, .22], f =
A1, p=.31.
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Need for Help and Mental Health Services
Utilization
Only 18% (n = 18) of the total participants
(N=111) responded that they would talk to no
one if mental health problems were affecting their
academic performance. Many other participants
(n=91) indicated they would speak with someone.
Most respondents reported they would talk with a
mental health professional or primary care physi-
cian (n = 44), college faculty (n = 42), friend or
partner (n = 36), and family member (n = 32). If
the participant’s answer belonged to more than one
category, the answer was counted in each category.
In the past year, 76 respondents reported that
they needed help with their mental health prob-
lems, 25 selected maybe, and 10 selected the option
no. In the past year, 50 of the respondents reported
having received treatment for mental health prob-
lems, whereas only three refused treatment, and 58
reported that they did not receive any treatment.
From those 50 respondents who received mental
health treatment, 13.5% received psychotropic
medication (n=15) and 31.5% received therapy/
counseling (n=35).

Discussion

The purpose of the study was to develop a compre-
hensive understanding of the relationship between
SCC, stigma, and help-seeking behavior. Despite the
numerous studies including longitudinal that have
established a strong association between lower SCC
and susceptibility to psychopathology, there was a
lack of literature on SCC and help-seeking behavior
(Bigler et al., 2001; Kusec et al., 2016; Perry et al.,
2008; Stopa et al., 2010; Schwartz et al., 2012; Van
Dijk et al., 2014). To our knowledge, this was the
first study to explore the concept of SCC and help-
seeking together.

The first hypothesis (a) predicted a positive
correlation between SCC and help-seeking. We
correlated SCC Scale with help-seeking measures
(IASMHS and MHSIS). Results from the IASMHS
and Help-Seeking Propensity subscale show that
individuals who have a higher SCC have a more
positive attitude toward seeking mental health
services and are more likely to seek help. Hence,
the results show that lower SCC is associated with
lower help-seeking. The Indifference to Stigma
subscale was found to be positively correlated with
SCC, indicating that lower SCC is associated with
higher stigma.

We did not find a significant correlation
between SCC and the MHSIS. Although the
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internal validity of the 3-item MHSIS in our sample
was excellent, there was a ceiling effect (i.e., all
respondents clustered around higher scores on
the scale). This ceiling effect further echoed in the
results as only 18% of the respondents were not
willing to talk to anyone if their mental health was
affecting their academic performance. Hence, the
inability to find a significant correlation between
SCC and MHSIS is unique to the population used
by the study. Moreover, a dissertation showed that
the internal validity for MHSIS in their sample was
unacceptable (Miller, 2020). They recoded their
data as a dichotomous variable (0 and 1a), but
when the same was done for this study, it made
no significant changes in the results. In addition,
the MHSIS was developed using volunteers from
ResearchMatch, limiting the generalizability of
the scale because it has not been validated outside
of the original study (Hammer & Spiker, 2018).
Hence, the Help-Seeking Propensity subscale of
the IASMHS was used as the dependent variable
for the multiple linear regression analysis instead
of MHSIS.

The second hypothesis (b) predicted a nega-
tive correlation between SCC and psychological
distress. This is because previous research has
supported that lower SCC predicts psychological
maladjustment, which increases the susceptibility
to developing internalizing and externalizing
disorders (Bigler et al., 2001; Campbell et al., 1996;
Stopa et al., 2010; Van Dijk et al., 2014). We found
that as SCC increased, the psychological distress
gauged by the Kessler Psychological Distress Scale
decreased supporting the previous literature and
current hypothesis. In conjunction with the results
of the previous hypothesis, this means that having
alower SCC is associated with higher psychological
distress but despite that, there is a negative asso-
ciation between SCC and help-seeking such thata
lower SCC was associated with lower help-seeking.

