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Abstract
Prior research on professional psychological hekkig behavior has operated on the
assumption that the decision to seek help is basedtentional and reasoned processes.
However, research on the dual-process Prototypkfighless Model (PWM; Gerrard, Gibbons,
Houlihan, Stock, & Pomery, 2008) suggests healidted decisions may also involve social
reaction processes that influence one’s spontanglirggness (rather than planned intention) to
seek help, given conducive circumstances. Theeptesudy utilized structural equation
modeling to evaluate the ability of these two imfi@tion-processing pathways (i.e., the reasoned
pathway and the social reaction pathway) to prdu-seeking decisions among 182 college
students currently experiencing clinical levelgsychological distress. Results indicated that
when both pathways were modeled simultaneously, thiel social reaction pathway
independently accounted for significant variancbetp-seeking decisions. These findings argue
for the utility of the PWM framework in the contexdt professional psychological help seeking

and hold implications for future counseling psyduyl research, prevention, and practice.

Key words: prototype willingness, help seeking, msrling, reasoned action
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Assessing the Utility of the Prototype/Willingnddedel in Predicting Help-Seeking Decisions

Much of the prior research on professional psyahickl help-seeking decisions has
operated on the assumption that the decision totsglp is based on intentional and reasoned
cognitive processes (e.g., Bayer & Peay, 1997; Goddhen, 2003; Demyan & Anderson,
2012; Mo & Mak, 2009; Schomerus, Matschinger, & Angeyer, 2009; Skogstad, Deane, &
Spicer, 2006). However, most decisions are nardehed solely by systematic reasoning, but
also by reactionary processes (Gerrard, Gibbonslilibn, Stock, & Pomery, 2008). In fact, for
many decisions, heuristics and immediate impuls&g exert a larger influence over the
likelihood of engaging in an action. For examplbjle reasoned-choice models tend to explain
around 31% of the variance in health-related belrgirmitage & Connor, 2001), models that
assess both reasoned and reactionary processasamamt for up as much as 79% of the
variance in behavior (Gerrard et al., 2002). Tfoees the purpose of the present study was to
determine whether accounting for reactionary preegs addition to reasoned processes
enhances the prediction of professional psycho&dielp-seeking decisions among a sample of
individuals currently experiencing clinical leve§psychological distress.
Predicting Help Seeking with Reasoned-Choice M odels

Current models of help-seeking behavior have lgrgeled on theories such as the
Theory of Reasoned Action (TRA: Azjen & Fishbeif80), which assert that the most
important determinant of behavior is tinéentionto seek help. Intentions are conscious plans to
exert effort to perform a behavior. Intention ete&trmined by belief-based constructs such as
attitudes(positive or negative evaluations of performingedavior) angubjective norms
(perceived social pressure from important othegsetéorm or not perform a behavior).
Therefore, these reasoned-choice models predicpéugple are more likely to intend to seek
help if they have positive attitudes towards segkialp and perceive that important others
approve of seeking help. Consistent with thisjistsithat have applied reasoned-choice models
to the prediction of help seeking have accountedéween 12% and 61% of the variance in

help-seeking intentions through the assessmeiatctdrfs such as attitudes and social norms
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(Bayer & Peay, 1997; Codd & Cohen, 2003; Mo & M2R09; Schomerus et al., 2009; Skogstad
et al., 2006).

One limitation of this previous work, however, gt these studies relied on the
assumption that help-seeking intentions are tha mgsrtant determinant of help-seeking
decisions. This assumption is not surprising, itr&at past meta-analyses of reasoned-choice
models have found that intention has, in generalpderate-large correlation with other
prospective health-related behaviors (e.g., meamletion = .42; McEachan, Conner, Taylor, &
Lawton, 2011). However, the few studies that hdivectly examined the role of intention in
predicting help-seeking behavior have only beee &bbhccount for 3% to 5% of the variance
(Wilson, Deane, Ciarrochi, & Rickwood, 2005; Wils@eane, Marshall, & Dalley, 2008). The
limited amount of variance accounted for may be duneone hand, to the fact that these studies
did not focus on sampling psychologically-distress®lividuals, for whom the relationship
between intention and behavior may be strongestth® other hand, non-reasoned processes
may play a more important role than planned inteniin predicting help seeking. Consistent
with this, researchers have shown that for manittnealated concerns, dual processes (i.e.,
both reasoned processes and reactionary procéestgccount for behavior (e.g., Gerrard,
Gibbons, Brody, Murry, Cleveland, & Wills, 2006;lihions, Gerrard, Ouelette, & Burzette,
1998; Gibbons, Gerrard, Lune, Wills, Brody, & Condg#04). One of the most researched
dual-process models used to understand healtledetegthaviors is the Prototype/Willingness
Model (PWM; Gerrard et al., 2008). In seeking toaunt for the influence of both reasoned and
reactionary processes on professional help-seeldnigion-making, the current study utilized
the PWM theory.

Prototype/Willingness M odel

The PWM extends previous reasoned-choice modeishveluggest that there is only a
single information-processing pathway to behawog ( via intentions to engage in the
behavior), by proposing two different informatiorepessing pathways to a behavior. The first

is a deliberativereasonedath that impacts behavior through intention, dakithe pathway
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described by reasoned-choice models (attitudesacidl norms predict intention, which in turn
predicts behavior; see dotted path line in FigyreThe second, however, is an image-based
social reactiorpath that impacts behavior through willingnesse $hcial reaction path involves
reactive, spontaneous decision-making rather thulating deliberation—avillingness(rather
than planned intention) to engage in the behagiogn the right set of circumstances.
Willingness is defined as one’s openness to behavopportunity (Gibbons, Houlihan, &
Gerrard, 2009). Importantly, willingness emphasigguational and social influences on
behavior (Gibbons, Gerrard, Blanton, & Russell,@9%or example, a female college student
struggling with depression may have no specifiapho seek counseling at the campus
counseling center, but when the opportunity preseself she may be willing to go (e.qg.,
academic advisor informs the student she will bedd to leave the university if her grades do
not improve, and upon seeing the student’s dug#gss her the phone number for the
counseling center).

Demonstrating the distinction between the reas@ameldsocial reaction paths, researchers
in the area of health behaviors have found thdingihess is correlated with, but distinct from,
intention. In fact, willingness has consistentgeh found to independently predict health risk
behaviors (e.g., smoking, drug use, condom usehgradolescents and college students over
and above the influence of intention, and is samesi a better predictor of these behaviors than
intention (see Gibbons et al., 2009). Willingnkas also been shown to be a better predictor of
behavioral decisions than intentions when a behasi@) unfamiliar (Gibbons, Gerrard,

Reimer, & Pomery, 2006; Pomery, Gibbons, Reis-BergaGerrard, 2009), (b) socially
undesirable (Gibbons, Gerrard, & Lane, 2003; Gilsbetral., 1998), or (c) involves emotional
processes. For example, past research has foahdhtional models do a poorer job of
explaining behaviors that have a significant affectomponent (Eiser, Eiser, & Pauwels, 1993).
Given that seeking counseling (a) is a novel agtifar many individuals (Olfson & Marcus,

2010), (b) carries public and self-stigma (Vogehd#¥, & Haake, 2006), and (c) invokes fear and
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discomfort related to emotion (Kushner & Sher, 1,988lls & Gibbons, 2009), willingness may
be an important factor in the help-seeking process.

