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ABSTRACT 

DISSERTATION: Using Minority Stress and the Theory of Planned Behavior to Predict the 

Intentions to Seek Psychological Help among Sexual Minority Individuals 

STUDENT: Rachael M. Collins 

DEGREE: Doctor of Philosophy 

COLLEGE: College of Health 

DATE: December 2019 

PAGES: 135 

 An extant body of literature suggests sexual minority individuals are at a greater risk for 

mental health problems compared to heterosexual individuals. This health disparity has been 

attributed to unique, chronic, and excessive social stressors, or “minority stress,” which has been 

linked to poor mental and physical health outcomes for this population. While previous studies 

imply sexual minorities utilize mental health services at a greater rate than heterosexual 

individuals, little research has focused on factors influencing sexual minorities’ intentions to 

seek psychological help. Furthermore, no study to date has explored the extent to which minority 

stress impacts these individuals’ help-seeking intentions. Using Meyer’s (1995, 2003) minority 

stress theory and the Theory of Planned Behavior, the present study examined the relationship 

among minority stress, prior counseling experience, attitudes, subjective norms, and perceived 

behavioral control in predicting intentions to seek psychological help among sexual minorities. 

Latent variable structural equation modeling was used to test and compare two hypothesized 

models. In both the unmediated and mediated models, having prior counseling experience, more 

positive attitudes toward, less perceived social pressure to engage in, and greater perceived 

control over seeking help directly predicted greater intentions to seek psychological help for 
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sexual minorities. Model comparison analyses suggested both models fit the data equally well. 

Implications, limitations, and directions for future research are discussed.
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Using Minority Stress and the Theory of Planned Behavior to Predict the Intentions to Seek 

Psychological Help among Sexual Minority Individuals 

Even though the American Psychiatric Association (1973) removed “homosexuality” 

from its Diagnostic and Statistical Manual of Mental Disorders more than four decades ago, 

identifying as a sexual minority continues to negatively impact the mental health of these 

individuals (Hatzenbuehler, 2009; King et al., 2008; Meyer, 1995, 2003). There exists a notable 

mental health disparity between heterosexual and sexual minority individuals (e.g., Blosnich, 

Nasuti, Mays, & Cochran, 2016; Cochran, Sullivan, & Mays, 2003; Mays & Cochran, 2001; 

Meyer, 2013). Although studies have identified which factors in general predict psychological 

help-seeking (e.g., Ballon, Kirst, & Smith, 2004; Bohon, Cotter, Kravitz, Cello, Fernandez y 

Garcia, 2016; Constantine & Gainor, 2004; Dearing, Maddux, & Tangney, 2005; Lannin, Vogel, 

Brenner, & Tucker, 2015), few studies exist on the factors that influence sexual minorities 

seeking psychological help (MacKay, Robinson, Pinder, & Ross, 2017; Spengler & Ægisdóttir, 

2015). In this study, factors influencing the intentions to seek psychological help among sexual 

minority individuals were examined relying on the theory of minority stress and constructs from 

the Theory of Planned Behavior (TPB). More specifically, the relationship between minority 

stress, attitudes toward seeking psychological help, subjective norms regarding psychological 

help-seeking, perceived behavioral control (PBC) over seeking psychological help, intentions to 

seek psychological help, and past help-seeking experience were examined among adults who 

identify as sexual minorities. 

A considerable body of literature suggests that compared to the general public, sexual 

minority individuals are at a greater risk for mental health concerns including mental health 

disorders, substance abuse, suicidal ideation, and self-harm behavior (e.g., Blosnich, Nasuti, 
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Mays, & Cochran, 2016; Cochran, Sullivan, & Mays, 2003; King et al., 2008; Meyer, 1995, 

2013; Mustanski, Garofalo, & Emerson, 2010). A meta-analysis by Meyer (2013) revealed 

sexual minority individuals are two-and-one-half times more likely to be diagnosed with a 

mental health disorder across their lifetime compared to their heterosexual counterparts. 

Similarly, a study of a nationally representative sample of almost 3,000 adults indicated the 

comorbidity rate for mental health disorders was nearly four times greater for sexual minority 

individuals compared to heterosexual individuals (Cochran, Sullivan, & Mays, 2003; Spengler & 

Ægisdóttir, 2015). In order to address this increased risk of mental health concerns among sexual 

minorities, there is a need to investigate the reasons for the existence of this health disparity and 

potential ways to address it. 

Meyer (1995, 2013) explained sexual minority individuals are at greater risk for mental 

health problems, not because of the minority identity in and of itself, but as a result of unique, 

chronic, and excess stressors stemming from the dominant heteronormative culture, social 

structures, and norms (Bostwick, Boyd, Hughes, West, & Esteban McCabe, 2014; Spengler & 

Ægisdóttir, 2015). Meyer (1995, 2013) conceptualized minority stress within sexual minority 

communities as comprising two main stress processes (i.e., proximal and distal), which include: 

experiences with prejudice events (distal; e.g., discrimination or violence), expectations of 

rejection or discrimination (proximal), concealing one’s sexual minority identity (proximal), and 

internalized homonegativity (proximal) (Hatzenbuehler, 2009; Meyer 2013). These stressors can 

have a detrimental impact on the mental health of sexual minority individuals. 

Minority Stress  

 In general, several studies have established significant relationships between minority 

stress among sexual minority individuals and poor mental health outcomes. Meyer (1995) found 
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all three minority stress variables (i.e., internalized homophobia, expectations of rejection or 

discrimination, and prejudice events) predicted four indicators of psychological distress (i.e., 

demoralization, guilt, suicidal ideation and behavior, and AIDS epidemic-related distress) among 

gay men. More recent studies have also yielded results linking greater minority stress to mental 

health problems among Dutch lesbian, gay, and bisexual individuals (Kuyper & Fokkema, 2011), 

German gay men (Sattler, Wagner, & Christiansen, 2016), Australian LGB young adults (Lea, de 

Wit, & Reynolds, 2014), and American sexual minority individuals (Ngamake, Walch, & 

Raveepatarakul, 2016; Walch, Ngamake, Bovornusvakool, & Walker, 2016; Wong, Schrager, 

Holloway, Meyer, Kipke, 2014). Additionally, there exists empirical support that, separately, 

both distal and proximal stressors negatively impact sexual minority individuals’ mental health.  

Distal Minority Stress Processes  

Distal stressors refer to those events which are objective and do not depend on 

individuals’ perceptions and appraisals of events or others’ motivations (e.g., experiences with 

prejudice events, victimization, and discrimination). Numerous studies report relationships 

between sexual minority individuals experiencing discrimination and mental health problems 

(e.g., psychological distress, depression, anxiety, substance use disorders) (Bostwick et al., 2014; 

Burgess, Lee, Tran, & van Ryn, 2007; Hatzenbuehler, Nolen-Hoeksema, & Erickson, 2008; 

Herek, Gillis, & Cogan, 1999; Mays & Cochran, 2001; McKirnan & Peterson, 1988; 1989). 

Similarly, both victimization experiences and prejudice events are negatively associated with 

mental health for sexual minority individuals (e.g., Baams, Grossman, & Russell, 2015; Carter, 

Mollen, & Smith, 2014; Frost, Lehavot, & Meyer, 2015; Hatzenbuehler, 2009). Additionally, 

proximal minority stressors negatively affect mental health for sexual minority individuals.  
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Proximal Minority Stress Processes  

Proximal stressors refer to those that are subjective and dependent upon sexual minority 

individuals’ perceptions and appraisals of events and experiences (i.e., internalized 

homonegativity, identity concealment, rejection anticipation); as such, these stressors “vary in 

the social and personal meanings that are attached to them” (p. 676, Meyer, 2003). Researchers 

have found that holding a negative perception of one’s sexual minority identity (i.e., internalized 

homonegativity) is related to poor mental health outcomes (Kuyper & Fokkema, 2011; Lorenzi, 

Miscioscia, Ronconi, Pasquali, & Simonelli, 2015; Weber, 2008; Williamson, 2000), worse 

psychological functioning, and low life satisfaction (Mohr & Kendra, 2011). Similarly, identity 

concealment and expectations of or sensitivity to rejection or discrimination have been found to 

negatively impact mental and physical health of sexual minorities (Hatzenbuehler, 2009; 

Hatzenbuehler, Nolen-Hoeksema, & Erickson, 2008; Pachankis, Goldfried, & Ramrattan, 2008). 

In sum, there is strong evidence supporting the connection between minority stress and 

psychological distress in sexual minority individuals. 

When individuals experience psychological distress, mental health counseling or 

psychotherapy is often recommended as an available resource. Counseling and psychotherapy 

are efficacious interventions in response to mental health concerns (e.g., Seligman, 1995; Smith 

& Glass, 1977; Wampold et al., 1997). Yet, the question remains if sexual minorities are 

underutilizing mental health services and whether minority stress affects them seeking services.  

Psychological Distress and Help-Seeking  

The empirical evidence is inconsistent regarding the relationship between experiencing 

psychological distress and intentions to seek psychological help; essentially no research on this 

relationship exists pertaining specifically to sexual minorities. Research suggests that 
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psychological distress is related to more positive help-seeking attitudes and greater help-seeking 

intentions (e.g., Cramer, 1999; Demyan & Anderson, 2012; Hammer & Vogel, 2013; Vogel & 

Wei, 2005), more negative help-seeking attitudes and lower help-seeking intentions (Brown, 

2011; Chang, 2007a, 2007b, 2008; Gupta, Szymanski, & Leong, 2011), or that there is no 

relationship between psychological distress and help-seeking attitudes or intentions (e.g., Cheang 

& Davis, 2014; Morgan, Ness, & Robinson, 2003; Vogel, Wester, Wei, & Boysen, 2005). Vogel 

and Wei (2005) found psychological distress mediated the relationship between perceived social 

support and intentions to seek psychological help. That is, when participants perceived 

themselves as having a lower quality social support network, this exacerbated their experiences 

of psychological distress, which in turn, amplified their likelihood to seek psychological help 

(Vogel & Wei, 2005).  

The current study sought to explore whether or not a similar relationship exists between 

minority stress and intentions to seek psychological help. For sexual minority individuals, it is 

not uncommon to lack social support from non-professional sources (e.g., family, churches, 

administrators, etc.), which increases their risk of experiencing minority stress and mental health 

concerns (Kosciw, Greytak, Zongrone, Clark, & Truong, 2018; McConnell, Birkett, & 

Mustanski, 2016; Snapp, Watson, Russell, Diaz, & Ryan, 2015; Spengler & Ægisdóttir, 2015; 

White & Levenson, 1993). As such, sexual minority individuals may seek support from 

professional sources (e.g., mental health professionals) to help them cope.  

To date, no study has examined the relationship between minority stress, and attitudes 

toward and intentions to seek psychological help among sexual minority individuals. Such 

studies are needed given the increased prevalence of mental health problems among this 

population. Furthermore, such studies may shed light on the size and significance of the 
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relationship between minority stress and psychological help-seeking, and if sexual minority 

individuals are seeking professional resources available to them. The present study utilized the 

Theory of Planned Behavior (TPB) as a theoretical framework to better understand factors 

influencing psychological help-seeking among sexual minority individuals.  

Theory of Planned Behavior (TPB)  

 The TPB specifies which factors are predictive of individuals’ intentions to engage in 

behaviors within their self-control (Ajzen, 1985). The TPB consists of three constructs which 

combine to directly or indirectly predict intentions to perform a behavior (Ajzen, 1985; Ajzen & 

Madden, 1986). Specifically, attitudes toward a specified behavior, subjective perceived norms 

regarding that behavior, and perceived control over that behavior together predict intentions to 

perform a behavior, which in turn predicts actual behavior (Ajzen, 1985). The TPB has been 

used to predict and explain various health behaviors, such as smoking, drinking, and the 

utilization of health services, including mental health (Ajzen, 1985). In general, attitudes and 

subjective norms have been found to explain between 12% to 61% of the variance in behavioral 

intentions (Armitage & Conner, 2001; Bayer & Peay, 1997; Hess & Tracey, 2012; Schomerus, 

Matschinger, & Angermeyer, 2009; Skogstad, Deane, & Spicer, 2006). While empirical evidence 

supports the TPB in its entirety, relationships between individual TPB variables (i.e., attitudes, 

subjective norms, and PBC) and intentions to seek psychological help have also been supported 

by research.  

Attitudes  

Attitudes refer to the degree of positive and negative value placed upon a given behavior. 

Regarding psychological help-seeking, an increase in positive help-seeking attitudes have 

consistently been related to greater intentions and willingness to seek psychological help 
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(Hammer & Vogel, 2013; Mo & Mak, 2009; Spengler & Ægisdóttir, 2015; Ægisdóttir & 

Gerstein, 2009; Ægisdóttir, O’Heron, Hartong, Haynes, & Linville, 2011). Attitudes toward 

seeking psychological help have also been found to mediate the relationship between various 

factors and help-seeking intentions/willingness (e.g., Chen et al., 2015; Cramer, 1999; Hammer 

& Vogel, 2013; Shaffer, Vogel, & Wei, 2006; Smith, Tran, & Thompson, 2008; Tirpak & 

Schlosser, 2015; Vogel & Wester, 2003; Vogel, Wade, & Hackler, 2008; Vogel, Wester, Wei, & 

Boysen, 2005). Among a sample of LGB individuals, Spengler and Ægisdóttir (2015) concluded 

that participants who reported more positive attitudes toward counseling had greater intentions to 

seek future mental health counseling.     

Subjective Norms  

Subjective norms refer to perceived social pressure regarding whether or not to engage in 

a specific behavior (Ajzen, 1985; Gerrard, Gibbons, Houlihan, Stock, & Pomery, 2008). 

Regarding psychological help-seeking, subjective norms refer to what individuals believe others 

think about them seeking such help. In general, more positive subjective norms are associated 

with greater intentions to seek psychological help or participate in outreach interventions 

(Barksdale & Molock, 2008; Christian & Abrams, 2003; Hammer & Vogel, 2013; Lannin, 

Vogel, Brenner, & Tucker, 2015). This construct also includes stigma attached to performing a 

particular behavior such as seeking psychological help. Among sexual and gender minorities, 

stigma is a significant barrier to seeking psychological help or general health care (Ollen, 2018; 

Romanelli & Hudson, 2017; Willging, Salvador, & Kano, 2006). 

Perceived Behavioral Control (PBC)  

PBC refers to the beliefs individuals have about their capability of executing a particular 

behavior (Fishbein & Ajzen, 2010). Past research indicates PBC predicts intentions to engage in 
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health-related behaviors (i.e., breast and testicular self-examination) over and above self-efficacy 

(McCaul, Sandgren, O’Neill, & Hinsz, 1993). A meta-analysis of TPB and its ability to predict 

various behaviors revealed PBC independently accounted for a substantial amount of variance in 

behavioral intentions and actual behavior (Armitage & Conner, 2001). In the current study, PBC 

refers to sexual minority individuals’ perceived control over seeking psychological help. Within 

this context, greater PBC has been related to greater intentions to seek help among American 

college students (Bohon et al., 2016; Hartong, 2011). Similarly, PBC was the strongest predictor 

of intentions to seek psychological help, over attitudes and subjective norms, for adults in 

Macao, China (Mak & Davis, 2014).   