To investigate whether SCC predicts

TABLE 3

Multiple Regression Results for Predictors of
IASMHS Help-Seeking Propensity Subscale

Collinearity Statistics
b SE t p
Scc 007 007 101 314 65 1.53

Tolerance  VIF

Personal Stigma -3.02 111 =273 007 .95 1.05

Psychological Distress  —0.16 0.07 —-221 036 .65 1.54

Note. SCC= self-concept clarity. IASMHS = Inventory of Attitudes Toward Seeking
Mental Health Services.
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Help-Seeking Propensity above and beyond the
established predictors (mental health stigma
and psychological distress), a multiple regression
analysis was conducted. Personal stigma and psycho-
logical distress continued to be unique predictors
of help-seeking propensity as suggested by the
previous literature (Boerema et al., 2016; Wadman
etal., 2017). Results show that personal stigma was
the strongest predictor followed by psychological
distress. SCC was not found to be a unique predictor
of help-seeking in the presence of personal stigma
and psychological distress. This means that there is
a possibility that SCC does predict help-seeking to a
certain degree, but the strength of its predictability
does not surpass that of the established predictors.
Moreover, the inability to find SCC as a significant
predictor could be due to the high correlation of
-5.8 between SCC and psychological distress that
was reaching the cutoff of .6—.8 for multicollinearity.
The third hypothesis (c) predicted a positive
correlation between personal and peer-group
stigma. This was the first study to investigate
peer-group stigma and the results supported
the hypothesis such that, when personal stigma
increased, peer-group stigma also increased. This is
consistent with the conceptualization presented by
Ajzen (2001) that how people perceive their peers
attitude toward a behavior creates a perceived social
pressure that pushes the individual to engage or not
in that behavior. In the context of the results, this
means that a higher peer group stigma is indicative
of a perception that peers hold a negative attitude
toward mental health help-seeking. As perceptions
help shape personal beliefs, the direction of respon-
dents’ personal stigma matched their perceived
peer group stigma. Hence, the positive correlation
between personal and peer group stigma.
Consistent with previous literature, a significant
mean difference was found such that perceived
public stigma was higher than personal stigma
(Eisenberg et al., 2007; Lally et al., 2013). However,
no association between personal and perceived
public stigma was found contrary to the findings
reported in Eisenburg et al. (2009). This implies
that the perception of the level of stigma held by
the public is not associated with personal stigma
and vice versa, which indicates that both public and
personal stigma might be independent constructs.
The fourth hypothesis (d) predicted no cor-
relation between perceived public stigma and
help-seeking, but a negative correlation between
both personal and peer stigma with help-seeking
behavior. Consistent with previous literature,

personal stigma continued to be associated with
help-seeking, whereas perceived public stigma
was not associated with help-seeking (Golberstein
et al., 2009). In addition, a negative correlation
was found between peer stigma and help-seeking
propensity. Hence, changing the reference group
from perceived “public” stigma to perceived “peer”
stigma did help change the association with help-
seeking. To summarize, personal and perceived
peer stigma were inversely associated with help-
seeking propensity, and perceived public stigma
had no relationship with help-seeking.

In terms of the need for help, most participants
were willing to speak with someone if mental health
services were affecting their academic performance.
About half of the participants received mental
health services, which is reassuring especially
because the psychological distress mean score fell
in the likely to have a moderate disorder range. This
is a college student sample that cannot be directly
compared to the adult sample in the SAMHSA
(2019) report. Nonetheless, the results align well as
the SAMHSA (2019) also showed that only half of
the U.S. adults sought help. This shows that barriers
to help-seeking are still persistent, thus research
exploring this critical juncture should continue to
inform the mental health campaigns.

Limitations

One of the major limitations that warrant attention
is that the data was collected during a worldwide
pandemic, COVID-19. This is evident by the
mean score of the Kessler Psychological Distress
Scale, which fell in the likely to have a moderate
disorder range. The ceiling effect in the Mental
Health Services Intention Scale (MHSIS) could
also be influenced by the increase in mental health
awareness and utilization amid the pandemic. In
addition, the research participants consisted of
college students who had access to mental health
services via university counseling services.

As a self-report survey, social desirability bias
is a key consideration while interpreting results,
especially for variables such as personal stigma.
Moreover, we utilized a convenience sample (under-
graduate students from Hollins University, mostly
women and White /non-Hispanic/European) which
greatly limits the generalizability of our results.
If compared to a co-ed institution or different
ethnicities, there is a chance for the results to vary
dramatically. Hence, results should be interpreted
with caution, and the special demographics should
be taken into account.
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Implications and Future Research

One of the major strengths of the current study
is that we investigated the relationship between
variables that have not been studied before to help
fill the gaps in the literature. Being the first study
that we know of to explore SCC with help-seeking,
replication is highly recommended. According to
the current study, lower SCC is associated with a
decrease in help-seeking, despite the association
trending toward higher psychological distress.
Moreover, lower SCC was found to be associated
with higher stigma. Hence, this is a population that
needs to be targeted by not only mental health help-
seeking intervention programs, but also antistigma
campaigns.