Willingness may also be an even more importanbfatian intentions in the help-
seeking process as the potential negative consegsi@f help seeking (e.g., public and self-
stigmatization) may dissuade potential treatmeekees from ever deliberately forming a
planned intention to seek help. Because willingnesgolves little pre-contemplation of a
behavior's negative consequences (Gibbons et@88)1it is possible that assessing willingness
may capture the real possibility of seeking helpeg the right set of circumstances, in a way
that intention could not. In the vignette of tieenfale college student struggling with depression
described previously, the student was presentddaviionducive situation (i.e., academic
advisor presenting her with the phone number ferctbunseling center) in which her willingness
to admit her suffering and see a counselor may baea more likely to account for her
subsequent help-seeking behavior than any intestierhad prior to the anxiety-inducing
meeting with the advisor. The student could vee}l Wwave had no previous intention to seek
professional psychological help, perhaps due axk bf awareness of the services provided by
the campus counseling center.

More generally, while it may be true that some witlials are capable of noticing the
initial warning signs of mental iliness and thusé#he opportunity to form the intention to seek
professional help in advance, many individuals hastehad the opportunity to develop such
mindful attunement to the trajectory of their ongyphological wellness, and thus will only
make an immediate decision to seek help once thggrence an acute stressor, such as a
trauma, that was unanticipated. In these caser th likely a lack of a clear, pre-planned
intention. Rather, seeking counseling becomesidesuand unanticipated consideration. In
such situations, one’s willingness is arguably aamobust predictor of the decision to seek
help. Thus, by assessing both the willingness-atedisocial reaction path and the intention-
mediated reasoned path, the PWM may be bettet@blecount for help-seeking decisions,

especially those born of unanticipated momentsisisc
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Prototype. Like intention, willingness is theorized to dluenced by attitudes and
social norms. However, tlpFototypeone associates with a given behavior (e.g., tlageof
the typical person who seeks help from a psychstpg thought to be an additional influence
on one’s willingness to engage in that behavioe @#id path line in Figure 1). Prototype
theory, originally pioneered by Rosch (1973, 1945 extended by Fehr (1988, 1993), has
previously been used to identify the most commaratteristics ascribed to members of a given
category (e.g., “lonely people”; Horowitz, FrenéhAnderson, 1982). In this theory, prototype
has been defined as “a cognitive concept that gesva way of organizing data, in the minds of
individuals or groups of people, into the cleamdbest example of a concept” (Rosch, 1973
and more specifically “an ordered list of featuttegt informants judge to be the most important
associates for describing some facet of [a] cone@gsociative meaning” (Horowitz & Turan,
2008, p. 1057). In the context of the PWM, a piygie is defined as a mental representation of
the characteristics of the “type of person” whoages in a given behavior (Gibbons & Gerrard,
1995). People maintain such prototypes in theigiterm memory, especially for behaviors that
are uncommon or risky like help seeking (Skowrom&skKiarlston, 1989). There is a social
consensus around these prototypes (Snortum, Kré&rigerger, 1987), and the PWM states that
people perceive that if they perform the behavioguestion, they will acquire the image
associated with that behavior (Gerrard, Gibbons¢lStvande Lune, & Cleveland, 2005). The
PWM goes on to posit that, depending on the peeceiavorability of the prototype, people will
be motivated to either distance themselves fronptb&type or match it, for self-consistency
and self-enhancement reasons (Dunning, Perie, & St891; Niedenthal, Cantor, & Kihlstrom,
1985). Furthermore, people realize that theresaceal consequences for engaging in the
behavior if peers discover them: peers will idgntifem as members of the group the prototype
represents (e.g., people who seek help from a psygist; Gerrard, Gibbons, Brody, Murry,
Cleveland, & Wills, 2006). Indeed, willingnessgerform a behavior can be contingent on
peers’ anticipated reaction to such behavior (Pedmn & Boyer, 1999). Thus, it is reasonable

to suggest that the more negative an individudd&3-seeker prototype” is, the less willing the
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individual will be to seek professional help wheweg the opportunity. In support of these
suppositions, a number of studies have demonstth#tdinfavorable prototypes are associated
with less willingness to engage in the correspogdbehavior (e.g., Gibbons & Gerrard, 1995;
Gerrard, Gibbons, Reis-Bergan, et al., 2002; Blan@ibbons, Gerrard, Conger, & Smith, 1997)
and that decreasing the favorability of prototypeuces willingness (Blanton et al., 2001;
Gibbons, Gerrard, Lane, Mahler, & Kulik, 2005). ushmodeling the social reaction path
(prototype -> willingness -> behavior) may help @aat for the influence of image-based and/or
reactionary processes involved in the decisiore&k $ielp.
Current Study

Reasoned-choice models have not yet demonstragegbtlity to account for more than
3% to 5% of the variance in help-seeking decisiakimg, and rely on the untested assumption
that intention to seek help is the most importaattor of help-seeking decision-making. In
contrast, the PWM accounts for two information-@ging pathways (i.e., the reasoned path
and social reaction path), and has received corabtéeempirical support in predicting certain
health behaviors (Gibbons et al., 2009). Therefibre purpose of the current study was to use a
Structural Equation Modeling (SEM) approach to eag the utility of the two information-
processing pathways (see Figure 1) in the contepttadessional psychological help seeking
among those currently experiencing clinical lexadlpsychological distress. This examination
allows for a clear understanding of whether orwmitiingness to seek help deserves to be
considered an essential proximal determinant gi-sekeking decision making, alongside
intention to seek help. Past studies (e.g., B&eay, 1997; Codd & Cohen, 2003; Mo &
Mak, 2009; Schomerus et al., 2009; Skogstad e2@D6) have tended to focus on just the
reasoned path and most often tested their helgrgeetodels on samples whose members are
experiencing minimal psychological distress (angsthave no compelling reason to form
intentions to seek help or engage in help-seekat@bior). Focusing on participants who
reported experiencing clinical levels of psychotagdjidistress, and who could therefore benefit

from seeking help, can help increase confidendbarstudy’s findings.
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Undertaking such an examination is essential, tmermpirical attempts to account for
the determinants of professional psychological 1selking decisions have largely rested on the
unsubstantiated assumption that restricting madedeliberative reasoning processes is
sufficient and appropriate. Furthermore, the majaf interventions designed to increase help-
seeking behavior have focused on increasing irdestby addressing attitudes or social norms
around help seeking (e.g., Buckley & Malouff, 20&5ters, Cooker, & Ittenbach, 1998; Kendra,
Cattaneo, Mohr, 2012). However, if the presenégtigation was to find that the decision to
seek help is also influenced by image-based soeaaktion processes, this could help identify
important additional targets for future help-segkimerventions. For example, interventions
targeting prototype and/or willingness have denranstl efficacy in changing a variety of
health-related behaviors, such as smoking (Broady.e2004), sun-protection (Mahler, Kulik,
Gibbons, Gerrard, & Harrell, 2003), and underagekiing (Gerrard, Gibbons, Brody, Murry,
Cleveland, & Wills, 2006). Furthermore, becaushkingness has been found to be more
malleable than intention (Reimer, 2009), intervem$i may find more success in increasing help-
seeking behavior by specifically attending to sb@action path constructs. Thus, there are
significant theoretical and clinical implications fthis investigation.

