Predicting intentions to seek help from
professional mental health services

Jordana K. Bayer, Marilyn Y. Peay

Objective: This study investigates the factors related to the intention to seek pro-
fessional help for psychological problems utilising Ajzen and Fishbein's theory of rea-
soned action [1,2). Many of the variables identified in previous studies can be
subsumed within this theory, which emphasises the importance of the subjective
point of view of the individual.

Method: One hundred and forly-two patients waiting for consultations at a commu-
nity based general practice completed a questionnaire designed to assess the com-
ponents of this theory as they relate to seeking help from mental heaith
professionals.

Results: The results of this study supported the prediction of the intention to seek
help from a mental health professional from the variables ‘attitude toward the behav-
iour’ and ‘subjective norm’. However, personal attitudes toward seeking help were
found to be more important than the approval or disapproval of significant others in
predicting help-seeking intentions.

Conclusions: Overall, the findings indicate that a significant factor influencing
people’s decisions to utilise professional mental health services in Australia may be
the belief that mental health professionals are not actually able to provide a great
deal of help or support for people’s difficulties.

Key words: help-seeking, mental health promotion, public decisions to use mental

health services.

Australian and New Zealand Journal of Psychiatry 1997; 31:504-513

Many people experience difficulties coping with
life’s demands and stresses, Although mental health
professionals (i.e. psychiatrists, psychologists and
social workers) offer services that can help with
people’s psychosocial difficulties, research indicates
that many people do not seek such help for common
problems or even for more serious disorders. A
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number of studies in various countries have docu-
mented the underutilisation of available mental
health services relative to public need (e.g. in
Australia [3-9], in Great Britain [10,11], in the
United States [12-23)). The present study explores
the issue of why some people choose to seek help
from mental health professionals while others do not,
within an Australian context.

Information on the prevalence of psychological
disorder and professional help-seeking rates in
Australia is not substantial [3,24,25]. Nevertheless,
published results are based on samples from urban,
suburban and rural populations [4-9,26-29].
Together, these studies suggest that some 10-20% of
the Australian population is in need of professional
care for serious psychological difficulties (including
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organic brain disorders, functional psychoses, intel-
lectual disability, depressive states and psychoneu-
roses), while only about one-fifth to one-half of these
people receive such care. Furthermore, these studies
report much higher rates of isolated neurotic symp-
toms (including headache, irritability, nervousness
and anxiety), some of which are prevalent in up to
50% of the population. Most people who received
professional help for these difficulties saw a general
practitioner, not a mental health professional.

In addition, there is little systematic research regard-
ing why Australian mental health services are under-
utilised relative to need. Studies from other countries,
however, can be used to supplement Australian infor-
mation on this issue. Together, this literature associates
a variety of factors with the decision to seck or not to
seek help from mental health professionals including:
psychological variables (e.g. attitudes, feelings, beliefs
that mental health services are geographically inacces-
sible, beliefs that one’s problem is too minor for pro-
fessional assistance and should be handled alone,
beliefs that mental health professionals cannot actually
help, and a general lack of information about secking
help from a mental health professional [4,6,7,
14-17,21,23,30-41]); societal variables (e.g. the opin-
ions of significant others, the cultural accessibility of
mental health facilities to members of the public, and
client referral practices of health professionals
(4,7,12,13,15-17,22,23,30-32,34,36-38,4147]); and
demographic variables (e.g. gender, age, marital status
and socioeconomic status [4,6,7,13,14,16,17,22,23,
31,32,34-37,41,42,48]).

There is a great deal of inconsistency among the
results of these studies and within Australian litera-
ture itself regarding which of these variables are
important determinants of help-seeking. Neverthe-
less, this body of research as a whole consistently
suggests that people are less likely to seek help from
mental health professionals when they believe that
mental health professionals cannot actually help with
their personal problems; when they lack general
information about the experience of seeking help
from mental health professionals; when there is a
lack of appropriate referral by general practitioners
to mental health professionals; and when mental
health professionals are culturally inaccessible.
Within Australian studies, it is also consistently indi-
cated that being male and believing that one’s prob-
lems are inappropriate for treatment by a mental
health professional decrease the likelihood of profes-
sional help-seeking. While research from other coun-
tries has generally found that negative attitudes

toward mental health professionals and practical con-
siderations such as time, expense, and geographical
accessibility have been deterrents to help-seeking,
these factors have yielded inconsistent results in the
Australian literature. Since the various studies
reviewed involve a wide variety of populations and
methodologies, the fact that they display a variety of
inconsistent findings is not surprising.