The results also call for direct intervention at
improving SCC, especially when research shows that
self-concept is changeable during the adolescent
period (Schwartz et al., 2012). Other studies can
focus on what are the factors that help shape self-
concept. For example, Parise et al. (2019) showed
that emotional regulation is a mediator between
SCC and psychological maladjustment. Knowing
that self-concept is shaped during the adolescence,
schools should focus on developing emotional
regulation skills. In addition, mental health care
providers should also place a greater emphasis on
emotional regulation skills, especially when seeing
an adolescent. Moreover, a longitudinal study over
the course of early developmental years until late
adolescence could bolster knowledge regarding the
developmental trajectory of SCC.

In addition to emotional regulation, parental
factors such as warmth and clear communication
(Perry etal., 2018; Van Dijk et al., 2014) influence
the development of SCC. These factors should be
clearly communicated to the public while explain-
ing the importance of a healthy identity via SCC
that influences psychological distress, stigma, and
subsequent help-seeking. Caregivers should also
be encouraged to speak to their child regarding
mental health in order to work toward reducing
personal stigma and improving help-seeking
behavior. If one piece of the equation, such as
emotional regulation, is improved, there might be
a good chance to increase SCC that is associated
with lower psychological distress, lower stigma,
and higher help-seeking propensity as per our
results. However, as this is not an experimental or
a mediation-model study, causal statements cannot
be made and warrant further research.

In terms of predicting help-seeking, SCC
was not found to be a valid predictor, and future
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studies should aim to replicate the finding to
gauge whether this is true across different settings.
Moreover, it is imperative to research additional fac-
tors that might influence help-seeking in order to
inform and improve the mental health help-seeking
interventions. Stigma and psychological distress
continued to be salient predictors of help-seeking.
This shows that stigma continues to be a barrier to
seeking mental health services even after several
decades and personal stigma stands to be the stron-
gest predictor of help-seeking in the current study.
Hence, there is a need to streamline mental health
and help-seeking interventions to target personal
stigma. Some of the ways include contact and psy-
choeducation (Corrigan etal., 2012). Contact can
be increased by providing an opportunity to meet
people with lived experience such as done in the
School Space intervention (Chisholm etal., 2016).
In terms of psychoeducation, the importance and
ways to seek mental health should be highlighted
while also focusing on improving mental health
literacy to aid familiarity. This is because familiarity
with mental health has been shown to be associated
with lower stigma (Corrigan et al., 2012).

This is the first study to our knowledge that
investigated perceived peer stigma in addition
to personal stigma and perceived public stigma.
Hence, this study should act as a catalyst to explore
this new domain. This is especially important in the
context of college students as the lifetime age of
onset of 75% of mental health disorders is before
the age of 24 (Kessler et al., 2005). In addition,
mental health problems early in life have been
shown to be associated with adverse outcomes
in academics (Breslau et al., 2008); for example,
depression is a predictor of lower GPA and drop-
ping out (Eisenberg et al., 2009). Therefore,
antistigma interventions should target ways to
reduce perceived peer group stigma. Our results
show that perceived peer group stigma is associated
with personal stigma. Given the theory that peer
perceptions (i.e., perceived peer group stigma)
shape personal beliefs (i.e., personal stigma),
future research should focus on causal experiments.
Generally, increasing the sample size and random
sampling would be beneficial for future studies.
Opverall, these findings hold immense significance
for mental health educational programs that
aim at reducing stigma and increasing awareness
regarding the different types of stigma that impede
help-seeking behavior.

COPYRIGHT 2022 BY PSI CHI, THE INTERNATIONAL HONOR SOCIETY IN PSYCHOLOGY (VOL. 27, NO. 2/ISSN 2325-7342)

SUMMER 2022

PSI CHI
JOURNAL OF
PSYCHOLOGICAL
RESEARCH

175



SUMMER 2022

PSI CHI
JOURNAL OF
PSYCHOLOGICAL
RESEARCH

176

Predictors of Help-Seeking | Malik and Mann

References

Ajzen, 1. (1991). The theory of planned behavior. Organizational Behavior and
Human Decision Processes, 50(2),179-211,
https://doi.org/10.1016/0749-5978(91)90020-

Ajzen, 1. (2001). Nature and operation of attitudes. Annual Review of Psychology,
52(1), 27-58. https://doi.org/10.1146/annurev.psych.52.1.27