In line with the PWM, we hypothesized that the bioflormation-processing pathways
would explain a significant portion of the varianoenhelp-seeking decisions. Based on prior
PWM theory and research, it was anticipated tham@e positive attitudes and social norms
would be significantly associated with greater mtii@n, (b) more positive attitudes, social
norms, and prototypes would be significantly assted with greater willingness, and (c) greater
intention and willingness would both be indepentjemtsociated with a greater likelihood of
choosing to seek help.

Method
Participants
Participants were 182 (73 men, 109 women) undevgitadstudents attending a large

Midwestern University. Mean age for the sample M98 SD= 3.19). Participants were
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predominantly European American (n = 144 [79%]Aflcan Americans [6%]; 10 Asian
Americans [6%]; 7 Latin Americans [4%]; 11 othe?4B, which matched the demographic
makeup of the university student body. Seventireig3%) were first-year students, 49 (27%)
were sophomores, 31 (17%) were juniors, 20 (11%gweniors, and 4 (2%) were beyond their
fourth year.

Measures

Help-Seeking Decisions. We were unable to find a published measure asgess
professional psychological help-seeking decisiomkingt. Therefore, to assess this construct,
participants were asked to make actual decisioaatdbur help-seeking related behaviors by
responding “yes” or “no” to four written questio(see Appendix for items). Participants
completed these questions at the end of the sawéyvere then provided with information on
how to follow through with these decisions (e.@wtto set up an appointment to see a
psychologist at the University Counseling Servida)ing debriefing. By adding the number of
“yes” responses to these four questions for eadicjpant, a total score ranging from 0 to 4 was
created. A higher total score indicates higher help-segkiecisions. The Cronbach alpha
score was .77 in the present study.

Intention. Intention assesses an individual’s conscious fdaxert effort to perform a
behavior. In describing how to assess intentiarteé context of reasoned choice models, Azjen
(2002, revised 2006) suggested using multiple itdrasdescribe the intention to engage in a
specific action (e.g., seeking help), with a speddrget (e.g., from a psychologist), and during a
specific time frame (e.g., in the next 3 monthspllowing these suggestions in the current study
we used the recommended wording (e.g., “I wouldndtto seek help from a psychologist in the
next 3 months”) with six items rated fromsitrongly disagregto 7 Gtrongly agreeor an
equivalent anchor). Higher scores indicated hidgngls of intention. Intention measures that
follow Azjen’s practices have previously demongdaevidence of reliabilityu(= .97; Mo &

Mak, 2009) and validity (e.g., significant positigesociations between intention and both

attitudes and subjective norms around seeking gpsadaal psychological help; Bayer & Peay,
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1997; Christopher, Skillman, Kirkhart, & D’Souz&d5; Mo & Mak, 2009; Schomerus et al.,
2009). The Cronbach alpha score was .97 in theeptestudy.

Willingness. Willingness assesses an individual’'s opennessdgaging in a behavior
given a spontaneous opportunity to do so. To assingness, the creators of the PWM
(Gibbons, Gerrad, & Lane, 2003) have suggestediogescenarios that reflect the behavior of
interest (for examples of scenario creation foeothehaviors, see Hyde & White, 2010, and
Pomery et al., 2009) and assessing willingnessagage in the behavior during that scenario.
Willingness to engage in help-seeking behavior assessed using seven items related to four
created help-seeking scenarios (see Appendix)ticipants read each scenario and rated the
likelihood that they would perform each responstoop scored 1r(ot at all willing) to 7 {ery
willing), such that higher scores indicate higher levelsiingness. Willingness, as measured
via scenarios in prior PWM studies, has demonstratedence of reliabilityo(s > .80;

Andrews, Hampson, Barckley, Gerrad, & Gibbons, 2@a8nery et al., 2009; Zimmerman &
Sieverding, 2010) and validity (e.g., ability taccaant for unique variance in a variety of
behaviors independent of intention; Gerrard, ¢t2806; Gibbons, Gerrard, Vande Lune, et al.,
2004; Spijkerman, van den Eijnden, & Engels, 200%rnton, Gibbons, & Gerrard, 2002; van
Empelen & Kok, 2006). The Cronbach alpha score .@8@sn the present study.

Attitudes. Attitudes towards seeking professional psychaalgnelp were assessed using
the 10-item Attitudes Towards Seeking Professi®sgichological Help Scale (ATSPPHS-SF;
Fischer & Farina, 1995). Items are answered oipaidt scale, from Odjsagree to 3 @greso.

An example item is “The idea of talking about peyhk with a psychologist strikes me as a poor
way to get rid of emotional conflicts.” Five iterage reverse scored such that higher scores
indicate more positive attitudes. Internal comsisy of this scale has ranged from .79 to .87
(Fischer & Farina, 1995; Vogel, Heimerdinger-Edvgarddammer, & Hubbard, 2011).
Correlations with intentions to seek hetp=(.50; Vogel et al., 2007) and prior use of
professional help for a problem=£ .39; Fischer & Farina, 1995) support the scalaidity.

Cronbach alpha score was .79 in the present study.
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Subjective Norms. Subjective norms regarding seeking help weressesl with 10
items constructed according to guidelines outlingd\zjen (2002, revised 2006). Azjen
recommended creating injunctive norm items witteans(e.g., “The people in my life whose
opinions | value...”) followed by an injunctive (rag from 1 fisapprovéto 7 [apprové, or an
equivalent anchor) followed by the specific actitarget, and time frame. He also
recommended including descriptive norm items (€Ithe people in my life whose opinions |
value [engage in this behavior]”, rated fromstr¢ngly disagrefto 7 [strongly agreg or an
equivalent anchor). In the current study, itemsenbus rated from Is{rongly disagregto 7
(strongly agreepr an equivalent anchor), with higher scores irtthgamore positive subjective
norms. Six items assessed injunctive norms (82ggple who mean something to me would
think | should seek help from a psychologist in tleet 3 months”) and four items assessed
descriptive norms (e.g., “People who mean somettumge, if they were dealing with this issue,
would seek help from a psychologist in the nextdhths”). Measures of subjective norms
related to seeking help following Azjen’s guidebnigave previously demonstrated evidence of
reliability (o = .85; Mo & Mak, 2009) and validity (e.g., sigmidint positive association between
subjective norms and intentions to seek help; Bayer & Peay, 1997; Christopher, Skillman,
Kirkhart, & D’Souza, 2006; Mo & Mak, 2009; Schomesret al., 2009). The Cronbach alpha
score was .94 in the present study.

Prototype. Prototype assesses the favorability of an inidial’'s image of the typical
person who seeks help from a psychologist. Diffepgocedures for generating and evaluating
prototype measures exist (e.g., Fehr, 1988; Ho&elmcey, 2010; Rosch, 1973). Given our
focus on the PWM, we modeled our approach on tkenépublished work of other researchers
utilizing the PWM framework. In particular, we koled the guidelines of Gerrits and
colleagues (2009) for assessing prototype favatabiParticipants were given a brief
description of what a prototype is (adapted frorhl&ns, Gerrard, & McCoy, 1995) and asked
to “imagine a typical person who seeks help fropsygchologist.” Participants were then asked

to indicate to what degree 10 different adjectidepicting personal characteristics (stressed,
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troubled, depressed, upset, struggling, unhappgtienal, worried, distressed, anxious)
described this typical help seeker, using a 7-pssate of 1ifot at al) to 7 Extremely.
Responses were reverse-coded so that a highestota indicated a more positive (i.e.,
favorable) prototype (e.qg., “the typical help sedakeot at all “upset” or “emotional”).