 In sum, TPB asserts attitudes, subjective norms, and PBC together predict intentions to 

perform a behavior (e.g., seek psychological help). A sizeable body of research supports using 

TPB to predict individuals’ intentions to seek psychological help for mental health concerns. 

However, only one study to date has employed TPB with sexual minorities (Spengler & 

Ægisdóttir, 2015), and in that study help-seeking attitudes was the only TPB variable used. Thus, 

to better understand factors impacting sexual minority individuals’ intentions to seek 

psychological help, there is a need to examine the influence of all TPB variables (i.e., attitudes, 

subjective norms, and PBC) in future studies with this population. The contribution of previous 

psychological help-seeking is needed as well as it is hypothesized to influence intentions to 

perform a behavior (Fishbein & Ajzen, 2010). 

Previous Help-Seeking Behavior  

 Previous experience with seeking psychological help has been found to impact both help-

seeking attitudes and intentions. Research consistently shows individuals with previous 

counseling experience report more positive attitudes toward seeking psychological help 
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compared to those without such experience (e.g., Demyan & Anderson, 2012; Vogel & Wester, 

2003; Vogel et al., 2005, 2007; Ægisdóttir & Gerstein, 2009). Previous help-seeking behavior 

and more positive help-seeking attitudes are also related to greater intentions to seek 

psychological help (Nam et al., 2015; Vogel et al., 2005; Ægisdóttir & Gerstein, 2009). Similar 

results have been found with sexual minority individuals (Spengler & Ægisdóttir, 2015). 

Psychological Help-Seeking and Sexual Minority Individuals 

 Existing literature suggests sexual minority individuals engage in greater mental health 

service utilization compared to heterosexual individuals (e.g., Bradford & Ryan, 1991; Cochran 

et al., 2003; Liddle, 1997; Razzano, Cook, Hamilton, Hughes, & Matthews, 2006). Considering 

the link between minority stress and poor psychological functioning and life satisfaction (Mohr 

& Kendra, 2011), it makes sense that this distress might lead sexual minorities to seek 

psychological help in order to more effectively cope (Liddle, 1997, Spengler & Ægisdóttir, 

2015). However, few studies have tried to identify which factors influence this population’s 

intentions to seek psychological help. Further research will not only add to the literature and 

knowledge base on psychological help-seeking among sexual minorities but could also have 

meaningful practical and clinical applications. Knowing more about what facilitates and what 

inhibits sexual minorities from seeking psychological help will aid scholars, policymakers, and 

practitioners, in shrinking the mental health disparities gap and improving the well-being of this 

population. 

 In addition to mental health service utilization, previous studies on sexual minorities have 

focused on counselor preferences (Liddle, 1997; Saulnier, 2002), manipulation of counselor 

variables (Dorland & Fischer, 2001; Podchaski, 2008), help-seeking attitudes (Morgan, 1992; 

Sánchez, Bocklandt, & Vilain, 2013), help-seeking experiences (MacKay et al., 2017), and help-
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seeking intentions (Spengler & Ægisdóttir, 2015). Several of these studies are outdated, rely on 

small samples, or are limited to a specific sexual minority group (e.g., only persons who identify 

as lesbian women or gay men). Additionally, from this sparse body of literature, even fewer 

studies have specifically investigated factors influencing psychological help-seeking among 

sexual minorities relying on a comprehensive theoretical model such as TPB.  

 Three studies were located examining psychological help-seeking of sexual minority 

individuals. MacKay et al. (2017) outlined a four-stage model based on the psychological help-

seeking experiences of adult bisexual individuals. Participant interviews suggested fears about 

stigma or discrimination related to mental illness or sexual identity, and past experience with 

microaggressions from health providers were barriers to seeking mental health services. These 

barriers are similar to proximal and distal minority stressors as defined by Meyer (1995, 2003). 

Participant interviews also revealed that greater social support (e.g., from family and friends), 

which is similar to TPB’s subjective norms, made these individuals more likely to seek 

psychological help (MacKay et al., 2017). These findings suggest that both minority stress and 

TPB variables affect psychological help-seeking for sexual minorities. 

 Two studies to date have examined predictors of intentions to seek psychological help 

among sexual minorities. Tozer and Hayes (2004) found persons with more intrinsic religiosity 

(i.e., viewing religion as a fundamental organizing principle in one’s life) tended to endorse 

greater internalized homonegativity, which was then linked to a greater propensity to seek 

conversion therapy (Tozer & Hayes, 2004). Even though conversion therapy has been denounced 

by the American Psychological Association (APA; 2009), this study provides information on 

factors, including minority stress (i.e., internalized homonegativity), that influence psychological 

help-seeking among sexual minorities. Further, Spengler and Ægisdóttir (2015) found that 
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increases in positive attitudes toward mental health counseling predicted greater intentions to 

seek counseling services. They also found a link between proximal minority stressors and help-

seeking intentions, such that increases in negative LGB identity (i.e., more negative thoughts and 

feelings toward their sexual identity) directly predicted greater intentions to seek mental health 

counseling. These authors operationalized negative LGB identity by using measures of 

internalized homonegativity, motivation to conceal one’s sexual identity, concerns about being 

accepted by others, and difficulty processing one’s own sexual minority identity (Mohr & 

Kendra, 2011; Spengler & Ægisdóttir, 2015), which comprise two out of the four components of 

minority stress (i.e., proximal stressors) according to Meyer’s (1995; 2003) model. Therefore, 

Spengler and Ægisdóttir’s (2015) findings supports the possibility of a relationship between 

minority stress and help-seeking intentions among sexual minority individuals.  

Present Study  

 In the present study, the relationship between minority stress, previous counseling 

experience, attitudes, subjective norms, PBC, and intentions to seek psychological help were 

examined among adult individuals who identified as sexual minorities. Although TPB has been 

employed in the psychological help-seeking literature, only one study to date has examined its 

applicability with sexual minority individuals (Spengler & Ægisdóttir, 2015), and no study has 

examined the influence of minority stress in the context of the full TPB model. Further, much of 

the psychological help-seeking research employing TPB has neglected to include PBC in their 

models, which is a limitation considering this construct’s vital role in the model and its 

considerable validity when predicting behavioral intentions and actual behavior. In sum, the goal 

of the present study was to identify the degree to which minority stress, prior counseling 
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experience, attitudes, subjective norms, and PBC predict sexual minority individuals’ intentions 

to seek psychological help relying on latent variable structural equation modelling (SEM).  

Based on the assumptions of TPB and previous research on psychological help-seeking, it 

was hypothesized that:  

1. Minority stress, prior counseling experience, attitudes, subjective norms, and PBC will predict 

intentions to seek mental health counseling among sexual minority individuals. That is, greater 

minority stress, previous counseling experience, more positive attitudes, more positive subjective 

norms, and greater PBC will predict greater intentions to seek psychological help (see Figure 1). 

 
 
Figure 1  
A pictorial representation of the unmediated model combining minority stress and variables from 
the Theory of Planned Behavior (TPB). 
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2. Attitudes, subjective norms, and PBC will partially mediate the relationship between minority 

stress, prior counseling experience, and psychological help-seeking intentions among sexual 

minority individuals. That is, participants’ self-reports of minority stress and previous counseling 

experience will be linked with more positive attitudes, more positive subjective norms, and 

greater PBC, which in turn will be related to greater intentions to seek psychological help. 

Additionally, there will be a direct relationship between prior counseling experience and 

intentions to seek help, and between minority stress and help-seeking intentions (see Figure 2).  

3. The hypothesized partially mediated model (Figure 2) will better fit the data than the 

unmediated model (Figure 1). 

 

 
 
Figure 2  
A pictorial representation of the partially mediated model combining minority stress and 
variables from the Theory of Planned Behavior (TPB). 
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ages ranged from 18 to 71 years old with a mean of 26.38 years old (SD = 8.67). Five hundred 

sixty-three participants reported the United States as their country of citizenship (94.9%), while 

30 participants listed citizenship in other North and South American and European countries 

(5.1%; see Figure 3 below). Participants mostly identified their gender identity as cisgender 

female (n = 339, 57.2%) or cisgender male (n = 113, 19.1%), and their sexual orientation as 

bisexual (n = 209, 35.2%), gay (n = 94, 16.7%), lesbian (n = 88, 14.8%), pansexual (n = 68, 

11.5%), or queer (n = 66, 11.1%). The majority of participants identified their racial identity as 

Caucasian/White (n = 516, 87.0%) and their ethnic identity as non-Hispanic/Latinx (n = 526, 

88.7%). From the sample, participants largely reported earning some college credits (n = 171, 

28.8%), a bachelor’s degree (n = 144, 24.3%), or a master’s degree (n = 141, 23.8%), and current 

occupation as a student (n = 184, 31.0%). 

Of the participants, 460 had previously received mental health counseling for personal or 

emotional problems (77.6%), while 133 had not previously received counseling (22.4%). On a 

scale from 1 (very dissatisfied) to 7 (very satisfied) regarding participants’ satisfaction with the 

mental health counseling they previously received, the mean was 4.98 (SD = 1.53). The average 

amount of minority stress endorsed by participants was 2.25 (SD = .50) on a scale from 1 to 5, 

with higher scores indicating greater LGBT-related minority stress (Outland, 2016).  
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Table 1 

Demographics 

Characteristics n (%) 

Gender Identity   
          Cisgender female 339 57.2 
          Cisgender male 113 19.1 
          Gender non-binary 45 7.6 
          Gender non-conforming 14 2.4 
          Genderqueer 19 3.2 
          Trans female 13 2.2 
          Trans male 12 2.0 
          Other (self-identify) 38 6.4 
Sexual Orientation   
          Asexual 21 3.5 
          Bisexual 209 35.2 
          Demisexual 9 1.5 
          Gay 94 15.9 
          Lesbian 88 14.8 
          Pansexual 68 11.5 
          Queer 66 11.1 
          Questioning 16 2.7 
          Other (self-identify) 22 3.7 
Race   
          African American/Black 17 2.9 
          American Indian/Alaskan Native 0 0 
          Asian American/Asian 8 1.3 
          Caucasian/White 516 87.0 
          Hawaiian/Pacific Islander 2 0.3 
          Hispanic/Latinx 15 2.5 
          Bi-racial/multi-racial 11 1.9 
          Other (self-identify) 3 0.5 
          Identify as 2 or more 23 3.9 
Ethnicity   
          Hispanic/Latinx 34 5.7 
          Non-Hispanic/Latinx 526 88.7 
          Other (self-identify) 25 4.2 
Highest Level of Education   
          Did not finish high school 2 0.3 
          High school diploma/GED 64 10.8 
          Some college 171 28.8 
          Associate’s/technical degree 21 3.5 
          Bachelor’s degree 144 24.3 
          Master’s degree 141 23.8 
          Professional degree 6 1.0 
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          Doctoral degree 44 7.4 
Occupation   
          Student 184 31.0 
          Management Occupations 15 2.5 
          Business and Financial Operations Occupations 6 1.0 
          Computer and Mathematical Occupations 10 1.7 
          Architecture and Engineering Occupations 4 0.7 
          Life, Physical, and Social Science Occupations 33 5.6 
          Community and Social Service Occupations 43 7.3 
          Legal Occupations 3 0.5 
          Educational Instruction and Library Occupations 51 8.6 
          Arts, Design, Entertainment, Sports, and Media Occupations 30 5.1 
          Healthcare Practitioners and Technical Occupations 8 1.3 
          Healthcare Support Occupations 5 0.8 
          Protective Service Occupations 2 0.3 
          Food Preparation and Serving Related Occupations 18 3.0 
          Building and Grounds Cleaning and Maintenance Occupations 3 0.5 
          Personal Care and Service Occupations 14 2.4 
          Sales and Related Occupations 22 3.7 
          Office and Administrative Support Occupations 22 3.7 
          Farming, Fishing, and Forestry Occupations 1 0.2 
          Construction and Extraction Occupations 1 0.2 
          Production Occupations 3 0.5 
          Transportation and Material Moving Occupations 2 0.3 
          Caretaker 4 0.7 
          Unemployed 26 4.4 
          2 or more occupations reported 47 7.9 
          Other 30 5.1 
          Did not answer 6 1.0 
Survey Source   
          Social media site 178 30.0 
          Email 344 58.0 
          Printed advertisement materials 19 3.2 
          Personal communication (e.g., friend, family, coworker, etc.) 39 6.6 
          Sona-Systems/course credit for research participation 5 0.8 
          Other 2 0.3 
          2 or more sources 3 0.5 
          Did not answer 3 0.5 
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Figure 3. Participant country of citizenship (percentage). 

Instruments 

Demographic Questionnaire. The demographic questionnaire included twelve 

questions. Participants were asked to report their age, racial identity, ethnic identity, gender 

identity, sexual orientation, highest level of education, current occupation, rating of their 

romantic/sexual attractions, and previous counseling experience (see Appendix H). Participants 

were also asked to rate their level of satisfaction with previous counseling experience on a seven-

point Likert-type scale ranging from 1 “very dissatisfied” to 7 “very satisfied.” 

Sexual Orientation/Identity. In addition to self-identification, participants’ sexual 

orientation and identity was measured by romantic/sexual attraction and sexual identity scales, 

which were also used in Spengler and Ægisdóttir’s (2015) study. Participants rated their 
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romantic/sexual attraction on a seven-point scale ranging from 1 “attracted exclusively toward 

individuals of opposite sex” to 7 “attracted exclusively toward individuals of the same sex.” 

Participants rated their sexual identity on a similar seven-point scale ranging from 1 “exclusively 

heterosexual” to 7 “exclusively gay/lesbian.” Participants were included in the present study if 

they rated themselves as 2 or higher on the sexual identity scale. 

Previous help-seeking behavior. A one-item measure was used to assess sexual 

minority individuals’ previous experiences with seeking psychological help for personal or 

emotional problems. Participants were asked to respond either “yes” or “no” to the question: 

“Have you received mental health counseling previously for personal or emotional problems?” 

Previous studies have used similar one-item measures to assess past help-seeking behavior with 

success (Spengler & Ægisdóttir, 2015; Ægisdóttir & Gerstein, 2009).  

Minority Stress. The LGBT Minority Stress Measure assesses sexual minority 

individuals’ experiences with various distal and proximal minority stressors, based on Meyer’s 

(2003, 2013) model (Outland, 2016). This 25-item measure consists of seven subscales (three to 

four items per subscale) including: Identity Concealment, Everyday Discrimination/ 

Microaggressions, Rejection Anticipation, Discrimination Events, Internalized Stigma, 

Victimization Events, and Community Connectedness. Participants responded to items using a 

five-point Likert-type scale ranging from 1 “never, or strongly disagree” to 5 “happens all of the 

time, or strongly agree,” depending on the subscale, and the frequency of the situation described 

or the extent to which participants agree with each statement. Items include statements such as, 

“I avoid talking about my romantic life because I do not want others to know I am LGBT” or, “I 

have been excluded from an organization (e.g., a religious group, sports team, etc.) because I am 

LGBT.” Higher scores reflect greater LGBT minority stress (Outland, 2016). For the current 
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study, six of the seven subscales from the LGBT Minority Stress Measure were used as 

indicators of the minority stress construct; the Community Connectedness subscale was 

excluded. 