Becht, A. 1, Nelemans, S. A, Van Dijk, M. P, Branje, S. ), Van Lier, P. A, Denissen,
J.), & Meeus, W. H. (2017). Clear self, better relationships: Adolescents’ self-
concept clarity and relationship quality with parents and peers across 5
years. Child Development, 88(6), 1823-1833. https://doi.org/10.1111/cdev.12921

Bigler, M., Neimeyer, G. ), & Brown, E. (2001). The divided self revisited: Effects
of self-concept clarity and self-concept differentiation on psychological
Adjustment. Journal of Social and Clinical Psychology, 20(3), 396-415.
https://doi.org/10.1521/jscp.20.3.396.22302

Boerema, A. M, Kleiboer, A, Beekman, A. T, van Zoonen, K, Dijkshoorn, H., &
Cuijpers, P. (2016). Determinants of help-seeking behavior in depression: A
cross-sectional study. BMC Psychiatry, 16(1).
https://doi.org/10.1186/512888-016-0790-0

Breslau, J, Lane, M., Sampson, N,, & Kessler, R. C. (2008). Mental disorders and
subsequent educational attainment in a US national sample. Journal of
Psychiatric Research, 42(9), 708-716.
https://doi.org/10.1016/,jpsychires.2008.01.016

Butzer, B,, & Kuiper, N. A. (2006). Relationships between the frequency of social
comparisons and self-concept clarity, intolerance of uncertainty, anxiety,
and depression. Personality and Individual Differences, 41(1), 167-176.
https://doi.org/10.1016/j.paid.2005.12.017

Campbell, J. D, Trapnell, P. D, Heine, S. ), Katz, I. M,, Lavallee, L. F, & Lehman, D.
R. (1996). Self-concept clarity: Measurement, personality correlates, and
cultural boundaries. Journal of Personality and Social Psychology, 70(1),
141-156. https://doi.org/10.1037/0022-3514.70.1141

Caprara, G. V., Di Giunta, L, Eisenberg, N., Gerbino, M, Pastorelli, C., &
Tramontano, C. (2008). Assessing regulatory emotional self-efficacy in
three countries. Psychological Assessment, 20(3), 227-231.
https://doi.org/10.1037/1040-3590.20.3.227

Chisholm, K., Patterson, P, Torgerson, C,, Turner, E,, Jenkinson, D., & Birchwood,
M. (2016). Impact of contact on adolescents’ mental health literacy and
stigma: The schoolspace cluster randomised controlled trial. BMJ Open,
6(2). https://doi.org/10.1136/bmjopen-2015-009435

Cicei, C. C. (2012). Examining the association between self-concept clarity and
self-esteem on a sample of Romanian students. Procedia - Social and
Behavioral Sciences, 46, 4345-4348,
https://doi.org/10.1016/j.sbspro.2012.06.252

Corrigan, P. (2004). How stigma interferes with mental health care. American
Psychologist, 59(7), 614-625. https://doi.org/10.1037/0003-066x.59.7614

Corrigan, P. W, Morris, S. B, Michaels, P. J,, Rafacz, J. D, & Riisch, N. (2012).
Challenging the public stigma of mental illness: A meta-analysis of
outcome studies. Psychiatric Services, 63(10), 963-973.
https://doi.org/10.1176/appi.ps.201100529

Department of Human Services, Victoria (2001). Victorian Population Health
Survey. Victorian Government Department of Human Services.
https://www.health.vic.gov.au/population-health-systems/earlier-reports

Diehl, M,, & Hay, E. L. (2011). Self-concept differentiation and self-concept clarity
across adulthood: Associations with age and psychological well-being.
The International Journal of Aging and Human Development, 73(2), 125-152.
https://doi.org/10.2190/ag.73.2.b

Donahue, E. M, Robins, R. W, Roberts, B. W, & John, 0. P. (1993). The divided
self: Concurrent and longitudinal effects of psychological adjustment and
social roles on self-concept differentiation. Journal of Personality and Social
Psychology, 64(5), 834-846. https://doi.org/10.1037/0022-3514.64.5.834

Dugas, M. J, Gagnon, F, Ladouceur, R, & Freeston, M. H. (1998). Generalized
anxiety disorder: A preliminary test of a conceptual model. Behaviour
Research and Therapy, 36(2), 215-226.
https://doi.org/10.1016/s0005-7967(97)00070-3