The aim of the present research is to use a structured
theoretical approach to explore the critical factors
which contribute to people’s decisions to use profes-
sional mental health services. Ajzen and Fishbein’s
[1,2] theory of reasoned action is an established con-
ceptual framework which has contributed to the
understanding of a variety of health related behav-
iours. The theory emphasises the importance of the
subjective point of view of the individual, specifying a
limited number of psychological variables defined and
measured in a concise and consistent manner as suffi-
cient to predict accurately the performance of behav-
iours under people’s voluntary control, such as seeking
help from mental health professionals. According to
Ajzen and Fishbein, an individual’s intention (I) to
perform a behaviour (B) is the immediate determinant
and most accurate predictor of his or her performance
of that behaviour (B~]). Intention, in tum, is a function
of two basic determinants: attitude toward the behav-
iour (AB), which represents an individual’s general
positive or negative evaluation of performing the
behaviour, and subjective norm (SN), which repre-
sents an individual’s general belief that most others
who are important to him or her would approve or dis-
approve of his or her performing the behaviour. For
different behaviours, people tend to weight attitude
toward the behaviour (W,) and subjective norm (W,)
differently. Mathematically, the relations between
these variables are expressed as follows:

B ~I=W;xAB + W,xSN

At a more detailed level, an individual’s attitude
toward the behaviour is itself determined by his or
her beliefs about the outcomes of performing the
behaviour (behavioural beliefs, BB) and his or her
appraisal of these outcomes as positive or negative
(outcome evaluations, OE). Similarly, an individual’s
subjective norm is determined by his or her beliefs
about the approval or disapproval of salient referents,
such as family and friends (normative beliefs, NB),
and his or her desire to conform to the wishes of
these referents (motivations to comply, MC). The full
theory of behavioural determinants is represented
mathematically as follows:
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B ~ [ = W,X(BBXOE) + W,Z(NBxMC)

Variables external to the theory (such as
demographic factors, personality characteristics and
attitudes toward objects and people) are viewed as
predictive of intention and behaviour only indirectly
through the effects they may have on the components
of the theory. The theory of reasoned action has
received considerable empirical support through its
application to various health behaviours (as well as to
many other behaviours) since its development
[2,49-54]. Furthermore, although the important issue
of measuring people’s actual help-seeking behaviour
is beyond the scope of the present research, many
studies have shown that the theory of reasoned action
is a reasonably accurate predictor of volitional
behaviour [55].

In the present study, the theory of reasoned action is
employed to predict the intention to seek help from
mental health professionals if one is experiencing a
persistent psychosocial problem in one’s life. The
same methodology, developed by Ajzen and Fishbein
and used in previous research with this theory, is used
in this research {2,49-55]. While it is hypothesised
that the specified relationships between components
of the theory will be found in the present context, the
main purpose of the study is to identify the critical
factors in the intention to seek help. Ajzen [55,
pp-206-207] concludes that: ‘It is at the level of
beliefs that we can learn about the unique factors that
induce one person to engage in the behaviour of inter-
est and to prompt another to follow a different course
of action.” Use of the theory of reasoned action in this
context could provide valuable information for coor-
dinated strategies to enhance provision of profession-
al mental health services and the structuring of public
mental health education, focal directions of the
Australian National Mental Health Policy [56,57).

Method

Subjects

Subjects were recruited by the first author from the
waiting room of a community based general practice
operated by a university and located in a middle class
outer suburb approximately 13 km from the centre of
Adelaide.