Following the procedures set by Gerrits et al. @00 generate a prototype evaluation
measure which captured the characteristics poguadociated with the typical person who
engages in the target behavior (i.e., seekersodégsional psychological help), we conducted
two pilot studies. These pilot studies used un@ehgate participants who did not participate in
the main study. In line with prior investigatiofesg., Fehr, 1988; Turan & Horowitz, 2007), the
pilot study sampled from the same population asriam study to help ensure that
characteristics salient to the main study partitipavould be captured by the prototype
evaluation measure. First, we presented 53 unadugte students (mean age of 19.6 years;
60% female; 77% European American, 6% African Acaari 4% Asian American, 6% other,
8% did not indicate race) the following instructsofiWWhen trying to describe someone, people
generally use characteristics of that person. kamgle, if you describe someone who always
gets good grades, you might say that this persemést, serious, and studious. Now, if we
would ask you to describe a person who seeks hatp & psychologist, which characteristics
would you use?” Participants were asked to proti@dlsuch characteristics. Participants
generated a mean of 7.23 (SD = 2.43) characteyisdter combining different grammatical
forms of the same word (Fehr, 1988), 160 charatiesiremained, including characteristics that
align with those previously documented by pastaegeon perceptions of mental illness and
professional psychological help-seeking (e.g., ddpat, emotional, helpless, indecisive, lonely,
weak; King, Newton, Osterlund, & Baber, 1973; Ogpamer & Miller, 1988; Ryan, Robinson,
& Hausmann, 2001; Sibicky & Dovidio, 1986).

After reading the same instructions, a separat@kaai 47 undergraduate students
(mean age of 19.8 years; 62% female; 85% Europeaeridan, 2% African American, 4%

Asian American, 4% Latino, 2% other, 2% did notitadie race) was given a list of the 50
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characteristics most frequently mentioned by thst §iroup (see Table 1), and asked to rate these
characteristics on their level of descriptivenegsaftypical help seeker, using a 7-point scale of
1 (not at al) to 7 very much sp The inter-rater reliability of the ratings diet 50 items,
calculated using an (2,k) intraclass correlatioafftaent was .92, suggesting a high degree of
similarity among participants in rating these clotgastics. To create a prototype measure that
balanced adequate reliability and content validiityn minimal participant burden due to length,
the 10 characteristics rated as most descriptiseed above) by this second group—and thus
considered to be the most relevant for the assegshéhe content of help seeker prototypes—
were chosen to form the help-seeker prototype meamsed in the main study. Given that
prototypes can be either multidimensional or unefisional, we examined the factor structure
of the prototype measure. When subjected to aPahAxis Factor Analysis without rotation,
these 10 items all loaded on a single factor (Eigkre of 5.34) that captured 53% of the total
variance. This suggests that the help-seeker fypEpas operationalized in the present study,
can be treated as unidimensional. Measures of¢dllprototypes have previously demonstrated
evidence of reliabilityds > .81; Gerrits et al., 2009) and validity (esygnificant positive
association between prototype favorability and Kajlwillingness to engage in the behavior and
[b] future engagement in the behavior; Gerritslet2®09; Spijkerman, van den Einjden, &
Engels, 2005). The Cronbach alpha score for ttakesvas .92 in the present study.
Psychological distress. Current level of psychological distress (i.a.the last week)
was assessed using the 14-item General Populatimical Outcomes in Routine Evaluation
measure (GP-CORE; Sinclair, Barkham, Evans, Con&elludin, 2005). The GP-CORE was
adapted for use outside of clinical settings frowa widely used CORE-Outcome Measure
(CORE-OM; Evans et al., 2000), and covers the doshaf well-being, problems/symptoms,
and functioning. Items are answered on a 5-paiales from O igot at al) to 4 (nost or all of
the timg. Sinclair et al. (2005) reported that the GP-Eemonstrated good internal
consistencyds from .82 to .90) and test-retest reliability=(.91); showed discriminant validity

for self-reported help-seeking and clinical vs. atinical status; and demonstrated convergent
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validity against the CORE-OM and other measurgssgthological state such as the Beck
Depression Inventory-lir(= .84; Beck et al., 1996) and Brief Symptoms Irteen(r = .75;
Derogatis & Melisaratos, 1983. The Cronbach akidwe was .86 in total sample.
Procedure

Participants were recruited through the psycholigpyartment’s subject pool, which
consisted of students majoring in various fieldstoly who were enrolled in an introductory
psychology or communication studies course. Hpdants were invited to confidentially
complete the survey online and received coursatdiggdheir participation. After providing
informed consent, participants were presented thighfollowing instructions to ensure that they
responded to the questions in regard to curretiegs “We've all had times when we've felt
depressed, anxious, or worried about somethingnkTdbout a time when you struggled with
one of the most intense, significant, and psycho#ily difficult issues in your life (e.g., a
significant loss, a traumatic event, a dark pereid,..). Take a minute to think about that time.”
Participants were asked to briefly describe thedsstate the last time they dealt with this issue,
and to answer intention, willingness, attitude, andjective norm items as if they were currently
experiencing this issue. Because all participegyisrted experiencing clinically significant
levels of distress, this procedure just ensuretitbeadistress was currently salient (i.e., as
opposed to a week ago) in their minds as they amsintbe survey questions and thus all
participants would likely be answering the questibased on current perceptions. After
completing those items, participants filled out ginetotype and demographic measures (e.g.,
gender, year in school). At the end of the surpayticipants were asked the four help-seeking
decision questions. Lastly, participants were gmé=d with the debriefing page.
Preliminary Data Screening

In order to sample a relevant population—those eepeing clinical levels of
psychological distress and who therefore may befrefn seeking services—we retained only
those participants (n = 198) from a larger samile 618) who met the published clinical cut-

off scores for undergraduate student men (1.49warden (1.63) on the GP-CORE (Sinclair et
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al., 2005). We then removed data from one pa#ditipvho was missing substantial data (i.e.,
more than 20% of all items). To reduce threathovalidity of individuals’ responses due to
random or inattentive responding (Kurtz & ParisbQ2), we also interspersed throughout the
survey three items asking participants to seledrtain response (e.g., “Please select ‘strongly
agree’ for this item”). Data from those individagh = 15) who failed to complete more than
one of these items correctly was removed. Inét@med sample (n = 182), missing data ranged
from a low of .5% for both attitudes and prototypea high of 6.0% for social norms. Little’s
missing completely at random (MCAR) test was pernfed and found to be non-significapt<
.28, indicating the missing cases were not sigaifity different from the non-missing cases. In
accordance with the practices suggested by Schjdaeman, & Card (2010), missing data
were handled with full information maximum likelibd (FIML) estimation by MPLUS (Version
6.11), which was used for all model analyses.elyards to normality, no variables exceeded the
cutoffs of 3 and 10 for high skewness and kurtealses, respectively (Kline, 2005; Weston &
Gore, 2006).