Eisenberg, D, Downs, M. F, Golberstein, E,, & Zivin, K. (2009). Stigma and help
seeking for mental health among college students. Medical Care Research
and Review, 66(5), 522-541. https://doi.org/10.1177/1077558709335173

Frijns, T, & Finkenauer, C. (2009). Longitudinal associations between keeping a
secret and psychosocial adjustment in adolescence. International Journal
of Behavioral Development, 33(2), 145-154.
https://doi.org/10.1177/016025408098020

Golberstein, E, Eisenberg, D., & Gollust, S. E. (2009). Perceived stigma and help-
seeking behavior: Longitudinal evidence from the healthy minds study.
Psychiatric Services, 60(9), 1254-1256.
https://doi.org/10.1176/ps.2009.60.9.1254

Hammer, J. H, & Spiker, D. A. (2018). Dimensionality, reliability, and predictive
evidence of validity for three help-seeking intention instruments: ISCI,
GHSQ, and MHSIS. Journal of Counseling Psychology, 65(3), 394-401.
https://doi.org/10.1037/cou0000256

Kessler, R. C., Barker, P. R, Colpe, L. J,, Epstein, J. F, Gfroerer, J. C,, Hiripi, E.,
Howes, M. J,, Normand, S. T, Manderscheid, R. W,, Walters, E. E., & Zaslavsky,
A. M. (2003). Screening for serious mental illness in the general population.
Archives of General Psychiatry, 60(2),184-189.
https://doi.org/101001/archpsyc.60.2.184

Kessler, R. C, Berglund, P, Demler, 0, Jin, R, Merikangas, K. R, & Walters, E.

E. (2005). Lifetime prevalence and age-of-onset distributions of DSM-IV
disorders in the national comorbidity survey replication. Archives of General
Psychiatry, 62(6), 593-602. https://doi.org/10.1001/archpsyc.62.6.593

Kulesza, M., Pedersen, E. R, Corrigan, P. W, & Marshall, G. N. (2015). Help-
seeking stigma and mental health treatment seeking among young adult
veterans. Military Behavioral Health, 3(4), 230-239.
https://doi.org/10.1080/21635781.2015.1055866

Kusec, A, Tallon, K., & Koerner, N. (2016). Intolerance of uncertainty, causal
uncertainty, causal importance, self-concept clarity and their relations to
generalized anxiety disorder. Cognitive Behaviour Therapy, 45(4), 307-323.
https://doi.org/10.1080/16506073.2016.1171391

Lally, J, 6 Conghaile, A., Quigley, S., Bainbridge, E., & McDonald, C. (2013). Stigma
of mental illness and help-seeking intention in university students. The
Psychiatrist, 37(8), 253-260. https://doi.org/10.1192/pb.bp.112.041483

Link, B. G. (1987). Understanding labeling effects in the area of mental disorders:
An assessment of the effects of expectations of rejection. American
Sociological Review, 52(1), 96-112. https://doi.org/10.2307/2095395

Mackenzie, C. S, Knox, V. J, Gekoski, W. L., & Macaulay, H. L. (2004). An
adaptation and extension of the Attitudes Toward Seeking Professional
Psychological Help Scale. Journal of Applied Social Psychology, 34(1),
2410-2433. https://doi.org/10.1111/j.1559-1816.2004.tb01984.x

Miller, C. A. (2020). Help seeking for mental health problems in mental health
counselors: Prevalence, barriers, and predictors [Doctoral dissertation].
https://irl.umsl.edu/dissertation/1005

Mirowsky, J, & C. E. Ross. (2002). Selecting outcomes for the sociology of
mental health: Issues of measurement and dimensionality. Journal of
Health and Social Behaviour, 43(2),152-170.

Nearchou, F. A, Bird, N,, Costello, A, Duggan, S, Gilroy, J, Long, R, McHugh,

L, & Hennessy, E. (2018). Personal and perceived public mental-health
stigma as predictors of help-seeking intentions in adolescents. Journal of
Adolescence, 66(1), 83-90. https://doi.org/10.1016/j.adolescence.2018.05.003

Parise, M, Canzi, E, Olivari, M. G,, & Ferrari, L. (2019). Self-concept clarity and
psychological adjustment in adolescence: The mediating role of emotion
regulation. Personality and Individual Differences, 138, 363-365.
https://doi.org/10.1016/j.paid.2018.10.023

Perry, J. A, Silvera, D. H, Neilands, T. B, Rosenvinge, J. H, & Hanssen, T. (2008).