Questionnaire construction

Questionnaire construction followed the method
described by Ajzen and Fishbein [2]. An initial inde-

pendent sample was first recruited to assess perceived
outcomes of seeking help from a mental health profes-
sional, and to identify important persons who might
influence help-seeking, for inclusion in the final ques-
tionnaire. The sample included 20 people, males and
females, from a wide age range, different socio-
economic levels and different cultural backgrounds.
These subjects were provided with definitions of
mental health professionals (psychiatrists, psycholo-
gists and social workers) and examples of persistent
personal problems appropriate for seeking professional
help [58] (e.g. anxiety, depression, feelings of worth-
lessness, inability to sleep at night, relationship diffi-
culties, hearing voices when there is no-one around,
and feeling like committing suicide). The sample listed
perceived advantages and disadvantages of seeking
help from a mental health professional if they were
experiencing a persistent personal problem in their
lives (beliefs about the outcomes), followed by any
groups or people who would approve or disapprove of
their seeking such help (salient referents). On the basis
of their responses, the five most commonly mentioned
outcomes and the three most frequently mentioned ref-
erents were selected for inclusion in the final question-
naire (incorporating 75% of all outcomes and referents
elicited [2]). The outcomes were: (i) receiving help; (ii)
experiencing acceptance, understanding and confiden-
tiality; (iii) feeling inadequate; (iv) using up a lot of
time and money; and (v) dealing with a person who is
difficult to relate to. The referents were: (i) family; (i)
friends; and (iii) doctor. These outcomes were incorpo-
rated into the final questionnaire as measures of behav-
ioural beliefs and outcome evaluations, and the
referents incorporated as measures of normative beliefs
and motivations to comply {2]. The questionnaire also
included measures of intention to seek help, attitude
toward seeking help and subjective norm regarding
help-seeking. Seven-point bipolar semantic differential
rating scales were used to measure each of the compo-
nents of the theory. Following the measures of the
theory’s components were measures of variables con-
sidered to be external to the model: gender; age; occu-
pation of self and spouse; attitude toward mental
illness; and attitude toward mental health professionals
(the latter two variables also measured by 7-point
bipolar semantic differential rating scales). Table 1
illustrates measures used in the final questionnaire.

Procedure

All adult persons seated in the waiting room of the
medical practice over a period of 3 weekdays from
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8.30 am to 8.00 pm were approached by the first author
who invited participation in the study, explained its
general aims and ensured anonymity of responses.

Responses on each of the 7-point rating scales were
scored from +3 (likely, good, wise, and beneficial)
through O (neither) to ~3 (unlikely, bad, foolish, and

Table 1. Illustration of measures in the final questionnaire

Assessment of main elements of the theory

Intention
| would seek help from a mental health professional if | were experiencing a
persistent personal problem in my life.

Attitude toward the behaviour
My seeking help from a mental health professional if | were experiencing
a persistent personal problem in my life would be....

Behavioural beliefs
My seeking help from a mental health professional if | were experiencing a
persistent personal problem in my life would result in
....receiving help with a persistent personal problem.
....oxperiencing acceptance, understanding and confidentiality.
....feeling inadequate.
....using up a lot of time and money.
....dealing with a person who is difficult to relate to.

Outcome evaluations
Recaeiving help with a persistent personal problem is..........
Experiencing acceptance, understanding and confidentiality is..........
Feeling inadequate is..........
Using up a lot of time and money is..........
Dealing with a person who is difficult to relate to is..........

Subjective norm
Most people who are important to me would think that | should seek help
from a mental health professional if | were experiencing a persistent personal
problem in my life.

Normative beliefs
Most members of my family would think that | should seek help from a mental health
professional if | were experiencing a persistent personal problem in my life.
Most of my friends would think that | should seek help.
My doctor would think that | should seek help.

Motivations to comply .
Generally speaking | want to do what most members of my family

think | should do.

....my friends......
my doctor......

Assessment of external variables

Attitude toward mental illness
Being mentally ill is..........

Attitude toward mental health professionals
Mental health professionals are.........