To check for univariate outliers we examined trexares for each of the measures
(Tabachnick & Fidell, 2001). No outliers were faufor the intention, willingness, attitudes,
and subjective norm scales. In two cases on th®fype scale and four cases on help-seeking
decisions scale there were outlierp at.001 (i.e. z-scores above 3.29). Because thablas
did not exceed the skewness and kurtosis cutaite greviously and, upon examination, each of
these cases was found to be a legitimate case(rdtdn a product of a coding error or sampling
error, for example), winsorization (i.e. changingl@rs to the next most extreme score) rather
than removal was chosen as the most appropriateochef addressing these outliers (Barnett &
Lewis, 1994; Erceg-Hurn & Mirosevich, 2008; Westg006). Winsorization “preserves the
information that a case had among the highesb(eest) values in a distribution but protects
against some of the harmful effects of outlierseiffian & Keyton, 2010, p. 1637). To check

for multivariate outliers, we examined Mahalanatistances among the variables (Tabachnick



PROTOTYPE/WILLINGNESS 17

& Fidell, 2001). No multivariate outliers were deted ap < .001. After all data screening
procedures were completed, the final sample sied urssubsequent analyses Was 182.
Results

Descriptive Statistics

Table 2 shows means, standard deviations, andartetations of the measures tested in
this study. Examination of the zero-order coriela between variables showed that attitudes
and subjective norms were positively associatet taath intentions and willingness; prototype
was negatively associated with willingness; andhliattention and willingness were positively
associated with help-seeking decisions.
Item Parceling

Before conducting our latent models, we first cedathree observed indicators (parcels)
for the latent variables (intention, willingnesHjtades, subjective norms, prototype) with the
exception of two parcels for help-seeking decisioRarceling generally improves model fit
because of the limited number and better distrdoudif indicators. We created parcels by factor
analyzing each scale separately and then assigaimng to parcels in pairs so that each parcel
represented the construct to an equal degree (seeR Kahn, Spoth, & Altmaier, 1998)
Fit Indices

We used the Full Information Maximum Likelihood KHL) estimation in MPLUS for all
model analyses. Model fit was evaluated using:tiiesquare goodness-of-fit tegf), Root
Mean Square Error of Approximation (RMSEA; < .06pmparative Fit Index (CFlI; > .95),
Tucker-Lewis Index (TLI; > .95) and Standard Roadv Square Residual (SRMR; < .08;
Martens, 2005).
M easurement M odel

Before testing the structural model, we first usedfirmatory factor analysis to ensure
the data fit the measurement model (Martens, 200%.measurement model appeared to show
a good fit to the data? (104, N = 182) = 159.63,< .001; RMSEA = .05 [90% CI of .037,
.070]; CFI =.98; TLI = .97; SRMR = .05. The pasadings on the latent variables were all
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significant atp < .001(full correlation tables and factor loadinigda for the parcels can be
requested from the authors).
Structural Model

Model 1, the hypothesized dual-process structualet) provided a good fit of the data,
%2 (108, N = 182) = 164.99,< .001; RMSEA = .05 [90% CI of .037, .070]; CFI$8; TLI =
.97; SRMR = .05. Parameter estimates for the lngsized model are displayed in Figure 2.
Consistent with the hypothesis that more positititudes and social norms would be
significantly associated with greater intentionitatles § = .41) and social norm§ € .51)
significantly predicted intention. Furthermorenstent with the PWM and the hypothesis that
more positive attitudes and social norms wouldigeicantly associated with greater
willingness, attitudes(= .40) and subjective normg £ .20) both significantly predicted
willingness in the expected direction. Howevecansistent with the PWM and the hypothesis
that a more positive prototype would be associatéil greater willingness, a more positive
prototype was significantly associatgldH -.20) with lesser willingne$s Interestingly,
willingness § = .32), but not intentior(= .04,p = .67), significantly predicted help-seeking
decisions. Thus, willingness was the key mediatat not intentions. Overall, 58% of the
variance in intention, 32% of the variance in wijness, and 11% of the variance in help-
seeking decisions was accounted for in the model.

We used a bootstrapping procedure (Shrout & BoRf@0d2) to examine the significance
of the indirect effects. MPLUS was instructed taka 10,000 bootstrap draws of the data and
output bias-corrected bootstrap confidence interf@l the direct and indirect effects
(Mallinckrodt, Abraham, Wei, & Russell, 2006). Gustent with the PWM, attitude € .13,
95% CI[.052, .201]) and social nornfs= .06, 95% CI [.020, .108]), had a significantinedt
link (i.e., did not include zero) with help-seekidgcisions through the mediating role of
willingness. However, while prototype also hadgmsicant indirect link § = -.06, 95% ClI [-
.019, -.108]) through willingness, the associatias the opposite of what was anticipated. In

addition, attitudesfy(= .02, 95% CI [-.047, .080]), and social noris=(.02, 95% CI [-.056,
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.096]) werenot significantly linked (i.e., did include zero) wittelp-seeking decisions through
intention.

Following recommendations by Martens (2005) we arachtwo alternative structural
models to help clarify the role of intentions andlimgness as mediators in the model. In the
hypothesized model, intention and willingness wemmesidered to simultaneously mediate the
effects of attitudes, social norms, and prototypéelp-seeking decisions. However, it is
possible that willingness and intentions act indtes sequential mediators (i.e., willingness ->
intention -> help-seeking decisions or intentionmiltingness -> help-seeking decisions). To
account for these possibilities, two alternativedele were examined.

Model 2 was the Willingness First model where atlés, social norms, and prototype
were specified to predict willingness, which inrtwas specified to predict intention, which in
turn was specified to predict help-seeking decsioB@iven that reasoned choice models posit
intention to be the immediate antecedent of belmaitimay be that attitudes, social norms, and
prototype could impact one’s baseline willingnessdek help, but that this willingness is
merely a precursor to one’s ultimate intentiondekshelp (e.g., the two paths from attitudes and
social norms to intention, as well as the path fwithngness to help-seeking decisions were
removed, and a direct path from willingness tontittns was specified). This Willingness First
model provided a poor fit for the daj&, (111, N = 182) = 264.5@,< .001; RMSEA = .09 [90%
Cl of .074, .101]; CFI =.94; TLI = .93; SRMR = ,1&nd the fit was significantly worse than
that of the dual mediation model 2 (3) = 99.51p < .001.

Model 3 was the Intention First model where at&@sidnd social norms were specified to
predict intention, which in turn (alongside proto¢y was specified to predict willingness, which
in turn was specified to predict help-seeking deoss. It may be that people have a set level of
intention to seek help, influenced by their attéaénd social norms, and when placed in a
spontaneous situation where they have the opptytt;mseek help, their intention (and
prototype) is what determines their willingnesetgage in such opportune help seeking

behavior (e.g., the two paths from attitudes armaasmorms to willingness, as well as the path
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from intention to help-seeking decisions were reath\and a direct path from intention to

willingness was specified). The Intention Firstdabdid provide an acceptable fit for the data,

¥2 (111, N = 182) = 173.4p,< .001; RMSEA = .06 [90% ClI of .039, .071]; CFIg8; TLI =

.97; SRMR = .06, but the fit was significantly werthan that of the hypothesized dual-

mediation modelA ¥2 (3) = 8.42p = .04. Thus, these results indicate that the thgsized

dual-mediation model best accounted for the relatigp among these help-seeking variables.
Discussion

WillingnessisKey

The main purpose of this study was to evaluateutiiey of the two information-
processing pathways (see Figure 1) described byrbtetype/Willingness Model (PWM), in
the context of professional psychological help sgekmong those currently experiencing
clinical levels of psychological distress. Resuidicated that the social reaction path—in which
attitudes towards seeking help, social norms arcae#ing help, and prototype of the typical
help seeker are linked with help-seeking decistbrsugh the mediating role of willingness—
independently explained a significant portion & thariance in help-seeking decisions beyond
that explained by the reasoned path. In fact, edeboth intention and willingness
demonstrated significant bivariate correlationdwhelp-seeking decisions, when both paths
were simultaneously modeled, intention failed tocamt for unique variance in help-seeking
decisions. The indirect effects of attitudes, gbeorms, and prototype were likewise fully
accounted for by the social reaction path.