 Outland (2016) reported a Cronbach’s alpha of .87 for the entire measure, with 

Cronbach’s alphas for the subscales ranging from .73 (Identity Concealment) to .88 (Internalized 

Stigma). Regarding validity, three experts who had knowledge of psychometrics and self-

identified as LGBT established content validity by reviewing the items and their 

representativeness of LGBT individuals’ lived experiences (Outland, 2016). Convergent validity 

was established by a strongly positive correlation with the Heterosexist, Harassment, Rejection, 

and Discrimination Scale (HHRD; Szymanski, 2006; r = .69, p < .001). In support of criterion 

validity, a moderately positive correlation was found between the LGBT Minority Stress 

Measure and the Kessler Psychological Distress Scale (K10; Kessler et al., 2002; r = .54, p < 

.001). To examine discriminant validity, Outland (2016) used the Social Readjustment Rating 

Scale (Holmes & Rahe, 1967). Outland (2016) found a weak correlation between the LGBT 

Minority Stress Measure and the Social Readjustment Rating Scale (r = .15). Confirmatory 

factor analyses (CFA) indicated the LGBT Minority Stress Measure’s construct validity 

(Outland, 2016) (see Appendix C). In the present study, Cronbach’s alpha reliability for the 

LGBT Minority Stress Measure was .84. Cronbach’s alpha reliabilities for the Minority Stress 

subscales were .82 for Identity Concealment, .70 for Everyday Microaggressions/Discrimination, 

.72 for Rejection Anticipation, .69 for Discrimination Events, .87 for Internalized Stigma, and 

.81 for Victimization Events. 

 Intentions to Seek Psychological Help. Intentions to seek psychological help were 

measured by the Intent subscale of the Beliefs About Psychological Services (BAPS; Ægisdóttir 
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& Gerstein, 2009) scale and an Intention to Seek Mental Health Services inventory (ISMHS; 

Bohon et al., 2016). Additionally, previously created and used items, based on Fishbein and 

Ajzen’s (2010) guidelines for measuring behavioral intentions, were employed to measure 

intentions to seek psychological help (Indovina, 2018). 

 Beliefs About Psychological Services (BAPS). The BAPS measures attitudes toward and 

intentions to seek psychological help (Ægisdóttir & Gerstein, 2009). It consists of 18 items 

distributed among three subscales: Intent, Stigma Tolerance, and Expertness. Intent evaluates 

participants’ willingness to seek psychological services and behavioral intentions as defined by 

Fishbein and Ajzen (1975). The Intent subscale includes six items rated on a six-point Likert-

type scale, ranging from 1 “strongly disagree” to 6 “strongly agree.” Ægisdóttir and Gerstein 

(2009) listed Cronbach’s alpha reliability for Intent as .82 and two-week test-retest reliability as 

.88. 

Regarding validity of the BAPS, four experts determined content validity by examining 

the item-to-domain fit, the positive or negative valence of items, and the need for grammatical 

changes. Convergent validity was verified by a moderately high correlation with Fischer and 

Turner’s (1970) 29-item ATSPPH and its 10-item short version (r = .71; Fischer & Farina, 

1995). Ægisdóttir and Gerstein (2009) assessed divergent validity by using the Marlowe-Crowne 

Social Desirability Scale (M-C SDS; 1960) and found low correlations between the total 

responses on the M-C-SDS and the responses for the Intent subscale (r = .04). Exploratory and 

multi-sample confirmatory factor analyses (CFA) revealed construct validity of the BAPS 

(Ægisdóttir & Gerstein, 2009) (See Appendix D). Cronbach’s alpha reliability for the Intent 

subscale in the present study was .81.  
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Intention to Seek Mental Health Services (ISMHS). The ISMHS measures intentions to 

seek professional help for depression and was based on TPB (Bohon et al., 2016). It consists of 

14 items rated on a six-point Likert-type scale, ranging from 1 “strongly disagree” to 6 “strongly 

agree,” depending on the extent to which participants agree with each statement. Items include 

statements such as, “I would not choose to get help for depression.” Higher scores on this 

inventory indicate greater intentions to seek mental health services. Bohon et al. (2016) reported 

Cronbach’s alpha reliability as .95.  

For the current study, slight modifications were made to items to increase their relevance 

to general help-seeking from different mental health professionals for a variety of mental health 

concerns. For example, the item, “I trust that I would speak to a doctor about a mental disorder” 

was changed to “I trust that I would speak to a counselor about a mental disorder.” For another 

example, the item, “I would not choose to get help for depression” was changed to “I would not 

choose to get help for a mental health problem” (see Appendix F). Cronbach’s alpha for the 

ISMHS inventory in the present study was .95. 

TPB measure. TPB items created and tested in a previous study (Indovina, 2018) were 

modified and employed in the current study as they assessed different parts of the attitudes, 

subjective norms, PBC, and intentions constructs, which follows Fishbein and Ajzen’s (2010) 

suggestions (see Appendix G). Eight Likert-type items were used to assess participants’ 

readiness (i.e., intention) to seek psychological help. Items were rated on a six-point scale 

ranging from 1 “disagree” to 6 “agree”. An example item is, “I intend to seek mental health 

counseling.” Higher scores on this scale indicate greater intentions to seek psychological help. 

The decision was made to use the term “counseling” instead of other terms (e.g., psychological 

services) because the term “counseling” is often found in the literature and is inclusive of 
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different mental health professionals (psychologists, licensed social workers, counselors, 

therapists, etc.) (Spengler & Ægisdóttir, 2015). In the previous study using these TPB items, the 

authors reported a Cronbach’s alpha reliability for the Intent construct as .83 (Indovina, 2018). 

Cronbach’s alpha reliability for TPB Intent items in the present study was .92. 

 Attitudes. Attitudes toward seeking psychological help were measured by the BAPS 

Stigma Tolerance and Expertness subscales (Ægisdóttir & Gerstein, 2009), along with TPB items 

previously created and used in an empirical study (Indovina, 2018), which were based on 

Fishbein and Ajzen’s (2010) recommendations. These measures were used as indicators for the 

attitudes construct. 

 Beliefs About Psychological Services (BAPS). Ægisdóttir and Gerstein (2009) proposed 

the BAPS Stigma Tolerance and Expertness subscales measure attitudes as defined by Fishbein 

and Ajzen (1975). Stigma Tolerance includes eight items which assess respondents’ tolerance for 

the stigma and stereotypical beliefs associated with seeking psychological help. Expertness 

includes four items assessing confidence in the expertise of mental health professionals. Items 

are rated on a six-point Likert-type scale ranging from 1 “strongly disagree” to 6 “strongly 

agree.” Cronbach’s alpha reliabilities of .72 for Stigma Tolerance and .78 for Expertness, as well 

as two-week test-retest reliabilities of .79 for Stigma Tolerance and .75 for Expertness were 

reported by Ægisdóttir and Gerstein (2009). Discriminant groups and known groups validity 

were also examined. Women compared to men, and those who had received previous counseling 

experience, expressed greater stigma tolerance related to participating in counseling and greater 

belief in the expertness of psychologists (Ægisdóttir & Gerstein, 2009). Spengler and Ægisdóttir 

(2015) reported a Cronbach’s alpha reliability of .81 when combining Stigma Tolerance and 

Expertness as a composite measure of attitudes toward seeking psychological help. They also 
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modified the language of the original BAPS scale (i.e., seeking help from a “psychologist” was 

changed to a “counselor”) to be more generalizable to the broad field of mental health 

counseling, which did not affect the reliability or validity of the BAPS (Spengler & Ægisdóttir, 

2015). For the present study, this same modification was used to alter the wording in the BAPS 

(see Appendix D). Cronbach’s alpha reliability in the present study was .80 for Stigma Tolerance 

and .77 for Expertness. 

 TPB measure. TPB items created and tested in a previous study (Indovina, 2018) were 

modified and used in the present study. These items included evaluative adjectives, reflecting 

both cognitive (e.g., useless) and affective (e.g., pleasant) facets of help-seeking attitudes, and 

were rated on a six-point Likert-type scale, ranging from 1 “disagree” to 6 “agree” (see 

Appendix G). Eight items were used to measure participants’ attitudes toward seeking 

psychological help. An example item is, “For me, it is useless to seek mental health counseling if 

I have mental health problems.” Higher scores indicate more positive attitudes towards seeking 

psychological help. The decision was made to use the term “counseling” instead of other terms 

(e.g., psychological services) because the term “counseling” is often found in the literature and is 

inclusive of different mental health professionals (psychologists, licensed social workers, 

counselors, therapists, etc.) (Spengler & Ægisdóttir, 2015). In the previous study using these 

TPB items, the researchers reported a Cronbach’s alpha reliability for the attitudes construct as 

.87 (Indovina, 2018). Additionally, the results of an exploratory factor analysis (EFA) suggested 

a one-factor solution, which supported the construct validity of the attitudes items (Indovina, 

2018). Cronbach’s alpha reliability for TPB attitude items in the present study was also .87. 

 Subjective norms. Subjective norms were evaluated by IASMHS’s Indifference to 

Stigma subscale (Mackenzie, Knox, Gekoski, & Macaulay, 2004), by a Social Norms inventory 
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based on TPB (Bohon et al., 2016), and by previously used items that correspond to Fishbein and 

Ajzen’s (2010) TPB recommendations (Indovina, 2018). These measures were used as indicators 

for the subjective norms construct. 

The Inventory of Attitudes Toward Seeking Mental Health Services Scale (IASMHS). 

The IASMHS was adapted from Fischer and Turner’s (1970) Attitudes Toward Seeking 

Professional Psychological Help Scale (ATSPPHS) and contains 24 items distributed across 

three subscales: Psychological Openness, Help-Seeking Propensity, and Indifference to Stigma. 

Items are rated on a five-point Likert type scale ranging from 0 “disagree” to 4 “agree.” The 

Indifference to Stigma subscale includes eight items which measure the extent to which a person 

is concerned about the impressions of important people in their life should they learn about them 

seeking psychological help. Mackenzie et al. (2004) reported Cronbach’s alpha reliability for 

Indifference to Stigma as .79 and test-retest reliability as .91. Known-groups validity for this 

subscale was tested for gender, showing undergraduate women scored significantly higher 

compared to undergraduate men (Mackenzie et al., 2004).  

In the current study, only the four items designed to assess subjective norms were used, 

which was an approach used in a previous study. Indovina (2018) reported Cronbach’s alpha 

reliability for the selected IASMHS subjective norms items as .75. Cronbach’s alpha reliability 

for the four Indifference to Stigma items in the present study was .73 (see Appendix E). 

Social Norms. The Social Norms inventory measures perceived social support for 

seeking mental health services for depression and was developed based on TPB (Bohon et al., 

2016). It consists of 22 items rated on a six-point Likert-type scale, ranging from 1 “strongly 

disagree” to 6 “strongly agree,” depending on the extent to which participants agree with each 

statement. Items include such statements as, “My friends would not assist me in getting outside 
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help for depression.” Higher scores on this inventory indicate greater perceived social support for 

seeking mental health services for depression. Bohon et al. (2016) reported Cronbach’s alpha 

reliability as .89 for this inventory. 

For the current study, minor modifications were performed on items to make them more 

relevant to general help-seeking from different mental health professionals for a variety of 

mental health concerns. For example, the item, “My family would assist me in getting outside 

help for depression” was changed to “My family would assist me in getting outside help for 

mental health problems.” Another example is, “My friends would help me to talk to a doctor 

about depression” was changed to “My friends would help me to talk to a counselor about mental 

health problems” (see Appendix F). Cronbach’s alpha reliability for the Social Norms inventory 

in the present study was .91. 

 TPB measure. TPB items created and tested in a previous study (Indovina, 2018) were 

modified and used in the present study. Eight items measured both injunctive and descriptive 

norms, and were rated on a six-point scale, per Fishbein and Ajzen’s (2010) recommendations 

(Cialdini, Reno, & Kallgren, 1990; Indovina, 2018) (see Appendix G). Injunctive norms refer to 

what ought to be done regarding a specific target behavior, while descriptive norms refer to what 

important referent groups are doing regarding that same behavior (Cialdini et al., 1990; Fishbein 

& Ajzen, 2010). Using only descriptive or injunctive norms offers a limited assessment of 

subjective norms while using them together can help predict intention to engage in behaviors like 

healthy eating, exercise, and drinking (Lee, 2011; Park et al., 2009; Rhodes & Courneya, 2003; 

Staunton, Louis, Smith, Terry, & McDonald, 2014). 

An example item from the present study is, “Most people like me always seek counseling 

if they have a mental health problem.” Higher scores on this scale indicate greater subjective 
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normative pressures to engage in seeking psychological help. The decision was made again to 

use the term “counseling” to be more inclusive of different mental health professionals and 

services (Spengler & Ægisdóttir, 2015). In the previous study using these items, the researchers 

reported a Cronbach’s alpha reliability for the subjective norms construct of .75 (Indovina, 

2018). Additionally, the results of an exploratory factor analysis (EFA) suggested a one-factor 

solution, which established the construct validity of these items (Indovina, 2018). Cronbach’s 

alpha reliability for the TPB subjective norms items in the present study was .76. 

Perceived behavioral control (PBC). PBC was measured by the IASMHS’s Help- 

Seeking Propensity subscale (Mackenzie et al., 2004), by a PBC inventory based on the TPB 

(Bohon et al., 2016), and by items which align with Fishbein and Ajzen’s (2010) 

recommendations (Indovina, 2018). These measures were used as indicators for the PBC 

construct. 

 The Inventory of Attitudes Toward Seeking Mental Health Services Scale (IASMHS). 

The Help-Seeking Propensity subscale includes eight items which measure the extent to which 

participants believe they are willing (capturing intent) and able (capturing PBC) to seek 

psychological help. Mackenzie et al. (2004) reported Cronbach’s alpha reliability for the Help-

Seeking Propensity subscale as .76 and test-retest reliability as .64. Known-groups validity for 

this subscale was tested for gender, showing undergraduate women scored higher compared to 

undergraduate men (Mackenzie et al., 2004).  

In the current study, only the three items designed to assess PBC were used, which has 

been done in a previous study. Indovina (2018) reported Cronbach’s alpha reliability for the 

selected IASMHS PBC items as .59. Cronbach’s alpha reliability for the three Help-Seeking 

Propensity items in the present study was .68 (see Appendix E). 
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 Perceived Behavioral Control (PBC). The PBC inventory is based on TPB and measures 

beliefs about the relative ease or difficulty participants might face when seeking professional 

help for depression (Bohon et al., 2016). This scale consists of 12 items rated on a six-point 

Likert-type scale, ranging from 1 “strongly disagree” to 6 “strongly agree,” depending on the 

extent to which participants agree with each statement. Items include statements such as, “It 

would be possible for me to get help for depression.” Higher scores on this inventory indicate 

greater perceived control over seeking psychological help. Bohon et al. (2016) reported 

Cronbach’s alpha reliability as .75 for the PBC inventory. 

For the current study, minor modifications were again performed on items to make them 

more relevant to general help-seeking from different mental health professionals for a variety of 

mental health concerns. For example, “Talking to a doctor about depression is practical” was 

changed to “Talking to a counselor about mental health problems is practical.” Cronbach’s alpha 

reliability for the PBC inventory in the present study was .87 (see Appendix F). 