Gender
| am _____ (please tick)

female

male
Age
My age is
Sociosconomic status
My occupation is
My spouse’s occupation is

One scale: likely—unlikely

Three scales: good-badhamful—
beneficial/wise—foolish

One scale for each:
likely—unlikely

One scale for each: good-bad

One scale: likely—unlikely

One scale for each:
likely—unlikely

One scale for each:
likely—unlikely

Three scales:
good-bad/hamful-beneficial/
wise—foolish

Three scales: good-bad/hamful—
beneficial/wise—foolish
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toward seeking
professional help
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Attitude toward
seeking professional
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=0.24*
o026

Subjective norm

professional help

Figure 1. Correlations between the major components of the model. *p<0.01; **p<0.001.

harmful). For variables measured with only one scale
(intention, behavioural beliefs, outcome evaluations,
normative beliefs and motivations to comply) the
subject’s score was simply his or her rating on that
scale. For attitude toward seeking help from a mental
health professional, as well as for two external vari-
ables, attitude toward mental health professionals
and attitude toward mental illness, a composite score
was obtained by summing scores over three compo-
nent attitude scales. In accordance with the theory’s
full mathematical equation, belief-based ‘estimates’
of attitude toward seeking help from a mental health
professional were computed by summing the prod-
ucts of each behavioural belief and its associated
outcome evaluation for each subject. Likewise,
belief-based ‘estimates’ of subjective norm were
computed by summing the product of each normative
belief and its associated motivation to comply for
each subject [2].

Results
Characteristics of the sample

Of 173 persons invited to participate in the present
research, 31 refused (23 females and 8 males), leaving
a total of 142 subjects (response rate of 82%). Of the
137 subjects who indicated their gender, 99 (72%)
were female and 38 (28%) male. The proportion of
males and females who refused to participate did not
differ significantly from that of the participants. Age of
the participants ranged from 18 to 76 years, with a
mean of 39 (SD =13.7, n=136). Of the 117 partici-
pants who indicated that they and/or their spouse were
gainfully employed, S5 participants were classified as
high socioeconomic status, 31 as middle socioeconom-
ic status and 31 as low socioeconomic status [59].
Classification was made on the basis of the higher
status occupation of the subject or his or her spouse.

Intention

Seventy-seven percent of the 142 subjects indicat-
ed that they were likely to seek help from a mental
health professional if they were to experience a per-
sistent personal problem in their lives (responses
scoring 1-3), 14% were unlikely to seek such help
(responses scoring -3 to —1) and 9% were undecided
(responses scoring 0).

Direct predictors of intention

Most subjects (90%) had a positive attitude toward
seeking help from a mental health professional (scores
of +1 to +9 on this composite measure) and most (77%)
believed that important others would approve of their
seeking such help (scores of +1 to +3). Figure 1 displays
correlations between the theory’s major components. As
predicted, both ‘attitude toward the behaviour’ and
‘subjective norm’ were significantly related to intention
(3 =0.57, p<0.001 and ri5=0.34, p<0.001,
respectively). A standard multiple regression illustrated
the relative importance of the two independent vari-
ables. Taken together, ‘attitude toward the behaviour’
and ‘subjective norm’ accounted for 34% of the vari-
ance in intention (R =0.59, F, 5, =33.13, p <0.001).
‘Attitude toward the behaviour’ was the more important
predictor of intention, uniquely contributing 23%
(t127 = 6.69, p <0.001) of the 34% accounted for by the
two independent variables, while ‘subjective norm’
offered a unique contribution of only 3% (t;,; =225,
p <0.05). The two independent variables shared 8% of
the explained variance in intention.

Belief-based ‘estimates’ of ‘attitude toward the
behaviour’ and of ‘subjective norm’

As predicted, ‘attitude toward the behaviour’ was
significantly related to its estimate based on behav-
ioural beliefs and outcome evaluations (ry, = 0.57,
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p <0.001), as was intention (r3, = 0.55, p < 0.001).
Similarly, ‘subjective norm’ was significantly related
to its estimate based on normative beliefs and moti-
vations to comply (13, = 0.24, p < 0.01). No signifi-
cant relationship was found between intention and
the estimate of ‘subjective norm’.

Factors differentiating likely help-seekers
and unlikely help-seekers

Differences between likely help-seekers and unlike-
ly help-seekers on individual belief components were
examined using a one-way, between-subjects MANOVA.