Past research on help seeking has largely restdteassumption that accounting for
reasoned processes alone, which exert influenoeghrthe planned intention to seek help, is
sufficient for the prediction of help-seeking demns. However, the present results suggest that,
when social reaction processes are modeled pat@lteasoned processes, the social reaction
path may better account for variance in help-sepllgcisions. These findings are consistent
with investigations of other health-related behasjiovhich found willingness to be an

independent, and oftentimes superior predictontentions (see Gibbons et al., 2009). In
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summary, the present results support the use afuaeprocess Prototype/Willingness Model in
future counseling psychology research on professipsychological help seeking. As
anticipated, these results also align with prisesech finding that more positive attitudes and
social norms predict both greater intention andinghess to seek help (e.g., Gibbons et al.,
1998; Hyde & White, 2009; McEachan, Conner, Taydtawton, 2011).

Tailored Help Seeker Prototypes Function in a Unique Way

Interestingly, while participants’ help-seeker type ratings were found to significantly
predict willingness, the direction of the effectsa@pposite of what was hypothesized: those who
self-reported more positive (i.e., favorable) ptgpes indicatedesserwillingness to seek help.
Past research on other health behaviors has ginfenatd that unfavorable prototypes are
associated with less willingness (e.g., Blantoalet2001; Blanton et al., 1997; Gibbons &
Gerrard, 1995; Gerrard et al., 2002), and theoribatlthis is a product of people’s desire to
distance themselves from this unfavorable protatippéh in their own and in others’ eyes.
However, the present results suggest that—at Velaesh the favorability of the help-seeker
prototype is evaluated with a self-report measailered specifically to help seeking such as was
used in the current study—nhelp-seeking prototypay function in a unique way.

One explanation for the current findings derivesrfran analysis of the ten items that
pilot study participants rated as most descriptifvhe typical help seeker, and thus were chosen
for the tailored prototype measure. While it isetthat these adjectives can be fairly described
as “unfavorable,” they may also be considered gdlyaaccuratedescriptors of individuals who
seek counseling. If individuals are not stressadiggling, and unhappy, then they are unlikely
to desire or require counseling. Thus, when peagtee that these symptoms accurately
describe the help-seeker prototype, they are @ffdgtacknowledging that the typical help
seeker does indeed struggle with genuine mentéthheancerns. Though prototypes
characterized by adjectives such as ‘stressed’'stnaygling’ are unfavorable, they may be seen
as alterable states that therapy can effectivedyesmss. In turn, however, it may be that other

aspects of the help-seeker prototype not diresdgssed in the current study could be viewed as
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more trait-like and even more unfavorable. Fomeple, in previous work on stigma, it has been
found that help seekers are described as weak,dazgck willpower (Vogel et al., 2006) and
that holding such beliefs about help seekers iscat®d with lesser use of services (e.g.,
Eisenberg, Down, Golberstein, & Zivin, 2009). Thimsthe context of professional
psychological help seeking, individuals who peredielp seekers as possessing unfavorable
traits rather than unfavorable states may be miloegylto want to distance themselves from the
help-seeker prototype. This explanation couldarably account for the inverse relationship
between prototype favorability and willingness éels help found in this study. To clarify the
nature of this relationship, future research shaisgd include a generic adjective prototype
measure (see Gibbons et al., 1998). Such a meesulctinclude negative descriptors more
akin to characterological or trait weaknesses ,(eageless, dull, self-centered). Help-seeker
prototype favorability, when assessed with a gerajective measure that assesses traits such
as ‘weak’ or ‘lazy’, may correlate positively withllingness to seek help, as would be expected
by prior PWM research on other health behaviors.
Addressing Current Limitations through Future Research

The results of the current study should be constiar light of its limitations. First, by
asking participants tmake actual decisions about four help-seekingedlbehaviors at the end
of the protocol, participants were placed in aatitan that one could argue is conducive to help
seeking. Given that the construct of willingnessulses on individuals’ spontaneous
willingness, putting participants in a potentiatignducive situation may have increased the
correlation between willingness and help-seekingsiens. However, one could make the
argument that the correlation between intentiontaigd-seeking decisions would also have
increased, as those participants who intendedeto lselp could be even more likely to follow
through and make the decision to seek help whenwieee presented with an additional chance
to act on that intention. Regardless, measuritgr$eeking behavior over time with long-term
follow-up assessments would effectively addressi#sue and allow for more precise

conclusions about the relative importance of reedand social reaction paths. Such
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longitudinal designs could also assist in the comdition of the order of the variables suggested
by the PWM in the professional psychological hedplsng context. As with all cross-sectional
studies using SEM approaches, additional resexiamiaing the order of the relationships is
needed. However, there exists good evidence toipate that the theorized ordering of these
constructs would hold in the help-seeking domasnthe PWM model has been confirmed in
both longitudinal and experimental designs in thitext of other health behaviors (e.g.,
Blanton, VandenEijnden, Buunk, Gibbons, Gerrardakker, 2001; Gibbons, Gerrard, Lane,
Mabhler, & Kulik, 2005; Mahler, Kulik, Gerrard, & Gbons, 2006; Todd & Mullan, 2011).

Also, counseling psychologists could examine hovoiporating social reaction
processes into other reasoned-choice models, suitie dranstheoretical model (i.e., Stages of
Change model; DiClemente & Prochaska, 1982), cptdgide an enhanced conceptual
framework for understanding help-seeking decisia@kimy. Researchers have suggested that
individuals in the preparation stage are decidingetek therapy and researching what services
are available (i.e., have full intention to seelph&hile those in the prior contemplation stage
are perceiving the need for help and are consgiamitemplating the (dis)advantages of
entering therapy (i.e., have less intention to dedf; Dearing & Twaragowski, 2010).
However, a recent study of 3,844 students who dduglp at campus counseling centers found
that 61% were in a stage of contemplation at eftrymrei, Netwon, & Kim, 2010). Given the
results of the present study, is possible that sudiriduals, while lacking full intention to seek
help, werewilling to do so, given a conducive context. Howevegyritesearch should
examine this directly.