 TPB measure. TPB items created and tested in a previous study (Indovina, 2018) were 

modified and used in the present study. PBC was measured using eight questions about 

participants’ capabilities and autonomy to perform a target behavior, per Fishbein and Ajzen’s 

(2010) recommendations. These items were rated on a six-point Likert-type scale, ranging from 

1 “disagree” to 6 “agree.” Four items measured sexual minority individuals’ perceived capability 

to seek psychological help (e.g., “If I wanted to, it would be very easy to seek mental health 

counseling”) and four items assessed sexual minority individuals’ perceived autonomy or control 

over seeking psychological help. Higher scores indicate greater levels of PBC over seeking 

psychological help (see Appendix G). An example item is, “I have complete control over 

whether I seek counseling if I have mental health problems.” In the previous study using these 
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items, the researchers reported a Cronbach’s alpha reliability for the PBC construct as .78 

(Indovina, 2018). Additionally, the results of an exploratory factor analysis (EFA) suggested a 

one-factor solution, which supported the construct validity of these items (Indovina, 2018). 

Cronbach’s alpha reliability for the TPB PBC items in the present study was .81. 

Procedures 

Participants were recruited using convenience and snowball procedures. Similar 

recruitment strategies have been used in previous studies with sexual minorities (Dorland & 

Fischer, 2001; Meyer & Wilson, 2009; Spengler & Ægisdóttir, 2015). The majority of 

participants were recruited from electronic mail (email) communication (n = 344, 58.0%) and 

posts on social media sites (e.g., Facebook, Twitter, Instagram, Reddit; n = 178, 30%) (see Table 

1).  

Recruitment emails (see Appendix A) were distributed to listservs for professional 

psychology organizations with specific interests in gender and sexual minorities (e.g., APA 

Division 44, APA Division 17 Section for LGBT Issues, APA Division 35 Section IV: Lesbian, 

Bisexual, and Transgender Concerns). Social media posts were published on the principal 

investigator’s (PI) profile and on specific groups for gender, sexual, and romantic minority 

(GSRM) individuals. These emails and social media posts included information about the study, 

an online link to access the study survey, and the PI’s contact information. Recruitment emails 

and posts also included a request to forward the email or post to other individuals who may be 

interested in and eligible to participate. Additionally, the PI contacted individuals who she knows 

identify as sexual minorities and requested these personal and professional contacts share the 

social media post on their own profiles and other groups related to sexual minority interests. 
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Participants were also recruited from a pool of undergraduate and graduate students at a 

mid-sized Midwestern public university. Recruitment emails were sent to students through 

campus-wide emails, the Counseling Psychology (CPSY) department research pool, and through 

student organizations focusing on gender and sexual minority issues (e.g., Spectrum, Call to 

Action). Participants from the CPSY research pool received one-half credit of research 

participation if requested. To receive research credit, participants selected this choice in a 

separate incentive survey (see Appendix I) and entered the relevant information (i.e., student 

name, instructor name, course number and name) which was sent to their course instructors. A 

link to this second survey was presented to participants on the final page of the original research 

survey. Participants’ information in the incentive survey was not connected to their original 

survey responses. Finally, the PI created and distributed printed recruitment materials (e.g., 

fliers, postcards) to local businesses and establishments during the 2018 Indy Pride Festival in 

Indianapolis, Indiana. 

Participants completed the research and incentive surveys online through Qualtrics. 

Participants were presented with informed consent information (see Appendix B) before 

responding which detailed the study procedures, study benefits, and compensation for 

participation. Participants were provided with the contact information for mental health resources 

(e.g., LGBT support groups, suicide and self-harm phone hotlines, etc.) in the event a participant 

felt it would be beneficial to them. If participants decided to complete the survey, they clicked a 

button indicating they consented to participate. If participants chose not to participate, they could 

decline participation and exit the online survey. Five participants opened the survey and then 

declined participation. Participants completed the demographic questionnaire, followed by a 

series of questionnaires that were administered in a random order. No identifying information 
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was linked to any of the responses, as a means of maintaining anonymity of the participants. 

Survey completion took at most between 25 and 30 minutes.  

As an incentive for participation, in addition to receiving research credit, participants 

were eligible for entry into a random drawing for an electronic gift card, valuing at $10 dollars 

each, or they could elect to have $2 donated to an organization of their choosing dedicated to 

LGBTQIA+ issues. Twenty gift card winners were contacted by email; their email addresses 

were not connected to their research responses. Monetary donations were made to the following 

organizations: the American Civil Liberties Union (ACLU) LGBT Project; the Human Rights 

Campain (HRC); the Trevor Project; the Gay and Lesbian Alliance Against Defamation 

(GLAAD); the Gay, Lesbian, and Straight Education Network (GLSEN); the Parents and Friends 

of Lesbians and Gays (PFLAG), the American Institute of Bisexuality, the Brothers United, the 

Hawaii LGBT Legacy Foundation, the St. Louis Metro Trans Umbrella Group, the Indiana 

Youth Group, the Indianapolis Women’s Chorus, the Matthew Shepard Foundation, the Mazzoni 

Center, Muncie OUTreach, the National Center for Transgender Equality, OUT There 

Adventures, Time Out Youth Center, and the Trans Lifeline.  

Results 

Data Screening 

 The initial data set included responses from 814 persons. Data from 203 respondents 

were removed for incomplete responding (i.e., missing data), identifying exclusively as 

heterosexual, or failing an attention check. Responses were classified as incomplete or missing 

data when participants failed to complete half or more of the items on one or more scales. An 

additional 18 participants were removed as outliers based on Mahalanobis distance calculations 

(p < .001), which indicated these responses were located beyond the 99th percent quantile of a 
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chi-square distribution (Byrne, 2016; Hoyle, 2012). No significant differences were found 

between participant responses included in the final sample compared to excluded responses. 

Therefore, data from 593 adult sexual minority individuals from the community, including a 

medium-sized public, co-ed, four-year university in the Midwest, remained for analyses. This 

sample size fulfills Martens’ (2005) and Weston and Gore’s (2006) criteria suggesting a sample 

size of at least 200 individuals for SEM analyses, as well as Kline’s (2016) criteria which 

suggested ten to 20 participants per estimated parameter.   

Descriptive Analyses 

Data were analyzed using Statistical Package for the Social Sciences (SPSS) for 

descriptive analyses and Analysis of Moment Structures Software (AMOS) to examine two 

hypothesized models of the relationship between minority stress, prior counseling experience, 

help-seeking attitudes, subjective norms, PBC, and intentions to seek psychological help. Means, 

standard deviations, reliability analyses, and correlations between all observed indicators in the 

models are reported in Tables 2 and 3.  
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Table 2 

Scale Ranges and Cronbach’s Alpha Reliability of Variables in the Models (N = 593) 

Measured Variable Scale Range Reliability Coefficient 

Prior Counseling 0-1 -- 
Minority Stress 1-5 .84 
Expertness 1-6 .77 
Stigma Tolerance Parcel 1 1-6 .42 
Stigma Tolerance Parcel 2 1-6 .58 
Stigma Tolerance Parcel 3 1-6 .52 
TPB Attitudes 1-6 .87 
Indifference to Stigma 0-4 .73 
Subjective Norms Parcel 1 1-6 .80 
Subjective Norms Parcel 2 1-6 .76 
Subjective Norms Parcel 3 1-6 .77 
TPB Subjective Norms 1-6 .76 
Help-Seeking Propensity 0-4 .68 
PBC Parcel 1 1-6 .66 
PBC Parcel 2 1-6 .70 
PBC Parcel 3 1-6 .69 
TPB PBC 1-6 .81 
Intent 1-6 .81 
ISMHS Parcel 1 1-6 .63 
ISMHS Parcel 2 1-6 .74 
ISMHS Parcel 3 1-6 .81 
TPB Intentions 1-6 .92 

 

Note. Minority Stress: LGBT Minority Stress Measure; Expertness: BAPS subscale; Stigma Tolerance Parcels 1-3: 
parcels from BAPS Stigma Tolerance subscale; Indifference to Stigma: IASMHS subscale; Subjective Norms 
Parcels 1-3: parcels from Social Norms inventory; Help-Seeking Propensity: IASMHS subscale; PBC Parcels 1-3: 
parcels from PBC inventory; Intent: BAPS subscale; ISMHS Parcels 1-3: parcels from Inventory for Seeking Mental 
Health Services (ISMHS).
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Table 3 

Correlation between Measured Variables (Indicators) and Indicator Means and Standard Deviations 

Measured 
Variable 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 

Mean  
(Standard 
Deviation) 

.77 
(.41) 

2.25 
(.50) 

4.98 
(.80) 

5.09 
(.96) 

4.96 
(.94) 

4.92 
(.89) 

4.62 
(.91) 

4.12 
(.88) 

4.77 
(.98) 

4.58 
(.91) 

5.22 
(.76) 

4.45 
(.85) 

3.70 
(.92) 

4.00 
(.99) 

4.47 
(.97) 

3.56 
(1.04) 

4.77 
(.84) 

4.80 
(.84) 

5.20 
(.78) 

3.77 
(.77) 

4.16 
(.81) 

4.66 
(1.23) 

1. PC                       
2. MS .11*                      
3. Expert  .07 -.14*                     
4. STP1 .17* -.27* .41*                    
5. STP2 .15* -.28* .38* .63*                   
6. STP3 .11* -.27* .46* .68* .57*                  
7. ATT .14* -.20* .45* .57* .58* .56*                 
8. ITS .11* -.27* .32* .67* .53* .66* .51*                
9. SNP1 .14* -.33* .28* .56* .44* .54* .46* .64*               
10. SNP2 .16* -.32* .35* .62* .56* .62* .56* .66* .78*              
11. SNP3 .16* -.28* .37* .64* .52* .63* .54* .67* .75* .75*             
12. SUBN .17* -.22* .35* .43* .42* .48* .47* .49* .59* .57* .60*            
13. HSP .14* -.25* .37* .36* .39* .40* .55* .37* .36* .43* .34* .31*           
14. PBCP1  .06 -.27* .43* .48* .43* .52* .65* .45* .50* .55* .49* .39* .63*          
15. PBCP2  .03 -.31* .38* .37* .38* .49* .49* .38* .47* .50* .41* .30* .61* .69*         
16. PBCP3  .03 -.32* .37* .38* .36* .47* .52* .39* .44* .48* .38* .34* .57* .75* .69*        
17. PBC  .04 -.34* .32* .39* .42* .49* .54* .44* .47* .50* .41* .36* .67* .64* .70* .63*       
18. Intent .26* -.14* .59* .56* .57* .57* .73* .44* .39* .51* .49* .46* .48* .53* .42* .41* .44*      
19. IP1 .20* -.15* .42* .51* .52* .52* .67* .46* .42* .51* .54* .41* .50* .48* .39* .37* .49* .66*     
20. IP2 .15* -.18* .47* .45* .45* .47* .65* .40* .39* .44* .40* .39* .79* .62* .54* .54* .55* .63* .54*    
21. IP3 .24* -.16* .39* .47* .48* .45* .60* .38* .34* .44* .43* .38* .73* .49* .44* .39* .48* .59* .56* .59*   
22. INT .38*   .07 .31* .35* .36* .33* .63* .28* .22* .32* .33* .30* .37* .32* .21* .20* .26* .65* .56* .46* .48*  
 

Note. PC: prior counseling; MS: LGBT Minority Stress Measure; Expertness: BAPS subscale; STP 1-3: parcels from BAPS Stigma Tolerance subscale; ATT: TPB attitudes measure; ITS: IASMHS 
Indifference to Stigma subscale; SNP 1-3: parcels from Social Norms inventory; SUBN: TPB subjective norms measure; HSP: IASMHS Help-Seeking Propensity subscale; PBCP 1-3: parcels from 
PBC inventory; PBC: TPB PBC measure; Intent: BAPS subscale; IP 1-3: parcels from Inventory for Seeking Mental Health Services (ISMHS); INT: TPB intentions measure. 
* p < .01 level (2-tailed) 
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Data Preparation 

Assumption check. Before testing Models 1 and 2, assumptions of SEM were examined. 

Data were examined for multivariate normality and multicollinearity. Multivariate normality 

refers to the cumulative normality of the univariate distributions (Byrne, 2016; Hoyle, 2012). 

When this assumption is violated, it negatively affects the accuracy of the performed statistical 

tests (Byrne, 2016; Hoyle, 2012). Multivariate normality was assessed in AMOS using Mardia’s 

test of multivariate skewness and kurtosis (Byrne, 2016). As this test is sensitive to even slight 

deviations from normality, interpretation should be done with caution when using larger sample 

sizes (Kline, 2016; Tabachnick & Fidell, 2013). 

The multivariate kurtosis value, or the Mardia’s coefficient, was 156.150 for the BAPS, 

IASMHS, Social Norms and PBC inventories, and ISMHS, and the critical ratio (c.r.) value was 

40.758. The Mardia’s coefficient for the TPB measures was 193.561 and the c.r. value was 

50.523. Critical ratio (c.r.) values of 1.96 or less signify there is non-significant kurtosis, 

meaning the data in this study were multivariate non-normal and exhibited a leptokurtic 

distribution (Byrne, 2016). Multivariate normality assessment, including skewness, kurtosis, 

Mardia’s coefficients, and c.r. values, with parcels and scale items are reported below in Table 4, 

and multivariate normality assessment with items from TPB measures are reported below in 

Table 5. Information about separating these instruments is provided below in the Preliminary 

Analyses section. As shown, none of the observed variables yielded absolute values of skew 

greater than 3.0 or absolute values of kurtosis greater than 10.0, which implies extreme skew and 

kurtosis according to Kline’s (2016) guidelines. Thus, the data were deemed appropriate for the 

analyses.  
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Table 4 

Multivariate Normality Assessment with Parcels and Scale Items 

Measured Variable Skewness Kurtosis c.r. 

Prior Counseling -1.322 -.252 -1.254 

Minority Stress 7 .883 -.509 -2.530 

Minority Stress 10 .129 -.924 -4.593 

Minority Stress 13 1.198 .743 3.693 

Minority Stress 15 1.414 1.478 7.349 

Minority Stress 20 .598 -.126 -.626 

Minority Stress 21 1.796 3.425 17.024 

Minority Stress 22 .752 .015 .076 

BAPS 9 -.939 .443 2.200 

BAPS 14 -1.245 1.482 7.366 

BAPS 16 -1.217 1.956 9.721 

Stigma Tolerance Parcel 1 -.998 .219 1.087 

Stigma Tolerance Parcel 2 -.985 .656 3.259 

Stigma Tolerance Parcel 3 -.748 .020 .100 

IASMHS 11 -1.073 .060 .297 

IASMHS 16 -1.023 -.182 -.907 

IASMHS 24 -1.080 -.238 -1.181 

Subjective Norms Parcel 1 -.881 .415 2.062 

Subjective Norms Parcel 2 -.489 -.148 -.733 

Subjective Norms Parcel 3 -1.314 1.639 8.145 

IASMHS 10 -1.386 1.696 8.431 

PBC Parcel 1 -.263 -.347 -1.725 

PBC Parcel 2 -.493 -.220 -1.094 

PBC Parcel 3 .118 -.450 -2.235 

BAPS 1 -.888 .505 2.512 

BAPS 3 -1.385 2.447 12.161 

BAPS 4 -1.537 2.576 12.805 

BAPS 6 -.281 -.938 -4.665 

BAPS 12 -1.021 .359 1.787 

ISMHS Parcel 1 -1.275 2.216 11.015 

ISMHS Parcel 2 -.414 -.438 -2.175 

ISMHS Parcel 3 -.998 .636 3.164 

Multivariate  156.150 40.758 
 

Note. Minority Stress 7-22: items from LGBT Minority Stress Measure; BAPS 9-16: items from BAPS 

Expertness subscale; Stigma Tolerance Parcels 1-3: parcels from BAPS subscale; IASMHS 11-24: items from 

IASMHS Indifference to Stigma subscale; Subjective Norms Parcels 1-3: parcels from Social Norms inventory; 
IASMHS 10: item from IASMHS Help-Seeking Propensity subscale; PBC Parcels 1-3: parcels from PBC 

inventory; BAPS 1-12: items from BAPS Intent subscale; ISMHS Parcels 1-3: parcels from ISMHS. 
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Table 5 

Multivariate Normality Assessment with Items from TPB Measures 

Measured Variable Skewness Kurtosis c.r. 