Table 2. Mean belief ratings and confidence intervals for subjects likely and
unlikely to seek professional help

Behavioural beliefs

Outcomes
Receiving help

Feeling inadequate
Using up a lot of time and money

Dealing with a person who is difficult to relate to

Evaluation of outcomes
Receiving help

Feeling inadequate
Using up a lot of time and money
Dealing with a person who is difficult to relate to

Normative beliefs

Approval/disapproval of referents
Family

Friends

Doctor

Motivation to comply with referents
Family

Friends

Doctor

referents and motivation to comply with referents.

Experiencing acceptance, understanding and confidentiality

Experiencing acceptance, understanding and confidentiality

Belief ratings ranged from - 3 to + 3. Positive scares indicate likely outcomes, positive evaluation of outcomes, approval of

*Mean differences are significant at p < 0.005 (Bonferroni type adjustment for inflated Type | error [60]).

Likely Unlikely
(n =102) (n=18)
1.9 -0.3*
(1.7-2.1) (-1.2-0.5)
2.0 0.5
(1.8-2.2) (-0.4-1.4)
-0.8 0.5
{-1.1--0.4) {(-0.3-1.3)
1.0 1.1
(0.6-1.3) (0.3-1.9)
—1.1 -0.4
{(-1.5--0.8) {(-1.5-0.8)
26 1.6"
(2.4-2.7) (0.8-2.4)
2.8 2.4
(2.7-2.9) (1.9-2.8)
2.0 2.2
{-2.3--1.8) (-2.7--1.8)
-0.6 -1.3
{(-0.9--0.3) (-2.0--0.7)
-038 -14
(-1.1--0.4) (-2.0--0.8)
1.7 0.4
(1.4-2.0) (-0.6-1.5)
15 -0.3
(1.2-1.7) {(-1.2-0.6)
2.5 1.6*
(2.3-2.6) {0.7-2.4)
0.8 0.7
(0.4-1.1) (-0.5-1.9)
0.2 -0.3
{(-0.1-0.5) (-1.4-0.9)
2.0 1.4
(1.8-2.2) (0.2-2.0)
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Statistically, intention was the independent variable
and each of the behavioural beliefs, outcome evalna-
tions, normative beliefs and motivations to comply
were dependent variables [60]. Combined, the depen-
dent variables were significantly related to intention as
expected (T2 = 0.93, Fy ¢ =4.21, p < 0.001). Table 2
presents the means for likely and unlikely help-seekers
on each behavioural belief, outcome evaluation,
normative belief and motivation to comply. Univariate
ANOVA showed that only two of the five behavioural
beliefs significantly differentiated likely from unlikely
help-seckers. Likely help-seekers more often believed
that they would receive help from a mental health
professional and that they would experience accep-
tance, understanding and confidentiality from mental
health professionals than did unlikely help-seekers
(Fy110= 5038, p< 0.001 and F, ;;, = 22.64, p < 0.00],
respectively). One outcome evaluation out of five
significantly differentiated the likely from the unlikely
help-seckers: likely help-seekers rated receiving
help more positively than unlikely help-seekers
(F110=17.32, p < 0.001). All three normative beliefs
significantly differentiated likely from unlikely
help-seekers, with likely help-seekers more often
believing that family members, friends and their
doctor would approve of their seeking help from a
mental health professional than did unlikely help
seekers (Fy 0= 1079, p<0.005, F;,;;=20.89,
p<0.001 and F, ;;4=12.36, p < 0.005, respectively).
None of the three motivations to comply significantly
differentiated likely from unlikely help-seekers.

External variables and the model

Results indicated that females were more likely
than males to intend to seck help from a mental
health professional (Xepates = 1.7,  Xppaes = 0.7,
t=-3.2, df =135, p <0.002) as were people with
more positive attitudes toward mental health profes-
sionals (1,5, = 0.19, p < 0.05). As predicted, when the
variance due to ‘attitude toward the behaviour’ and
‘subjective norm’ was statistically partialled out, the
relationship between each of these external variables
and intention was no longer significant. Neither age,
socioeconomic status or attitude toward mental
illness were related to intention.