One improvement of the current study over previ@sgarch was that it limited
participation to those who reported clinical levelpsychological distress. However, future
research could further expand on this by seekingdit samples that meet official criteria for
mental disorders, as the strength of each pathveaydiffer as a function of the particular class
or type disorder. Future research could also saunpin diverse populations to determine how

the reasoned and social reaction paths functigmadicting help-seeking behavior among
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individuals from a variety of backgrounds. For@yde, given that the experience of first-year
students is unique, differences in willingnessedekshelp may be evident between first-year and
later-year students. In addition, Wills and Gib&¢2009) point out that racial/ethnic differences
in seeking professional psychological help arecootently well understood, and posit that there
may be a racial component to the prototype of ypecal help seeker. Specifically, if the typical
help seeker is perceived to be European Americaoplp of color may perceive that the help
seeker prototype is “not like me” and thus feesledlling to seek counseling (p. 443). This
possibility deserves empirical investigation by mseling psychologists. Importantly, there is
evidence to suggest that the results may be siatiarss groups, as studies examining the PWM
have been consistent in predicting other healtatedl behaviors such as substance use, early-
onset sexual behavior, and alcohol use among san@ity groups (e.g., African American
adolescents; Cleveland, Gibbons, Gerrad, PomeBrafly, 2005; Gerrard, Gibbons, Stock,
Vande Lune, Clevelant, 2005; Gibbons, Gerrard, €lwd, Wills, & Brody, 2004).

To further establish the validity of the prototypeasure, future research could embed
characteristicaot indicative of a help seeker in the prototype mea¢io test divergent validity;
Hofsess & Tracey, 2010; Turan & Horowitz, 2007) gaditicipants could complete information
processing tasks designed to discriminate betwigahytprototypical characteristics and less
prototypical characteristics (to confirm the exgekcinternal structure of the prototype; Fehr,
1988; Horowitz, 2008). As an alternative to thegant study’s operationalization of prototype
based on the PWM, future research could also dpasdize prototype as an index of the degree
to which individual participants’ prototype ratingsross both highly and low prototypic
characteristics match the mean prototype ratingsebverall sample (i.e., the person’s
template-prototype match) and examine the abifithis index to predict a given individual’s
willingness to seek help (e.g., Hofsess & Tracél,@® Turan & Horowitz, 2007).

Lastly, future research should account for pa#ints’ prior experience with counseling,
which has previously been linked with more posi@gtudes and stronger intention to seek help

(Fischer & Farina, 1995; Wilson et al., 2005). odPhelp seeking may help account for the
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counterintuitive findings with regard to prototygkose who have (not) sought help may (not)
appreciate the intense emotional states experidncedople in counseling.
Implicationsfor Prevention and Practice

The present results suggest that professional psygical help-seeking behavior may be
viewed as a result of more than just deliberatgsared decision making. While it is certainly
true that some individuals form an intention tokskelp months in advance of actually
performing the action, seeking help may be a mpoataneous behavior for many. Namely,
some may only seek help once they find themselvas‘conducive” circumstance: experiencing
un-ignorable emotional distress and informed oiladle source of professional psychological
support. Thus, interventions designed by counggisychologists to increase help-seeking
behavior may benefit from targeting both reasonmetisocial reaction processes. Specifically,
interventions should seek not only to improve adi#s toward seeking help and increase the
perception that seeking help is normative amongspéeit also address the content of help
seeker prototypes. Interventions that improveqiype favorability have been found to increase
the frequency of the corresponding health-relatdthbior (e.g., sunscreen use among male road
maintenance crews; Stock et al., 2008). Thustuatgions with the aim to increase the
favorability of the help-seeker prototype by reptgcstigmatizing labels (e.qg., lazy, weak-
willed) with more accurate descriptors may simylaricrease help-seeking behavior. These
results therefore highlight the need for counseftiagchologists to examine the efficacy of such
interventions and whether any resultant changelp-beeking behavior is mediated by
increased willingness.

Furthermore, the present results suggest thatiegeadnducive help-seeking
circumstances, by working to make distressed iddizis aware of professional psychological
help seeking services that can be taken advanfeggotaneously, may help maximize the
likelihood of service use. Because a percentadgleeopopulation does not intend to seek help in
advance, but is willing to make the spontaneoussaecto utilize services in specific

circumstances, it is essential that services thataccommodate immediate treatment are
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available to clients. The more barriers to immedgervice that exist (e.g., extensive paperwork,
waiting lists), the more likely it is that someosi@itial, spontaneous motivation to seek help
may wane as the moment of crisis passes. Thdacitiiate help-seeking behavior born of
spontaneous willingness, rather than planned ilmentounseling psychologists may consider
ways to make immediate care available to the pojpulsithey serve. For example, workshops,
outreach presentations, and biofeedback centetd bewery important. Because researchers
have shown that stigma and other fears are redaféerda single session of treatment (Wade,
Post, Cornish, Vogel, & Tucker, 2011), such immezeare options could increase the future
likelihood of someone returning for other typesafe (i.e., individual treatment) and could both
meet the immediate demands of the individual aodder demands on an agency or counselor.
In addition, once a client is in a session, to dase dropout counselors may also find it
beneficial to assess and address clients’ helprsg@kototype early on in counseling, as these
prototypes may potentially influence treatment adhee and premature termination.
Conclusions

In summary, the present study suggests that adoguiotr people’s help-seeker
prototypes and willingness to seek help holds pserfor increasing counseling psychologists’
ability to predict professional psychological hekeking behavior. While past research has
often assumed that the decision to seek helplisened primarily by deliberate reasoning
processes, the present findings provide evideratestitial reaction processes may heavily
influence this decision as well. Future resealsdull verify and expand the utility of the PWM

in the context of professional psychological hedplsng.



PROTOTYPE/WILLINGNESS 27

Footnotes

! Because only 3.2% of the U.S. population seekfepsional help for mental health
concerns in a given year (Olfson & Marcus, 201(ewconducting a study which
retrospectively measures help seeking behaviogarebers may encounter statistical prediction
difficulties due to extremely unbalanced cell sizsfew participants fall into the “sought help”
cell that logistic regression analyses tend to uestenate the probability of seeking help, due to
the technique’s bias towards the majority clas®@k& Zeng, 2001). Therefore, the present
study sought to build upon prior research by openatizing help-seeking decisions as one’s
direct assent to engage in professional psychabelp-seeking behavior. This written
decision to assent to seek help is a closer prokelp-seeking behavior than is one’s future
intention or general willingness to seek help. §hmeasuring help-seeking decisions in this
way allowed the present study to significantly ext@rior research by conducting a first test of
the respective predictive powers of the reasoneddsanial reaction pathways

2Given that the decision to set up an appointmetit apsychologist can be construed as
a “stronger” help-seeking decision than the denismview the counseling center website, we
re-ran all analyses using a weighted-responsegowen$ this measure (i.e., saying “yes” to the
website counted at 1 point, saying “yes” to theksbop counted as 2 points, saying “yes” to
talking with representative counted as 3 points, saying “yes” to setting up an appointment
counted as 4 points; responses across the foutigneadded together for total score with a
range of 0 to 10). Using this alternative weightesiponses version in lieu of the original
simpler version led to similar statistical resuéiad thus the original version was retained.

% The Cronbach alphas for each of the created avesie as follows: .43 and .56 for

help-seeking decisions; .89, .90, and .92 for imbern .66, .68, and .76 for willingness; .49,
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.54, and .64 for attitudes; .83, .81, and .82 tmia norms; and .82, .77, and .80 for prototype.
* We examined the possibility that this unexpectiegiction of association was due to
the degree of emotional distress of the sampleci8gally, we thought it possible that
participants who indicated that the prototype atljes are accurate descriptors of the typical
help seeker may (a) be more likely to see a siitylaetween their own experience and that of
the typical help seeker as the perceived sevefitlyear own symptoms increased and therefore
(b) to be willing to seek help in a conducive sitola To examine this possibility, we tested a
model in which participants’ psychological distr@ssderated the relationship between
prototype and willingness. Results indicated tigtchological distress did not moderate this

relationship, and thus this possibility was notsidared in the present discussion.
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Table 1.