Prior Counseling -1.322 -.252 -1.254 

Minority Stress 7 .883 -.509 -2.530 

Minority Stress 10 .129 -.924 -4.593 

Minority Stress 13 1.198 .743 3.693 

Minority Stress 15 1.414 1.478 7.349 

Minority Stress 20 .598 -.126 -.626 

Minority Stress 21 1.796 3.425 17.024 

Minority Stress 22 .752 .015 .076 

Attitudes i1 -1.100 .905 4.498 

Attitudes i2 -1.610 2.315 11.506 

Attitudes i3 -1.872 3.276 16.284 

Attitudes i5 -2.321 6.098 30.310 

Attitudes e1 -.365 -1.080 -5.371 

Attitudes e2 -.542 -.580 -2.883 

Attitudes e3 .291 -.986 -4.902 

Attitudes e4 -.397 -1.075 -5.341 

Subjective Norms i1 -1.101 .949 4.717 

Subjective Norms i2 -1.870 2.952 14.676 

Subjective Norms i3 -1.092 .794 3.947 

Subjective Norms i4 -.250 -1.026 -5.098 

Subjective Norms d1 -1.574 1.630 8.100 

PBC a1 -1.000 .306 1.519 

PBC a3 -.163 -1.008 -5.009 

PBC c1 -1.879 3.260 16.207 

PBC c2 -1.965 3.709 18.435 

PBC c3 -.959 .037 .182 

PBC c4 -.518 -.541 -2.689 

Intentions 1 -.551 -.849 -4.222 

Intentions 2 -.569 -.662 -3.292 

Intentions 3 -1.381 .880 4.375 

Intentions 4 -.614 -.719 -3.572 

Intentions 6 -1.322 .823 4.089 

Multivariate  193.561 50.523 
 

Note. Minority Stress 7-22: items from LGBT Minority Stress Measure; Attitudes i1-5, e1-4: items from TPB 

attitudes; Subjective Norms i1-4, d1: items from TPB subjective norms; PBC a1-3, c1-4: items from TPB PBC; 

Intentions 1-6: items from TPB intentions.  
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Another assumption of SEM is multicollinearity, which refers to two or more variables in 

a model being highly correlated and essentially measuring the same underlying latent construct 

(Byrne, 2016; Hoyle, 2012). Multicollinearity was found among the predictor and mediating 

variables in the model, i.e., between the TPB instruments and the other subscales (e.g., BAPS, 

IASMHS, Social Norms inventory, PBC inventory, ISMHS). This suggests the scales were 

overlapping and competing for a similar portion of variance (Tabachnick & Fidell, 2013). Thus, 

changes were made regarding which indicators to use when testing Models 1 and 2 (delineated 

below).  

Preliminary analyses. Results from testing the models using all the proposed indicators 

suggested poor model fit to the data, c2(68) = 608.199, p = .000, c2/DF = 8.944, CFI = .897, TLI 

=.862, and RMSEA = .116 (90% CI [.107-.124]). Path coefficients from the latent minority 

stress variable exceeded 1.0, suggesting a problem with measuring this construct. Thus, 

confirmatory factor analyses (CFA) were performed on the LGBT Minority Stress Measure to 

ensure the observed variables (indicators) would adequately represent the latent construct. 

Principal axis factoring (PAF) analyses suggested a 2, 3, or 4-factor solution for this scale. Based 

on these results, additional models were tested using these factors as indicators of the latent 

minority stress construct.  

Testing a model using four factors (indicators) of minority stress failed to converge. 

Using three indicators of minority stress again resulted in poor model fit, c2 (93) = 762.077, p = 

.000, c2/DF = 8.194, CFI = .876, TLI = .840, and RMSEA = .110 (90% CI [.103-.118]), as did 

using two indicators of minority stress, c2 (80) = 708.474, p = .000, c2/DF = 8.856, CFI = .881, 

TLI = .844, and RMSEA = .115 (90% CI [.107-.123]). Therefore, it was decided to use single 

items from the LGBT Minority Stress Measure as indicators of the minority stress latent 
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variable; these indicators are listed above in Tables 4 and 5. Similar modifications were made to 

the indicators of TPB variables within the models.  

It was decided to examine model fit twice: once using pre-existing scales as indicators of 

TPB constructs (i.e., BAPS, IASMHS, Social Norms and PBC inventories, and ISMHS) and 

again using only TPB items due to content overlap and contention from Fishbein and Ajzen’s 

(2010) guidelines on how to measure TPB constructs. This comparison, using two different ways 

to assess TPB constructs, would eliminate any doubt that the pre-existing scales were 

inadequately measuring the latent factors. However, using the entire subscales as indicators 

continued to poorly fit the data. The model using pre-existing scales resulted in c2(3) = 32.636, p 

= .000, c2/DF = 10.879, CFI = .977, TLI = .883, and RMSEA = .127 (90% CI [.090-.168]), while 

the model using TPB items resulted in c2(3) = 32.380, p = .000, c2/DF = 10.793, CFI = .968, TLI 

= .839, and RMSEA = .127 (90% CI [.090-.168]). Therefore, additional modifications were 

made to the indicator variables measuring TPB constructs to address poor model fit and issues of 

multicollinearity.  

To improve model fit and eliminate multicollinearity, the indicator measures were 

carefully examined for redundancies in item content. This resulted in items from the Social 

Norms and PBC inventories, and ISMHS being excluded from further analyses as they were 

similar to items on BAPS or IASMHS. It was also decided to create and use parcels, and to use 

single items from the pre-existing measures as indicators of the latent variables, rather than the 

entire subscale. Three balanced parcels were created from each of these scales: BAPS Stigma 

Tolerance, Social Norms inventory, PBC inventory, and ISMHS, to be used as indicators for 

attitudes, subjective norms, PBC, and intentions, respectively. These parcels were created based 

on the item-to-construct rotated factor loadings to ensure each parcel had comparable cumulative 
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rotated factor loadings (Little, Cunningham, Shahar, & Widaman, 2002). Using parcels as 

indicators in SEM enhances reliability and construct representation (Little et al., 2002; Little, 

Rhemtulla, Gibson, & Schoemann, 2013). All of the modified indicator variables are listed 

below in Tables 6 and 7, as well as above in Tables 4 and 5. 

In the final models, indicators for the latent constructs included instruments’ subscales, 

parcels created from exploratory factor analyses (EFA) using principal axis factoring (PAF), and 

single items. Four to eight indicators were used to measure each latent construct. Indicators were 

derived from the following instruments (Cronbach’s alpha reliabilities after eliminating 

redundancies): items from LGBT Minority Stress Measure (a = .79) for minority stress; parcels 

from BAPS Stigma Tolerance (a = .80), items from BAPS Expertness (a = .70), and items from 

TPB Attitudes (a = .85) for attitudes; items from IASMHS Indifference to Stigma (a = .75), 

parcels from the Social Norms inventory (a = .91), and items from the TPB Subjective Norms (a 

= .73) for subjective norms; one item from IASMHS Help-Seeking Propensity (no a), parcels 

from PBC inventory (a = .87), and items TPB PBC (a = .78) for PBC; and items from BAPS 

Intent (a = .79), parcels from ISMHS (a = .88), and items from TPB Intentions (a = .92) for 

intentions.  

Using each set of measures (i.e., the pre-existing scales and the TPB measures) separately 

as indicators of the latent variables resulted in a total of four models to be examined. That is, two 

unmediated and two mediated models were specified, tested, and compared regarding the 

relationship between minority stress, prior counseling experience, psychological help-seeking 

attitudes, subjective norms, PBC, and intentions. One unmediated and one mediated model used 

BAPS, IASMHS, Social Norms inventory, PBC inventory, and ISMHS measures as indicators of 
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the latent variables, while the other unmediated and mediated models used only TPB measures as 

indicators. Results from these analyses are reported below. 

Model Testing 

Measurement models. Before examining the structural models, the adequacy of the 

measurement models was evaluated. In SEM, the measurement model calculates the extent to 

which the indicators measure the construct they represent. The model estimation defines the 

values of the models’ unknown parameters and determines the error associated with each 

estimated value (Weston & Gore, 2006). Maximum Likelihood Estimation (MLE) is a 

commonly used and unbiased method of parameter estimation (Kline, 2016) and was used to 

estimate the models in the present study.  

MLE functions based on the assumption that the data are multivariate normal. While 

other parameter estimation methods exist specifically to use with non-normal distributions, only 

the asymptotic distribution free (ADF) function is available in AMOS. ADF was not used in this 

study because this estimation method typically performs very poorly unless the sample size is 

very large (e.g., n = 1,000-1,500 or more), which was not feasible due to a lack of resources 

(Byrne, 2016). For the present study, bootstrapping and bias-correction procedures were 

performed with MLE to adjust for the data being multivariate non-normal. 

After modifying the indicator variables, all of the measurement models were considered 

adequate. As can be seen in Tables 6 and 7, for both sets of measures (pre-existing scales and 

TPB items), all of the paths from the indicator variables to their respective latent variables were 

significant (p < .001), signifying the indicators sufficiently represented the latent variables. 

Results of the unstandardized and standardized parameter estimates of the measurement models 

are documented in Tables 6 for Models 1A and 2A and in Table 7 for Models 1B and 2B. 
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Models 1A and 2A used parcels and items from BAPS, IASMHS, Social Norms inventory, PBC 

inventory, and ISMHS as indicators of the latent constructs, whereas Models 1B and 2B used 

only items from the TPB measures as indicator variables. As the tables show, standardized factor 

loadings of the indicators on the latent variables ranged from .41 to .88 for Models 1A and 2A, 

and from .41 to .93 for Models 1B and 2B. After the measurement model was deemed adequate 

for all models, the structural models were examined (Weston & Gore, 2006).  
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Table 6 

Models 1A and 2A Maximum Likelihood Estimates: Standardized Parameter Estimates of the 
Measurement Model 
 

 
   95% Confidence  

Interval 
 

Indicator Variables l SE b 
Lower 

Bounds 

Upper 

Bounds 
p 

Minority Stress       

     Minority Stress 7 .689 .072 .413 .328 .491 *** 

     Minority Stress 10 .832 .061 .574 .509 .634 *** 

     Minority Stress 13 .627 .050 .530 .450 .607 *** 
     Minority Stress 15 .435 .040 .473 .393 .547 *** 

     Minority Stress 20 .998 .050 .826 .777 .869 *** 

     Minority Stress 21 .588 .037 .656 .582 .719 *** 
     Minority Stress 22 1.000 .000 .812 .764 .856 *** 

Attitudes       

     BAPS 9 1.138 .112 .453 .364 .532 *** 

     BAPS 14 1.000 .000 .455 .361 .542 *** 
     BAPS 16 1.050 .121 .481 .392 .566 *** 

     Stigma Tolerance Parcel 1 1.728 .156 .815 .766 .854 *** 

     Stigma Tolerance Parcel 2 1.509 .142 .725 .676 .767 *** 
     Stigma Tolerance Parcel 3 1.608 .145 .819 .781 .851 *** 

Subjective Norms       

     IASMHS 11 .924 .049 .679 .621 .732 *** 
     IASMHS 16 .975 .054 .665 .604 .721 *** 

     IASMHS 24 .938 .057 .614 .547 .674 *** 

     Subjective Norms Parcel 1 1.000 .000 .854 .820 .884 *** 

     Subjective Norms Parcel 2 .960 .034 .884 .859 .909 *** 
     Subjective Norms Parcel 3 .792 .029 .865 .834 .892 *** 

PBC       

     IASMHS 10 1.000 .000 .628 .567 .686 *** 
     PBC Parcel 1 1.512 .090 .886 .858 .912 *** 

     PBC Parcel 2 1.356 .085 .808 .769 .844 *** 

     PBC Parcel 3 1.486 .092 .828 .794 .858 *** 
Intentions       

     BAPS 1 1.01 .081 .534 .463 .600 *** 

     BAPS 3 .927 .057 .675 .606 .737 *** 

     BAPS 4 .866 .073 .503 .418 .581 *** 
     BAPS 6 1.932 .108 .740 .697 .780 *** 

     BAPS 12 1.565 .088 .737 .685 .784 *** 

     ISMHS Parcel 1 1.000 .000 .745 .690 .794 *** 
     ISMHS Parcel 2 1.009 .055 .758 .709 .800 *** 

     ISMHS Parcel 3 1.006 .058 .721 .669 .767 *** 
 

Note. *** p = .000; Models 1A and 2A = unmediated and mediated models using parcels and items from BAPS, 

IASMHS, Social Norms inventory, PBC inventory, and ISMHS as indicators. 
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Table 7 

Models 1B and 2B Maximum Likelihood Estimates: Standardized Parameter Estimates of the 
Measurement Model 
 

 
   95% Confidence 

Interval 
 

Indicator Variables l SE b 
Lower 

Bounds 

Upper 

Bounds 
p 

Minority Stress       

     Minority Stress 7 .688 .072 .413 .328 .491 *** 

     Minority Stress 10 .836 .061 .577 .513 .637 *** 

     Minority Stress 13 .627 .050 .531 .449 .607 *** 
     Minority Stress 15 .434 .040 .472 .392 .546 *** 

     Minority Stress 20 .993 .050 .823 .773 .866 *** 

     Minority Stress 21 .588 .037 .656 .582 .719 *** 
     Minority Stress 22 1.000 .000 .813 .763 .854 *** 

Attitudes       

     ATT i1 .804 .052 .792 .744 .833 *** 

     ATT i2 .782 .054 .718 .634 .784 *** 
     ATT i3 .810 .055 .750 .672 .810 *** 

     ATT i5 .497 .040 .589 .508 .662 *** 

     ATT e1 1.000 .000 .622 .552 .684 *** 
     ATT e2 1.088 .073 .761 .712 .805 *** 

     ATT e3 .883 .074 .567 .503 .629 *** 

     ATT e4 .823 .054 .521 .448 .585 *** 
Subjective Norms       

     SN i1 1.394 .140 .800 .729 .857 *** 

     SN i2 1.016 .116 .570 .476 .651 *** 

     SN i3 1.490 .149 .858 .805 .901 *** 
     SN i4 1.000 .000 .431 .343 .509 *** 

     SN d1 .827 .111 .420 .317 .515 *** 

PBC       
     PBC a1 .928 .097 .448 .350 .543 *** 

     PBC a3 1.263 .114 .528 .432 .609 *** 

     PBC c1 1.000 .000 .655 .564 .729 *** 
     PBC c2 1.185 .083 .727 .657 .783 *** 

     PBC c3 1.646 .115 .727 .647 .796 *** 

     PBC c4 1.414 .109 .635 .543 .711 *** 

Intentions       
     INT 1 .996 .023 .935 .914 .951 *** 

     INT 2 .915 .023 .902 .876 .924 *** 

     INT 3 .624 .030 .682 .612 .743 *** 
     INT 4 1.000 .000 .944 .916 .963 *** 

     INT 6 .650 .026 .747 .695 .794 *** 
 

Note. *** p = .000; Models 1B and 2B = unmediated and mediated models using TPB items as indicators. 
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Structural models. The following goodness-of-fit indices were used to evaluate model 

fit: chi-square (c2), c2/DF, Tucker Lewis Index (TLI), Comparative Fit Index (CFI), and Root 

Mean Square Error of Approximation (RMSEA). Good model fit includes a non-significant chi-

square, c2/DF less than 5, TLI of .90 or higher, CFI at .95 or higher, and RMSEA less than .08 

(Wheaton, Mathén, Alwin, & Summers, 1977); other scholars have suggested adequate model fit 

with CFI at .90 or higher (Bentler, 1990; Carlson & Mulaik, 1993; Rigdon, 1996). While chi-

square is the most commonly reported model fit statistic, it is considered a conservative indicator 

and is sensitive to sample size. As such, chi-square should be interpreted in combination with 

other fit indices (Weston & Gore, 2006). The c2/DF controls for sample size while CFI and TLI 

help to evaluate model fit by comparing the proposed models to more restricted ones, or null 

models, which presume there is no relationship among the variables (Weston & Gore, 2006).  