A study of the relationship between parental bonding, self-concept and
eating disturbances in Norwegian and American college populations.
Eating Behaviors, 9(1),13-24. https://doi.org/10.1016/j.eatbeh.2007.01.007

Phelan, J. C, Link, B. G, Stueve, A, & Pescosolido, B. A. (2000). Public
conceptions of mental illness in 1950 and 1996: What is mental illness
and is it to be feared? Journal of Health and Social Behavior, 41(2),188-207,
https://doi.org/10.2307/2676305

Richman, S. B, Pond, R. S, Dewall, C. N, Kumashiro, M., Slotter, E. B, & Luchies, L.
B. (2016). An unclear self leads to poor mental health: Self-concept confusion
mediates the association of loneliness with depression. Journal of Social and
Clinical Psychology, 35(7), 525-550. https://doi.org/10.1521/jscp.2016.35.7525

Schwartz, S.J, Klimstra, T. A,, Luyckx, K., Hale, W. W.,, & Meeus, W. H. (2012).
Characterizing the self-system over time in adolescence: Internal structure
and associations with internalizing symptoms. Journal of Youth and
Adolescence, 41(9),1208-1225. https://doi.org/10.1007/510964-012-9751-1

Stopa, L, Brown, M. A, Luke, M. A, & Hirsch, C. R. (2010). Constructing a self: The
role of self-structure and self-certainty in social anxiety. Behaviour Research
and Therapy, 48(10), 955-965. https://doi.org/10.1016/j.brat.2010.05.028

Substance Abuse and Mental Health Services Administration (2019). National
Survey of Drug Use and Health (NSDUH) Releases. U.S. Department of
Health and Human Services. https://www.samhsa.gov/data/release/2019-

COPYRIGHT 2022 BY PSI CHI, THE INTERNATIONAL HONOR SOCIETY IN PSYCHOLOGY (VOL. 27, NO. 2/ISSN 2325-7342)



https://doi.org/10.1016/0749-5978(91)90020-t
https://doi.org/10.1186/s12888-016-0790-0
https://doi.org/10.1016/j.jpsychires.2008.01.016
https://doi.org/10.1037/0003-066x.59.7.614
https://irl.umsl.edu/dissertation/1005
https://doi.org/10.2307/2676305
https://doi.org/10.1016/j.brat.2010.05.028

national-survey-drug-use-and-health-nsduh-releases

Thornicroft, G. (2007). Most people with mental iliness are not treated. The
Lancet, 370 (9590), 807-808. https://doi.org/10.1016/50140-6736(07)61392-0

U.S. Department of Health and Human Services (1999). Mental health: A
report of the surgeon general, Rockville, MD: U.S. Department of Health
and Human Services, Substance Abuse and Mental Health Services
Administration, Center for Mental Health Services, National Institutes of
Health, National Institute of Mental Health.

Van Dijk, M. P, Branje, S, Keijsers, L., Hawk, S.T, Hale, W. W, & Meeus, W. (2014).
Self-concept clarity across adolescence: Longitudinal associations with open
communication with parents and internalizing symptoms. Journal of Youth
and Adolescence, 43(11),1861-1876. https://doi.org/101007/s10964-013-0055-x

Wadman, R, Webster, L. A. D,, & Stain, H. (2017). Help-seeking and
psychological distress in university students: Findings from a cross-
sectional online survey in the UK. European Psychiatry, 41(S1).
https://doi.org/10.1016/j.eurpsy.2017.01.2101

Wells, K. B, Sturm, R,, & Burnam, A. (2006). National survey of alcohol, drug, and
mental health problems [Healthcare for Communities], 2000-2001. ICPSR
Data Holdings. https://doi.org/10.3886/icpsr04165v1

Malik and Mann | Predictors of Help-Seeking

Author Note. Hinza B. Malik
https://orcid.org/0000-0001-5088-1561

Caroline E. Mann
https://orcid.org/0000-0001-9568-0552

Materials and data for this study can be accessed
at https://osf.io/edfhg/. We have no known conflicts
of interest to disclose. The Faculty Development and
Student Research Funds Committee at Hollins University
awarded the Janet L. MacDonald & Beatrice E. Gushee
to assist in covering the costs of conferences in 2021 for
the dissemination of this study. The lead author of this
manuscript was awarded the F.J. McGuigan Psychology Award
of Excellence for her honors theses.