Discussion
Overall, the results of this study supported the pre-

diction of intention to seek help from a mental health
professional from the variables ‘attitude toward the

behaviour’ and ‘subjective norm’. However, attitude
was the more important predictor of help-seeking
intentions. Subjects in the present study generally had
a positive attitude toward seeking help from mental
health professionals and believed that most important
others would approve of their seeking help. The
present results also support previous Australian find-
ings that females are more likely to seek help from a
mental health professional than males. Regarding
practical constraints, geographical barriers were not
mentioned as a salient disadvantage of help-seeking
by the initial independent sample, and likely and
unlikely help-seckers in the main sample did not
differ in their belief that seeking help from a mental
health professional would involve using up a lot of
time and money, nor in their evaluation of this
outcome. Although the present research suggests that
financial and travel factors may not be major barriers
to the use of professional mental health services in
Australia, the results of previous Australian literature
on the effects of financial cost on help-seeking are
mixed [4,6,7,34,38]. In addition, the present finding
that likely and unlikely help-seekers did not differ in
their belief that consulting a mental health profes-
sional would involve ‘dealing with a person who is
difficult to relate to’ would appear to be inconsistent
with Australian literature suggesting cultural barriers
to help-seeking [46,47]. Further research targetting a
broader range of subjects (e.g. from more geographi-
cally remote regions and from various cultural
groups) is necessary to clarify these points.
Importantly, the present study found that help-
seeking intentions were related to specific positive
beliefs about the value of such help. Likely help-
seekers believed they would actually be helped by
mental health professionals while unlikely help-
seekers were uncertain, and likely help-seekers eval-
vated the receipt of such help more positively than
did unlikely help-seckers. Likely help-seekers also
believed that they would experience acceptance,
understanding and confidentiality from mental health
professionals more than did unlikely help-seekers.
More generally, intention to seek help from a mental
health professional was related to positive attitudes
toward mental health professionals themselves.
These results are consistent with previous Australian
findings that many people who failed to seek profes-
sional help when in need believed that a mental
health professional could not do anything to help and
was inappropriate for their problems, and that people
should deal with their own problems or consult
friends, family or their general practitioner (4,7,38].
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The present study found relatively high intention
rates for seeking help from a mental health profes-
sional when in need, while previously cited
Australian research indicates that relatively few
Australians do seek professional help for their psy-
chosocial difficulties. Although it was beyond the
scope of this project to assess actual help-seeking
behaviour, it appears that there could be a significant
discrepancy between people’s intentions and actual
help-seeking behaviour. Future research should
directly investigate this potential intention-behav-
iour discrepancy and explore possible explanations.
For example, people may be reluctant to define them-
selves as having a problem that warrants profession-
al attention {4,7,13,32,33,35,38,39,41] or may first
choose to consult their general practitioner, who may
decide to treat the client themselves rather than refer-
ring on to psychiatrists, psychologists, etc.
[4,7,34,38]. Furthermore, practical constraints of dis-
tance, time and money may only be fully appreciated
when one is actually faced with a help-seeking deci-
sion.

In conclusion, the findings of the present study
provide useful information about potentially critical
determinants of public help-secking from profession-
al mental health services in Australia, as well as some
insight into factors that may be contributing to the
underutilisation of these services. It appears that per-
sonal attitudes toward secking help may be more
important than normative social influence in deter-
mining people’s intentions to seek help from mental
health professionals. More specifically, a main factor
contributing to Australian intentions may be the
belief that mental health professionals are not actual-
ly able to provide a great deal of help or support in
dealing with one’s personal problems. In contrast,
financial, time and geographical considerations,
which have been seen as important factors in some
previous studies, were not found to be significant
determinants of intentions to seek help in the present
research. These findings indicate that dissemination
of clear information on the nature and established
benefits of the different types of service provided by
mental health professionals may be a most effective
means of promoting appropriate use of these ser-
vices. Channelling limited government and private
resources for improving public mental health into
easy access, low cost, professional community facil-
ities may not increase appropriate service use, partic-
ularly for those with inadequate information about
these services. It is important that the limited avail-
able resources are directed toward eliminating empir-

ically identified barriers to seeking belp from mental
health professionals rather than toward hypothesised
barriers which may not, in fact, be immediate deter-
rents o Australians’ decisions to seek help.,
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