Goodness-of-fit indices suggested minimally satisfactory model fit to the data for the 

models using pre-existing subscales, parcels, and items (i.e., 1A and 2A), c2 (448, n = 593) = 

1423.057, p = .000, c2/DF = 3.176, CFI = .900, TLI = .889, RMSEA = .061 (90% CI [.057, 

.064]), and poor model fit for the models using TPB items (i.e., 1B and 2B), c2 (451, n = 593) = 

1717.280, p = .000, c2/DF = 3.808, CFI = .862, TLI = .849, RMSEA = .069 (90% CI [.065, 

.072]). Due to the models using parcels and items from pre-existing scales to measure TPB 

constructs yielded a better model fit than the models using only TPB items to measure these 

constructs, it was decided to test the hypothesized structural models using indicators as presented 

in Models 1A and 2A. Table 8 provides model fit indices for these two final models. 
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Table 8 

Model Fit Index Summary 

Model c2 DF CFI TLI RMSEA 
90% CI for 

RMSEA 

1A (unmediated)  1421.611 445 .900 .888 .061 .057-.064 

2A (mediated)  1423.057 448 .900 .889 .061 .057-.064 
 

Note. Models 1A and 2A = using parcels and items as indicators; c2 = chi-square test; DF = degrees of freedom; 

CFI = Comparative Fit Index; TLI = Tucker-Lewis Index; RMSEA = Root Mean Square Error of Approximation; 

CI for RMSEA = confidence interval for Root Mean Square Error of Approximation. 
 

 

Once model fit was determined, the significance and directionality of each model path 

was examined based on beta weights and p-values to test the hypotheses (Kline, 2016). 

Unidirectional arrows signify parameter relationships. The strength of these relationships is 

documented in Tables 9 and 10, and in Figures 4 and 5 for the final unmediated (Model 1A) and 

mediated (Model 2A) models, respectively. Results of the standardized direct and indirect effects 

for Models 1A and 2A are also included in Tables 9 and 10.  
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Figure 4. Model 1A standardized path coefficients. Non-significant paths are dotted. The 

observed indicators with factor loadings as well as residuals are excluded to simplify the 

depiction. *** p < .001 

 

Table 9 

 

Model 1A Maximum Likelihood Estimates: Unstandardized and Standardized Total Effects, 
Standard Errors, Significance Level, and 95% Bias-Corrected Bootstrap Confidence Intervals 
 
     95% CI 

 B b SE p Lower 
Bound 

Upper 
Bound 

Minority Stress → Intentions .023 .033 .023 .312 -.032 .097 

Prior Counseling → Intentions .224 .160 .043 *** .098 .225 

Attitudes → Intentions 1.081 .844 .150 *** .664 1.049 
Subjective Norms → Intentions -.234 -.338 .056 *** -.531 -.170 

PBC → Intentions .356 .356 .053 *** .236 .469 
 

Note. Model 1A used parcels and items from BAPS, IASMHS, Social Norms and PBC inventories, and ISMHS 

as indicators. A significant direct effect is indicated when 95% CI does not cross zero. B = unstandardized path 

coefficient, b = standardized path coefficient. 

*** p < .001 (2-tailed) 
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Model 1A demonstrated minimally satisfactory fit to the data, c2(445) = 1421.611, p < 

.001, c2/DF = 3.195, CFI = .900, TLI = .888, and RMSEA = .061 (90% CI [.057-.064]). Results 

partially supported hypothesis 1, such that prior counseling experience (b = .160, p = .000, 95% 

CI [.098, .225]), help-seeking attitudes (b = .844, p = .000, 95% CI [.664, 1.049]), subjective 

norms (b = -.338, p = .000, 95% CI [-.531, -.170]), and PBC (b = .356, p = .000, 95% CI [.236, 

.469]) were significant predictors of intentions to seek psychological help. Minority stress was 

not significantly predictive of help-seeking intentions as expected.   

The nature of the relationships between prior counseling experience, attitudes, and PBC 

with intentions was as expected. That is, for sexual minorities with previous help-seeking 

behavior, more positive attitudes, and greater perceived control toward seeking psychological 

help, the greater their intentions to seek such help. Contrary to what was expected, subjective 

norms negatively predicted help-seeking intentions, suggesting the less social pressure sexual 

minorities perceive to engage in psychological help-seeking, the greater their intentions to seek 

such help. This unmediated model (1A) accounted for 78.5% of the variance in intentions to seek 

psychological help (see also Table 11).  

To test the second hypothesis, a mediated model (Model 2A) was tested to examine the 

direct and indirect relationships between minority stress, prior counseling experience, and 

intentions to seek psychological help as mediated by help-seeking attitudes, subjective norms, 

and PBC. Model 2A also showed minimally satisfactory fit to the data, c2(448) = 1423.057, p < 

.001, c2/DF = 3.176, CFI = .900, TLI = .889, and RMSEA = .061 (90% CI [.057-.064]), and 

partially supported hypothesis 2. Figure 5 illustrates the path model with standardized path 

coefficients. Table 9 lists the unstandardized and standardized parameter estimates for the direct 

and indirect effects.   
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Figure 5. Model 2A standardized path coefficients. Non-significant paths are dotted. Asterisks 

signify individually significant path coefficients (** p < .01, *** p < .001). Significant indirect 

paths are bolded. The observed indicators with factor loadings and residuals as well as error 

covariances are excluded to simplify the depiction. 

 

Table 10 

Model 2A Maximum Likelihood Estimates: Unstandardized and Standardized Direct and 
Indirect Effects, Standard Errors, Significance Level, and 95% Confidence Intervals (CIs) 
 
     95% CI 

 B b SE p Lower Upper 

Minority Stress → Attitudes -.026 -.048 .026 .316 -.142 .049 

Minority Stress → Subjective Norms -.093 -.091 .047 .060 -.185 .004 

Minority Stress → PBC -.120 -.168 .034 ** -.268 -.073 

Minority Stress → Intentions .025 .035 .023 .278 -.030 .100 
Prior Counseling → Attitudes .055 .051 .031 .075 -.005 .108 

Prior Counseling → Intentions .213 .154 .043 *** .092 .220 

Attitudes → Intentions 1.067 .831 .162 *** .651 1.036 

Subjective Norms → Intentions -.228 -.333 .057 *** -.525 -.163 

PBC → Intentions .377 .381 .058 *** .259 .496 

Indirect Effects     95% CI 

 B b SE p Lower Upper 

MS → Attitudes → Intentions -.028 -.028 .028 .268 -.088 .025 

MS → Subjective Norms → Intentions .021 .021 .013 * .002 .059 

MS → PBC → Intentions -.045 -.045 .015 *** -.084 -.020 

PC → Attitudes → Intentions .059 .059 .036 .070 -.004 .140 

Total Indirect Effect → Intentions -.11, .009 .007 .050 .098 -.160 .014 
 

Note. Model 2A used parcels and items from BAPS, IASMHS, Social Norms and PBC inventories, and ISMHS 

as indicators. A significant direct effect is indicated when 95% CI does not cross zero. B = unstandardized path 

coefficient, b = standardized path coefficient. 

* p < .05 (2-tailed) 

** p < .01 (2-tailed) 

*** p < .001 (2-tailed) 
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 Significant indirect effects were found for two of the three TPB constructs. That is, 

minority stress significantly predicted intentions to seek psychological help through subjective 

norms (b = .021, p = .027, 95% CI [.002, .059]) and PBC (b = -.045, p = .000, 95% CI [-.084, -

.020]), but not through attitudes. The nature of these indirect relationships from minority stress to 

intentions through subjective norms and PBC were not as expected. That is, one path 

counterintuitively suggested greater minority stress predicted less social pressure to engage in 

psychological help-seeking, which in turn predicted greater intentions to seek such help. 

Separately, the second path suggested greater minority stress predicted less perceived control 

over seeking help, which then predicted lower intentions to seek psychological help. Significant 

direct effects were also found between minority stress and TPB constructs regarding 

psychological help-seeking. 

In line with expectations, help-seeking attitudes (b = .831, p = .000, 95% CI [.651, 

1.036]), subjective norms (b = -.333, p = .000, 95% CI [-.525, -.163]), and PBC (b = .381, p = 

.000, 95% CI [.259, .496]) directly predicted intentions to seek help. The direction of the 

relationships between help-seeking attitudes, PBC, and intentions was as hypothesized, that is, 

the more positive attitudes and the more perceived control sexual minorities have toward seeking 

psychological help, the greater their intentions to seek such help. However, the relationship 

between subjective norms and help-seeking intentions was in the opposite direction of what was 

anticipated, suggesting the less sexual minorities perceived social pressure to engage in seeking 

psychological help, the greater their intentions to seek such help. 

Contrary to expectations, minority stress did not have a significant direct effect on 

intentions to seek psychological help (b = .035, p = .278, 95% CI [-.030, .100]). Minority stress 

also did not directly predict help-seeking attitudes (b = -.048, p = .316, 95% CI [-.142, .049]) or 
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subjective norms; although the relationship between minority stress and subjective norms 

trended toward significance (b = -.091, p = .060, 95% CI [-.185, .004]). As shown in Table 9, 

minority stress did negatively predict PBC (b = -.168, p = .001, 95% CI [-.268, -.073]), which in 

turn positively predicted help-seeking intentions (b = .381, p = .000, 95% CI [.259, .496]). 

Although the relationship between minority stress and PBC was in the opposite direction to what 

was hypothesized, this is the first empirical examination to find such a link. 

Finally, as expected, there was a significant direct effect found for prior counseling 

experience on help-seeking intentions (b = .154, p = .000, 95% CI [.092, .220]). That is, having 

prior counseling experience was associated with greater intentions to seek psychological help for 

sexual minority individuals. However, prior counseling experience did not directly predict help-

seeking attitudes (b = .051, p = .075, 95% CI [-.005, .108]) as hypothesized. This mediated 

model (2A) accounted for 78.1% of the variance in intentions to seek psychological help (see 

Table 11). 

Table 11 

Squared Multiple Correlations (R2), or Percent of Variance Explained for Intentions 
 

Primary Latent Variable Model R2 Percent of Variance 

Model 1A (unmediated) .785 78.5% 

Model 2A (mediated) .781 78.1% 

 

 Model comparison. The final step in SEM is model comparison. A chi-square test of 

difference was used to determine which of the two models (i.e., unmediated versus mediated) 

better fit the data. The null hypothesis for the chi-square test of difference is the two models fit 

the data equally well. The fit is considered better when one model has a smaller chi-square to 

degrees of freedom ratio compared to another model (Thacker, Fields, & Tetrick, 1989).  
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In the present study, Model 1A had a chi-square value of 1421.611 with 445 degrees of 

freedom, whereas Model 2A had a chi-square value of 1423.057 with 448 degrees of freedom. 

The unmediated model (1A) did not have a significantly lower ratio of chi-square value to 

degrees of freedom (i.e., 3.195 compared to the ratio for the mediated model (2A; 3.176), ∆c2(3, 

n = 593) = 1.445, p = .696. Thus, Model 1A fit the data as well as Model 2A. Stated another 

way, the mediated model did not fit the data better than the unmediated model as hypothesized. 

Although the two groups are not different at the model level, they could differ at the path 

level (Gaskin, 2016). However, based on model comparison, the addition of indirect pathways 

from minority stress through TPB constructs (i.e., in Model 2A) did not add any meaningful 

variance explained when predicting intentions to seek psychological help among sexual minority 

individuals. Therefore, the model directly predicting intentions to seek psychological help from 

minority stress, prior counseling experience, and TPB constructs (i.e., Model 1A) is considered 

the better fitting model as it is more parsimonious and accounts for a sizeable portion of variance 

in help-seeking intentions.  

Discussion 

 The goal of the present study was to test two competing models of variables influencing 

intentions to seek psychological help among sexual minority individuals utilizing constructs 

from Meyer’s (1995, 2003) minority stress theory and the Theory of Planned Behavior (TPB). 

One model stipulated that minority stress, prior counseling experience, attitudes toward seeking 

psychological help, perceived social pressure (subjective norms) to engage in psychological 

help-seeking, and perceived behavioral control (PBC) over seeking help directly predicted 

intentions to seek psychological help (see Figure 4). The second model examined an indirect 

influence of minority stress on intentions to seek psychological help through its influence on 
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help-seeking attitudes, subjective norms, and PBC, as well as examining links between prior 

counseling experience and help-seeking attitudes and intentions (see Figure 5).  

Due to issues of multicollinearity and content overlap, four latent variable structural 

equation models (SEM), in total, were tested: two models (i.e., one unmediated and one 

mediated) using parcels and items from BAPS, IASMHS, Social Norms and PBC inventories, 

and ISMHS as indicators of the latent variables, and two models (i.e., one unmediated and one 

mediated) using only TPB items as indicators based on Fishbein and Ajzen’s (2010) 

recommendations. Model fit indices suggested the unmediated and mediated models using 

parcels and items as indicators (Models 1A and 2A) better fit the data than the models using only 

TPB items (1B and 2B). Model fit indices also indicated that both Model 1A and Model 2A 

exhibited minimally satisfactory fit to the data, with Model 1A being more parsimonious. While 

no significant differences were found between the two models at the group level, differences 

were found at the path level. The major findings from the current study are summarized below, 

along with comparisons to findings from previous studies, followed by discussions of the 

strengths and limitations, and future implications from the present study. 