Correspondence concerning this article should be
addressed to Hinza B. Malik who is now at Department of
Psychology, University of North Carolina Wilmington, 601
South College Road UNCW Station 22734, Wilmington, NC,
28407, United States. Email: MalikHB@hollins.edu

COPYRIGHT 2022 BY PSI CHI, THE INTERNATIONAL HONOR SOCIETY IN PSYCHOLOGY (VOL. 27, NO. 2/ISSN 2325-7342)

SUMMER 2022

PSI CHI
JOURNAL OF
PSYCHOLOGICAL
RESEARCH

177


https://doi.org/10.1007/s10964-013-0055-x
https://orcid.org/0000-0001-5088-1561
https://orcid.org/0000-0001-9568-0552

SUMMER 2022

PSI CHI
JOURNAL OF
PSYCHOLOGICAL
RESEARCH

178

ADVERTISEMENT

Turn Your
Compassion

Into a Career

in Mental Health

Our online degree programs feature
relationship-focused curriculum,
innovative faculty, and lead to licensure.

alliant.edu/psychology

Alliant International University
@ California School
of Professional Psychology

COPYRIGHT 2022 BY PSI CHI, THE INTERNATIONAL HONOR SOCIETY IN PSYCHOLOGY (VOL. 27, NO. 2/ISSN 2325-7342)


http://alliant.edu/psychology

ADVERTISEMENT

Call for Doctoral-Level Reviewers

Psi Chi Journal is seeking reviewers interested in providing

constructive feedback on our authors’ original empirical research.
To increase the journal’s scope and relevance, diverse people of
varied racial, ethnic, gender identity, sexual orientation, religious,

and social class backgrounds are welcomed. If you have a doctoral
degree in psychology or a related field, please join us.

TO SUPPORT OUR EXCEPTIONAL REVIEWERS

= Our online portal allows you to submit specific subject
areas that you feel comfortable with reviewing.

= At any time, you can set unavailability dates so that
we will know when not to contact you.

= With each request to review, you will receive basic l
instructions and a template review form, which you

can use in order to save you time during your review.

TO BECOME A REVIEWER, EMAIL
steve.rouse@psichi.org

INTERNATIONAL
HONOR SOCIETY
. IN PSYCHOLOGY

Psi Chi's digital anthology brings together our very

An Eye on best advice about applying to graduate school—

advice accumulated from 25+ experts in over

Graduate 20+ years of Eye on Psi Chi magazine issues.

S h l In nineteen chapters, this eBook will help you navigate
C OO the seven primary steps that are vital to your

acceptance at the graduate program of your choice.

g . - Preparing for and Selecting a Graduate Program
- The Application Process
- Preparing for the GRE
- Soliciting Letters of Recommendation
= Writing the Personal Statement
- Interviewing
Guidance = Choosing a Program and Succeeding in Graduate School
Thl‘Ollgh Download Today at Store.PsiChi.org
a Suc_cess.ful Log in as a Psi Chi Member to recieve a discount!
Apphcatlon SUMMER 2022

B PSI CHE==: o
— PSYCHOLOGICAL
RESEARCH

Kindle Edition Available Now!

COPYRIGHT 2022 BY PSI CHI, THE INTERNATIONAL HONOR SOCIETY IN PSYCHOLOGY (VOL. 27, NO. 2/ISSN 2325-7342) 179



Publish Your Research in Psi Chi Journal

Undergraduate, graduate, and faculty submissions are welcome year round. Only
one author (either first author or coauthor) is required to be a Psi Chi member. All
submissions are free. Reasons to submit include

* aunique, doctoral-level, peer-review process

e indexing in PsycINFO, EBSCO, and Crossref databases
e free access of all articles at psichi.org

e our efficient online submissions portal

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

Become a Journal Reviewer

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/IN_BecomeAReviewer

Resources for Student Research

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

Learn About Psi Chi

Psi Chi is the International Honor Society in Psychology. Membership is primarily
open to undergraduates, graduate students, transfer students, full-time and part-time
faculty members, and alumni.

See membership benefits and a link to apply at www.psichi.org/page/member_benefits

° ’ Register an account: PSI CHI
I n 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/
https://www.linkedin.com/company/psichitheinternationalhonorsocietyinpsychology