Mean Descriptiveness Ratings of the Characterisifcs Typical Help Seeker

M SD
Stressed 5.34 1.42
Troubled® 5.17 1.63
Depressed 5.15 1.82
Upset® 5.13 1.53
Struggling® 5.11 1.66
Unhappy? 5.06 1.58
EmotionaF 5.06 1.51
Worried?® 5.04 1.08
Distressed 4.94 1.63
Anxious® 4.89 1.49
Hurt 4.87 1.44
In need of help 4.83 2.13
Confused 4.79 1.47
Sad 4.74 1.52
Lost 4.72 1.53
Honest 4.72 131
Emotionally-unstable 4.70 1.98
Willing 4.62 1.47
Low self-esteem 4.53 1.52
Nervous 4.53 1.44
Open 4.53 1.46
Uncertain 4.49 1.73

Proactive 4.49 1.40
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Lonely
Alone
Moody
Unstable
Scared
Angry
Indecisive
Motivated
Self-aware
Needy
Smart
Aware
Problematic
Serious
Tired
Helpless
Friendly
Dependent
Unhealthy
Pessimistic
Weak
Quiet
Crazy

Shy
Attention-seeking

Weird

4.47
4.45
4.45
4.45
4.40
4.35
4.33
4.33
4.32
4.30
4.28
4.21
4.19
4.09
4.06
4.04
4.00
3.94
3.89
3.72
3.64
3.60
3.59
3.35
3.21
3.02

1.59
1.75
1.32
1.72
141
1.54
1.17
1.63
1.68
1.55
1.36
1.60
1.64
1.26
1.52
1.64
141
1.55
1.46
151
1.59
1.33
2.08
1.25
1.43
1.76
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Happy 291 1.63

& This item was one of the ten items rated mostrieae by pilot study

participants, and thus retained for the Prototypasure.
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Table 2.

Means, Standard Deviations, and Intercorrelationsoag Main Measures (N = 218)

Instruments M (SD) 1 2 3 4 5
1. Help-Seeking Decisions 0.36 (0.86)

2. Intention 3.07 (2.79) 21

3. Willingness 3.99 (1.42) 29 53 **

4. Attitudes 1.51 (0.46) A7 58 ** A7 x*

5. Subjective Norms 3.58 (1.41) .05 .64 ** 40 ** 33 **

6. Prototype 270 (0.98)  -.14 -.07 224 04 -.10

*p<.05, *p<.01
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Figure 1.The hypothesized PWM model. Dotted lines reprefenreasoned action path, while solid lines regméthe social reaction

path.
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Figure 2 The structural model. N = 182. All values arendtrdized.y2 (108, N = 182) = 164.99,< .001; RMSEA = .05 [90% CI of .037, .070];
CFI =.98; TLI =.97; SRMR = .05.
*p<.05, *p<.0l, ***p<.001
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Appendix

Measures Used in the Present Study

Help-Seeking Decisions

* Would you like to be directed to the University &uat Counseling Service website, where you can
learn more about seeking help from a psychologist?

* Would you be interested in signing up for an infatimnal workshop on campus about what it is like to
seek help from a psychologist?

* Would you like to set up a time to talk with a Uaiisity Student Counseling Service representative to
see if seeing a psychologist is right for you? @&amling there is free and confidential.

* Would you like to set up an appointment to seeyalpdogist at the University Student Counseling

Service? Counseling there is free and confidential

| ntention

| would intend to seek help from a psychologisthe next 3 months.

| would try to seek help from a psychologist in tlext 3 months.

* | would plan to seek help from a psychologist ia tiext 3 months.

* | would make an effort to seek help from a psychbin the next 3 months.
* | would want to seek help from a psychologist ia tiext 3 months.

* | would seek help from a psychologist in the nexénths.

Willingness to Engage | n Help-Seeking Behavior Scale

‘Suppose you were walking through the Student $es/Building sometime in the next 3 months and you
see a National Mental Health Screening Day bodthigén one of the private offices, where psychatyy
are doing confidential, free on-the-spot mentalthescreenings. You have two hours before yout nex
class, so you have plenty of time available.” HoiNimg would you be to: (a) walk over to the bodth

learn more about the mental health screening anplaiicipate in a mental health screening?

‘Suppose you stop by the campus counseling ceateetsme in the next 3 months to get advice on fow t

help a friend of yours who is feeling really dees about a recent breakup. While you are thexefigd
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out that you can confidentially meet with one & fisychologists (for free), who happens to have an
opening that hour. No one will know you met wille psychologist. You have two hours before yout ne
class, so you have plenty of time available.” Hoiimg would you be to: (a) meet with the psychakig

for a one-time session to speak about the issueeydaaling with and (b) return in subsequent wdeks
additional sessions to continue speaking abousthe you're dealing with?

* ‘Suppose you are at the Memorial Union sometimiénnext 3 months and find out that a 30-minute
mental health workshop relevant to the issue yodéaing with is about to start. You have two fsour
before your next class, so you have plenty of tavalable. No one, except the fellow attendeeb know
you attended the workshop.” How willing would yoe to: (a) ask the workshop facilitator, who is alale
to answer questions before the workshop, for anltifiinformation about the workshop and (b) attéred
workshop?

e ‘Suppose you go to visit your new academic advssonetime in the next 3 months to talk about academi
concerns. The advisor seems like a kind and tarstwy person. After talking about your career glarou
tell your advisor that an issue (you don’t go ida&gails) you've been struggling with has been inipgc
your academic performance. The advisor tells yati $eeking help from a psychologist may be a good
idea, and gives you the number for the campus @bumgscenter.” How willing would you be to: (a) tthe

counseling center right after your meeting to gean appointment with a psychologist?

Social Norms

* Most people who are important to me would think tha (1 should not / | should) _seek help from a

psychologist in the next 3 months.
* Most people who are important to me would expectarseek help from a psychologist in the next 3
months.

» The people in my life whose opinions | value woulddisapprove / approve) of my seeking help

from a psychologist in the next 3 months.
* | would feel under social pressure to seek helmfeopsychologist in the next 3 months.
* People who mean something to me would think | stheakk help from a psychologist in the next 3

months.



PROTOTYPE/WILLINGNESS 47

People who are important to me would wish for medek help from a psychologist in the next 3
months.

Most people who are important to methiéywere dealing with this issue, would seek help faom
psychologist in the next 3 months.

The people in my life whose opinions | valughiéywere dealing with this issue, would__(not seek

help / seek help) from a psychologist in the next 3 months.

People who mean something to mehéywere dealing with this issue, would seek help feom
psychologist in the next 3 months.
People who are important to methkeywere dealing with this issue, would seek help filom

psychologist in the next 3 months.

Prototype

Imagine a typical person who seeks help from alpsggist. How would you describe this person using

following characteristics?

Stressed
Troubled
Depressed
Upset
Struggling
Unhappy
Emotional
Worried
Distressed

Anxious