Hypothesis 1  

Minority stress, prior counseling experience, attitudes, subjective norms, and PBC 

will predict intentions to seek psychological help among sexual minority individuals. 

Results partially supported hypothesis 1. Prior counseling experience, help-seeking attitudes, 

subjective norms, and PBC directly predicted intentions to seek psychological help among sexual 

minority individuals in both Model 1A and 2A. The direction of the relationships between prior 

counseling experience, help-seeking attitudes, PBC, and intentions were as expected. That is, 

sexual minority individuals who had previous help-seeking experience, more positive attitudes 
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toward seeking help, and greater perceived control over seeking help had greater intentions to 

seek psychological help. Surprisingly, subjective norms negatively predicted intentions, 

suggesting the less perceived social pressure sexual minorities had regarding seeking help, the 

greater their intentions to seek psychological help. Contrary to the hypothesis, minority stress did 

not directly predict help-seeking intentions. 

 The prominence of past help-seeking behavior and TPB variables in predicting future 

intentions to seek psychological help is consistent with theory and previous research. Having 

sought psychological help in the past predicted greater intentions to seek help in the future for 

both college students (Demyan & Anderson, 2012; Ægisdóttir & Gerstein, 2009) and LGB 

individuals (Spengler & Ægisdóttir, 2015). Similarly, TPB factors have predicted intentions to 

seek psychological help for general and specific mental health concerns among different sample 

populations (Bohon et al., 2016; Hartong, 2011; Hess & Tracey, 2012; Hyland et al., 2012; Mak 

& Davis, 2014; Mo & Mak, 2009; Schomerus et al., 2009).  

It is well documented that individuals who have more positive attitudes toward seeking 

psychological help have greater intentions to seek such help (e.g., Chen at al., 2015; Hammer & 

Vogel, 2013; Schomerus et al., 2009; Smith et al., 2008; Spengler & Ægisdóttir, 2015; 

Ægisdóttir & Gerstein, 2009). Attitudes toward seeking psychological help were the strongest 

predictor of help-seeking intentions in this study, compared to subjective norms and PBC, which 

is also consistent with previous research (Armitage & Conner, 2001; Hammer & Vogel, 2013; 

Mo & Mak, 2009; Ægisdóttir & Gerstein, 2009; Ægisdóttir et al., 2011). The current study is the 

second known empirical investigation, following Spengler and Ægisdóttir (2015), to find more 

positive attitudes toward seeking psychological help predict greater help-seeking intentions 

among sexual minorities. This is the first empirical examination to find subjective norms toward 
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and PBC over seeking psychological help also predict help-seeking intentions for this 

population. Results from this study support the validity of applying TPB variables to explore 

intentions to seek psychological help among sexual minorities.  

The relationship between PBC and intentions in the present study is consistent with 

previous studies indicating greater perceived control over seeking psychological help predicts 

greater help-seeking intentions among American college students, Irish police officers, adults in 

Germany and Macao, and now sexual minorities (Bohon et al., 2016; Hartong, 2011; Hess & 

Tracey, 2012; Hyland et al., 2012; Mak & Davis, 2014; Mo & Mak, 2009; Schomerus et al., 

2009). Surprisingly, the relationship between subjective norms and help-seeking intentions was 

in the opposite direction of what was hypothesized. This finding contradicts TPB as defined by 

Fishbein and Ajzen (2010), as well as previous research, which specifies individuals who 

perceive more social pressure (greater subjective norms) to seek psychological help have greater 

intentions to seek such help (Barksdale & Molock, 2008; Christian & Abrams, 2003; Hammer & 

Vogel, 2013; Lannin et al., 2015; Mak & Davis, 2014).  

As no previous studies have examined the full TPB with sexual minorities, it is difficult 

to make direct comparisons from this study to past research. However, other studies employing 

TPB have found subjective norms negatively predicted intentions to perform various behaviors, 

including: dropping out of university, reporting concussion symptoms to coaching and medical 

staff, participating in a workplace health promotion program, using instructional techniques to 

foster critical thinking, and attending regular dental appointments (Dewberry & Jackson, 2018; 

Kroshus, Baugh, Daneshvar, & Viswanath, 2013; Röttger et al., 2017; Smith, 2015; Åstrøm, Lie, 

& Gülcan, 2018). Other studies using TPB to examine psychological help-seeking have also 

failed to find any significant relationship between subjective norms and help-seeking intentions 
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(Bohon et al., 2016; Hartong, 2011; Indovina, 2018; Mathieson, 1991). While additional research 

is needed to substantiate the findings from the present study, past research supports the 

plausibility of finding negative relationships between subjective norms and intentions. 

Compared to attitudes and PBC, in the current study subjective norms was the weakest 

predictor of intentions to seek psychological help. This is consistent with a meta-analysis of 185 

studies utilizing TPB variables (Armitage & Conner, 2001), suggesting that in some contexts 

social pressure is not as influential on behavioral intentions as TPB implies (Trafimow & Finlay, 

1996). Perhaps for sexual minorities, subjective norms influence their intentions to seek 

psychological help in opposite direction than it does other populations and in such a way that 

deviates from original TPB specifications. These speculations, however, need to be substantiated 

in additional research. The predictive power of subjective norms on intentions has also been 

attributed to issues regarding construct measurement (Armitage & Conner, 2001). 

Another explanation for these findings may be that the indicators used to measure 

subjective norms in this study (i.e., pre-existing scales) were not fully in line with TPB 

recommendations and captured other constructs that fall outside of Fishbein and Ajzen’s (2010) 

definition. More specifically, the measurement of subjective norms may have been confounded 

by sexual minority individuals’ existing social support, which has been inversely related to 

psychological help seeking in past research and with sexual minorities (Cepeda-Benito & Short, 

1998; Cramer, 1999; Knisely & Northouse, 1994; MacKay et al., 2016; Vogel & Wei, 2005). 

Although Bohon et al.’s (2016) study utilized TPB to predict intentions to seek psychological 

help for depression among college students, the Social Norms inventory they created “assessed 

perceived social support for seeking mental health services” (p. 596), and may not completely 

align with Fishbein and Ajzen’s (2010) definition of subjective norms in TPB. For example, 
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items on the Social Norms inventory such as, “My friends would not assist me in getting outside 

help for mental health problems,” does not precisely assess what “my friends” believe sexual 

minorities ought to do (i.e., injunctive norms) or what “my friends” are doing (i.e., descriptive 

norms) when it comes to their own psychological help-seeking. Revising this item to reflect 

subjective norms to a greater extent as defined by Fishbein and Ajzen (2010) might be, “My 

friends think I should seek professional help for my mental health problems” (injunctive) or 

“Most of my friends seek professional help for their mental health problems” (descriptive).  

To further explore whether this negative subjective norms-intentions relationship is 

attributable to measurement issues, this pathway was examined in the unmediated model using 

only TPB items as indicators of the latent variables (i.e., Model 1B). Results from Model 1B also 

suggested subjective norms were negatively related to intentions to seek psychological help 

among sexual minorities. Even though this path was non-significant and Model 1B did not fit the 

data as well as Model 1A, it suggests the previously described relationship is less as a result of 

construct measurement and lends preliminary support to subjective norms influencing 

psychological help-seeking intentions among sexual minorities differently from other 

populations (e.g., college students) and TPB recommendations. Further research is needed to 

determine the actual direction of the subjective norms-intentions relationship with this 

population and to help explain this deviation from TPB and past research.  

Although TPB stipulates more positive subjective norms directly predict greater 

intentions along with more positive attitudes and greater PBC, it is worth considering other 

pathways or model configurations with these, and other variables, in future research (see 

Christian & Abrams, 2003; Cialdini, 2001; Conner & Armitage, 1998; Gerrard et al., 2008; 

Hammer & Vogel, 2013; Mathieson, 1991; Vogel et al., 2005, 2007). For example, in previous 
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studies subjective norms have predicted attitudes, which in turn predicted behavioral intentions 

(Mathieson, 1991; Vogel et al., 2005). Past research has also successfully combined TPB, using 

parts and as a whole, with other theories to predict behavioral intentions, including psychological 

help-seeking (e.g., Cannon, 2019; Gerrard et al., 2008; Hammer & Vogel, 2013; Indovina, 2018; 

Mathieson, 1991). While the current study establishes sexual minorities’ intentions to seek 

psychological help are influenced by TPB constructs, further research is needed to determine the 

true nature of these relationships. 

Finally, the non-significant pathway from minority stress to help-seeking intentions was 

contrary to expectations. Again, no previous research has explicitly examined the relationship 

between these two constructs among sexual minorities making a comparison impossible. While 

these results echo past research suggesting a lack of a direct relationship between psychological 

distress and intentions to seek help (e.g., Cheang & Davis, 2014; Morgan et al., 2003; Vogel et 

al., 2005; Vogel & Wester, 2003), they are inconsistent with Spengler and Ægisdóttir´s (2015) 

findings of a positive relationship between proximal minority stress and help-seeking intentions. 

Specifically, they found negative LGB identity directly predicted greater intentions to seek 

psychological help. Spengler and Ægisdóttir (2015) used measures of internalized 

homonegativity, identity concealment, and identity acceptance concerns as indicators of their 

negative LGB identity construct, which are analogous to Meyer’s (1995, 2013) definition of 

proximal minority stress processes. The inconsistent results between Spengler and Ægisdóttir 

(2015) and the current study may be due to measurement issues.  

In this study, items from the LGBT Minority Stress Measure (Outland, 2016) were used 

as indicators of the latent variable while Spengler and Ægisdóttir (2015) used subscales from the 

Lesbian, Gay, and Bisexual Identity Scale (LGBIS; Mohr & Kendra, 2011). As these two 
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measures were designed to assess separate concepts (i.e., minority stress versus LGB identity), 

they are likely capturing different overarching constructs. However, considering the issues that 

arose in this study when factor analyzing the LGBT Minority Stress Measure, it is worth 

considering employing other measures to assess minority stress as they may reveal a more 

accurate relationship with intentions to seek psychological help. 

Hypothesis 2  

Attitudes, subjective norms, and PBC will partially mediate the relationship 

between minority stress, prior counseling experience, and intentions to seek psychological 

help among sexual minority individuals. There will also be a direct relationship between 

prior counseling experience and intentions to seek psychological help. 

 While results from testing Model 2A revealed significant indirect pathways from 

minority stress to intentions to seek psychological help, the unmediated model (Model 1A) was 

determined to better fit the data when selecting the best fitting model. Thus, the following review 

and discussion of the findings should be considered preliminary. Further research is needed to 

substantiate these findings and to determine the true nature of the relationships among minority 

stress, prior counseling experience, and TPB variables.  

Contrary to hypothesis 2, SEM results from testing Model 2A revealed only two of the 

three TPB variables mediated the relationship between minority stress and help-seeking 

intentions. The direct path between minority stress and intentions was not significant, suggesting 

both subjective norms and PBC fully mediated the relationship between minority stress and help-

seeking intentions for sexual minorities. In other words, minority stress predicted intentions to 

seek psychological help due to its effect on subjective norms and PBC. However, the nature of 

these paths deviated from TPB guidelines. That is, results indicated for one path, increases in 
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minority stress resulted in less perceived social pressure to seek psychological help, which then 

resulted in greater intentions to seek such help, while in a separate path, greater minority stress 

was related to less perceived control over seeking help, which then resulted in lower help-

seeking intentions. While these two indirect pathways were statistically significant on their own, 

these findings are illogical when considered together within the context of the full TPB model. 

Further research is needed to clarify the influence of minority stress on TPB constructs and 

psychological help-seeking for sexual minorities. Contrary to hypothesis 2, attitudes toward 

seeking psychological help did neither mediate the relationship between minority stress and 

intentions to seek help, nor the relationship between prior counseling experience and help-

seeking intentions. However, prior help-seeking behavior directly predicted intentions to seek 

psychological help as expected. 

Even though the more complex model suggesting TPB variables mediated the 

relationship between minority stress and prior counseling experience and help seeking intentions 

(Model 2A) did not yield a better fit than the unmediated model discussed earlier, it represents 

the first empirical investigation to find significant relationships between minority stress, prior 

counseling experience, and TPB variables. Results indicated greater minority stress was related 

to less perceived social pressure (subjective norms) to engage in seeking psychological help, 

which in turn was linked with greater help-seeking intentions. Results also indicated less 

minority stress was associated with greater perceived control over seeking psychological help, 

which in turn was related to greater intentions to seek such help.  

If it is true that minority stress impacts sexual minorities’ psychological help-seeking, 

this could hint at a larger public health issue regarding the detrimental impact of minority stress 

on sexual minorities’ capacity to access mental health services when they might need them the 
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most. This mediation model (Model 2A) needs to be reassessed by future research to determine 

whether or not these relationships between minority stress, prior counseling experience, and TPB 

variables are accurate for sexual minorities. While direct comparisons with past research is 

impossible, previous studies examining social support, perceived control, and psychological 

help-seeking provide some support for the possibility of such relationships in the present study. 

For instance, past research suggests individuals are more likely to seek psychological help when 

their distress is high and social support is low (Cepeda-Benito & Short, 1998; Cramer, 1999; 

Kenny, Dooley, & Fitzgerald, 2016; Vogel & Wei, 2005), which may help to explain the link 

from minority stress to help-seeking intentions through subjective norms. Further research is 

needed to verify this relationship, as well as the indirect path from minority stress to help-

seeking intentions through PBC. 

Although PBC fully mediated the relationship between minority stress and help-seeking 

intentions in Model 2A, the pathway between minority stress and PBC was in the opposite 

direction of what was hypothesized. No previous studies were located examining the influence of 

any stressors on help-seeking intentions through its influence on PBC. However, it could be that 

lower minority stress results in sexual minorities feeling greater internal locus of control (as 

captured by PBC) which leads to greater intentions to seek psychological help. Past research 

indicates lower stress is linked to greater internal locus of control (Roddenberry & Renk, 2010), 

which among sexual minorities, has been found to buffer between discrimination or stress and 

negative physical and psychological outcomes for this population (Cadinu, Maass, Lombardo, & 

Frigerio, 2006; Carter et al., 2014; Hay & Diehl, 2010; Rosenberry & Renk, 2010), and could 

decrease their need for various healthcare services. 
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The lack of a direct relationship between minority stress and attitudes toward seeking 

psychological help was somewhat surprising as attitudes have been found to mediate 

relationships between various predictors and help-seeking intentions (e.g., Chen et al., 2015; 

Cramer, 1999; Hammer & Vogel, 2013; Shaffer et al., 2006; Smith et al., 2008; Tirpak & 

Schlosser, 2015; Vogel & Wester, 2003; Vogel et al., 2005, 2008). Yet, this finding is consistent 

with previous research involving sexual minorities (e.g., Spengler & Ægisdóttir, 2015). 

Similarly, no direct path emerged from prior counseling experience to help-seeking attitudes as 

hypothesized. This was also surprising as prior counseling experience and help-seeking attitudes 

were assessed using the same indicators as Spengler and Ægisdóttir’s (2015) study which 

revealed past help-seeking behavior directly predicted more positive help-seeking attitudes 

among LGB individuals; other studies have also found past help-seeking to be related to more 

positive help-seeking attitudes (e.g., Kim & Lee, 2014; Vogel et al., 2005; Ægisdóttir & 

Gerstein, 2009). While a direct pathway from prior counseling experience to help-seeking 

attitudes was not discovered in this study, there exists support for this relationship in the 

literature. This discrepancy may be related to the current study’s larger sample size compared to 

these other studies. That is, previous research may have found support for a relationship between 

past help-seeking behavior and help-seeking attitudes because the power of their significance 

tests was lower, potentially resulting in a false positive result.    

While results from testing Model 2A yielded significant indirect pathways from minority 

stress to help-seeking intentions through subjective norms and PBC, it did not account for 

significantly more variance when compared to the unmediated model (Model 1A). Results from 

Model 2A are preliminary in nature and additional research is needed reassess this model. Future 
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studies will help to clarify if and to what extent minority stress influences psychological help-

seeking (e.g., TPB constructs) among sexual minority individuals.   

Hypothesis 3  

The partially mediated model will better fit the data than the unmediated model. 

 Model comparison results from the current study did not support hypothesis 3. The chi-

square test of difference was not significant when comparing the unmediated model (1A) to the 

mediated model (2A). That is, both models fit the data equally well; one did not fit the data better 

than the other. The only difference between these two models was the unmediated model (Model 

1A) accounted for slightly more variance when predicting intentions to seek psychological help 

among sexual minorities (i.e., 78.5% versus 78.1%). This result is inconsistent with TPB as 

defined by Fishbein and Ajzen (2010) and past studies. For example, Indovina (2018) found a 

mediated model using TPB better fit the data than an unmediated model when examining 

intentions to seek couples therapy among college students. As such, Model 1A in the current 

study was selected as the better fitting model as it was more parsimonious while still accounting 

for a considerable portion of variance in help-seeking intentions.  

In sum, the results from the present study support that (1) prior counseling experience, (2) 

more positive attitudes toward seeking psychological help, (3) less social pressure to engage in 

psychological help-seeking, and (4) greater perceived control over seeking psychological help 

predict greater intentions to seek psychological help among sexual minorities. Further research is 

needed to substantiate these findings. This study extends existing research on psychological 

help-seeking by demonstrating that aspects of TPB predict intentions to seek psychological help 

for this population. Results should be interpreted cautiously while considering the various 

strengths and limitations of the current study. 
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Strengths and Limitations 

 A strength of this study was using SEM to model and examine relationships among the 

variables of interest, and to incorporate error into the analysis rather than assuming the modeled 

constructs were measured without error. The constructs and models included in this study were 

also based on theory and previous research. Additionally, this study addressed several 

weaknesses from past studies using TPB, such as failing to use validated measures as indicators 

or using measures that failed to accurately represent the latent constructs as delineated by TPB.  

 The current study utilized validated scales and measures which have been used in 

previous research. Cronbach’s alpha reliabilities reported in this study were comparable to or 

better than those values listed in past studies. While ultimately unsuccessful, the present study 

attempted to use other scales, in addition to items based on TPB guidelines, to improve the 

accuracy of measuring the theoretical constructs and to supplement construct coverage (Ajzen, 

1985; Gerrard et al., 2008). This study also included PBC when examining predictors of help-

seeking intentions. Previous studies have excluded PBC from their analyses even though it is a 

central component of TPB and has demonstrated high predictive validity (Bohon et al., 2016; 

Mak & Davis, 2014; McCaul et al., 1993). Additional strengths of the present study include the 

sample size recruited, which can be challenging when targeting specific minority populations, 

and the intentional focus on the sexual minority community where there has been a paucity of 

research regarding psychological help-seeking.   

 As with every empirical endeavor, there are limitations in the present study that need to 

be considered when interpreting the results. First, snowball and convenience sampling 

procedures were used, resulting in a sample not representative of the entire sexual minority 

population. For example, the final sample included a high number of psychologically minded 
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individuals (i.e., recruited from professional psychological organizations) whose responses might 

be considerably different from individuals who are not in psychology-related fields. Thus, the 

current findings cannot be generalized to all sexual minority individuals. Although random 

sampling would have ensured greater representativeness, it was not feasible in this study due to 

limited resources. Second, the current study employed a correlational design which limits the 

possibility of making causal inferences. Third, this study relied on self-report measures which 

are susceptible to biases, such as social desirability. Fourth, all participants were combined into 

one group for analyses as there were not adequate numbers to divide them into multiple 

categories based on sexual identity. This should be considered for future research as there may 

be potential differences in sexual minority individuals’ experiences of minority stress and 

different factors influencing their intentions to seek psychological help based on their specific 

sexual minority identity (e.g., people who identify as gay or lesbian versus people who identify 

as bisexual, queer, or pansexual).  

 A fifth limitation is that the LGBT Minority Stress Measure (Outland, 2016) is relatively 

new and lacks cross-validation. A psychometrically sound measure of overarching minority 

stress among sexual minority individuals does not yet exist but could aid in identifying and 

validating relationships between this construct and psychological help-seeking with this 

population. Regarding the scales used to measure TPB constructs, another limitation is that these 

items were fairly general and did not specifically ask participants about seeking psychological 

help for a particular mental health issue or when they are in distress. These items and measures 

may have failed to fully capture TPB constructs as intended. Past research suggests TPB may 

better predict intentions when the target behavior is more specific or in the short term. It is 

theorized that limiting the scope of the target behavior increases the saliency of attitudes, 
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subjective norms, and PBC toward that behavior for individuals and leads to more accurate 

predictions of intentions and actual behavior (Ajzen, 2011; Fishbein & Ajzen, 2010; McEachan, 

Conner, Taylor, & Lawton, 2011). It may be beneficial for researchers to consider this when 

conducting future studies on psychological help-seeking. Additionally, the present study utilized 

behavioral intentions as a proxy for actual behavior and did not collect data on participants’ 

actual help-seeking behavior. While this is common practice, it limits the conclusions that can be 

drawn regarding the impact of the model variables on sexual minorities actually seeking and 

utilizing psychological help.  

 Finally, the lack of better model fit is a limitation to the present study. While both Model 

1A and Model 2A accounted for over 70% of the variance in intentions to seek psychological 

help, the model fit was minimally satisfactory. There is also a sizeable portion of variance that 

remains unaccounted for (i.e., almost 30%) indicating there are other influential factors which 

need to be identified and examined to better understand sexual minorities’ intentions to seek 

psychological help. It is possible that TPB influences help-seeking intentions differently for 

sexual minorities compared to other populations. Similarly, there may be other factors specific to 

the sexual minority population which significantly impact their intentions to seek psychological 

help. Despite these limitations, this is the first study to use SEM and the full TPB to explore the 

relationship between minority stress and intentions to seek psychological help among sexual 

minority individuals. This study makes meaningful contributions to the extant bodies of literature 

for both minority stress and psychological help-seeking and will hopefully stimulate further 

research on these topics. 
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Implications for Theory, Research, and Practice 

Theoretical implications. While conclusions drawn from a single sample of sexual 

minority individuals should be interpreted with caution, the results from the present study still 

have implications for theory. Considering the lack of psychological help-seeking research with 

sexual minorities, it was important to explore factors influencing their intentions to seek 

psychological help. Given the past success of using TPB to delineate factors affecting intentions 

to engage in a specific behavior, it was a logical choice to employ this model to aid in 

understanding the psychological help-seeking of sexual minorities. While existing research 

suggests sexual minorities utilize mental health services to a greater extent than heterosexual 

individuals, this was one of the first few studies to illuminate specific factors influencing 

psychological help-seeking in this population.  

Results support the utility of applying TPB when investigating psychological help-

seeking among sexual minorities, and thus provided partial support for this theory in this context. 

There was theoretical rationale for linking minority stress with TPB variables given support for 

relationships between minority stress and psychological distress, and between psychological 

distress and intentions to seek psychological help. While results from the current study did not 

support this proposed connection, this study provided preliminary evidence that minority stress 

may indirectly influence help-seeking intentions through subjective norms to engage in and PBC 

over seeking psychological help. 

 Findings from the present study also emphasize the significance of positive attitudes in 

predicting help-seeking intentions among sexual minorities, considering attitudes were the 

strongest predictor of intentions to seek psychological help. Similarly, the results highlighted the 

relevance of subjective norms and PBC in predicting help-seeking intentions with this 
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population. No link was found between previous counseling experience and help-seeking 

attitudes as anticipated, but there was a significant link to help-seeking intentions. This reiterates 

the value of including past behavior in TPB-based models and in the context of psychological 

help-seeking.  

Research implications. Previous calls have been made to expand the psychological help-

seeking literature with regard to different populations (e.g., racial and ethnic minorities, gender 

and sexual identities, age cohorts, geographic locations, etc.) (Ægisdóttir & Gerstein, 2009). As 

such, additional research is needed on sexual minorities in this context, particularly with regard 

to connections between minority stress and TPB variables. Although the mediated model (Model 

2A) was not supported by SEM analyses in this study, future studies may want to reassess the 

extent to which minority stress is related to help-seeking intentions among sexual minorities. To 

do this, future researchers may want to consider including additional factors or paths in the 

proposed models to help reveal the connections between minority stress, TPB constructs, and 

intentions to seek psychological help and to account for the remaining percentage of variance in 

help-seeking intentions. Additionally, it would be helpful in future studies to directly assess 

actual behavior to validate the assumed predictive power of intentions in the context of 

psychological help-seeking. 

It might be beneficial to include a psychological distress variable in future models 

examining the relationship between minority stress and TPB constructs, considering there is 

substantial literature indicating minority stress is related to psychological distress. This could 

investigate whether a relationship between minority stress and psychological distress influences 

TPB variables or general psychological help-seeking for sexual minorities. Similarly, attitudes 

toward seeking psychological help have been found to mediate relationships between various 
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constructs and help-seeking intentions (Chen et al., 2015; Cramer, 1999; Hammer & Vogel, 

2013; Mathieson, 1991; Shaffer et al., 2006; Smith et al., 2008; Tirpak & Schlosser, 2015; Vogel 

& Wester, 2003; Vogel et al., 2005, 2008).  

It could be advantageous to further explore factors affecting attitudes toward seeking 

psychological help with sexual minorities, considering this was the strongest predictor of 

intentions in the current study and there is a well-supported relationship in the literature between 

attitudes and intentions. For example, examining gender within the context of psychological 

help-seeking among sexual minorities could be useful as there is a well-documented gender 

effect for help-seeking attitudes (Demyan & Anderson, 2012; Vogel & Wester, 2003; Ægisdóttir 

& Gerstein, 2009). Similarly, it would be valuable to examine the intersection of racial and 

sexual identity, as racial differences on help-seeking attitudes are also well-established 

(Narendorf, Munson, Ben-David, Cole, & Scott, 2018).  

In the current study, it is possible that the homogeneity of the participant sample could 

have flattened the impact of minority stress on help-seeking intentions. Aside from their sexual 

minority identities, participants primarily reported majority or privileged identities, i.e., young, 

psychologically minded, cisgender, White individuals with access to higher education and 

technological resources. This could have limited the dimensionality of minority stress 

experiences compared to individuals who hold more than one minority identity. Examining 

psychological help-seeking with more diverse samples in future studies is crucial considering 

individuals with multiple marginalized or oppressed identities experience the most hostile 

environments (Kosciw et al., 2018) and are at greater risk for mental health concerns (Balsam, 

Molina, Beadnell, Simoni, & Walters, 2011). Thus, it is important to consider the intersection 

and influence of other minority identities, in addition to sexual orientation, when exploring 
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minority stress and psychological help-seeking to capture individuals’ unique, lived experiences, 

as well as their needs regarding mental health services. 

Finally, future research could improve upon the present study by addressing the 

methodological limitations described above. Researchers may want to target improving construct 

representation of minority stress and improving model fit to draw more confident conclusions 

about relationships among minority stress, TPB, and psychological help-seeking. Future studies 

may also benefit from dividing participants into categories, such as having had past help-seeking 

behavior versus no past behavior, or based on specific sexual minority identities, to help clarify 

findings from the present study and reveal potential between-groups differences in seeking 

psychological help (e.g., gay/lesbian individuals compared to bisexual individuals or other sexual 

minority identities). Additionally, it would be beneficial to investigate other important topics 

related to sexual minority individuals and psychological help-seeking. For example, future 

studies could examine help-seeking preferences within the sexual minority community for 

different sources, including both informal (e.g., friends versus family) and formal (professional). 

Continuing to examine the factors influencing the mental health and psychological help-seeking 

of sexual minorities will help to better understand which variables facilitate and impede seeking 

such help, which then has practical implications for the health and well-being of this population.  

Practice implications. Several practical implications can be drawn from the current 

study, even though further research is needed to provide greater context surrounding 

psychological help-seeking among sexual minorities. Mental health professionals could use these 

results to design outreach programming for individuals within sexual minority communities to 

provide psychoeducation about seeking mental health services. More specifically, results from 

this study suggest attitudes toward seeking psychological help have significant influence on 
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intentions (and behavior, by proxy) to seek such help. Results also imply it may be important to 

address potential stigma toward or negative social pressure to engage in seeking psychological 

help that sexual minority individuals might possess. Additionally, it may be important to address 

the perceived control sexual minorities’ have over seeking psychological help. 

Efforts with the goal of increasing mental health service utilization among sexual 

minorities might want to focus on attitudes by providing information and examples of the 

effectiveness of therapy when coping with life stressors and stressors related to minority 

identities in American society. Programming may also want to aid in reducing any stigma, 

negative social pressure, and barriers that hinder sexual minorities’ from seeking psychological 

help by providing affirming and accessible services and support (APA, 2012). Perhaps 

testimonials from individuals in sexual minority communities who have sought mental health 

counseling could help to increase positive attitudes and subjective norms toward seeking 

psychological help.  

It is also imperative that health professionals from all disciplines stay up-to-date on 

guidelines and practices with this population to provide the most effective and affirming care 

(APA, 2012; Pachankis & Goldfried, 2013). This is important considering not only the 

detrimental impact of minority stress on the mental and physical health of sexual minorities, but 

also the harmful impact of prejudice or discrimination from healthcare providers on these 

individuals seeking and utilizing available care and support (APA, 2009; Burgess et al., 2007; 

MacKay et al., 2017; McNair & Bush, 2016; Ollen, 2018; Romanelli & Hudson, 2017; Saulnier 

2002). Furthermore, results from this study highlight factors which may influence mental health 

treatment adherence and success. Mental health professionals may want to consider taking time 

to address any concerns, myths, or benefits of treatment when working with sexual minority 



SEXUAL MINORITIES & PSYCHOLOGICAL HELP-SEEKING 81 

clients compared to other health care services. For example, mental health providers might want 

to assess prior counseling experience, and attitudes, social pressures, and perceived control 

toward seeking psychological help at the beginning of treatment. Several professional 

organizations have published practice guidelines and recommendations for mental health 

practitioners who work with clients identifying within sexual minority communities to ensure the 

provision of ethical, affirming, and effective services (e.g., ACA, 2012; APA, 2012; NASP, 

2017; NASW, 2003).   

Summary and Conclusions 

 In conclusion, the present study examined the relationship among variables influencing 

intentions to seek psychological help for sexual minority individuals, which included minority 

stress, prior counseling experience, attitudes, subjective norms, and PBC. SEM was used to test 

and compare model fit of competing models using pre-existing measures and TPB items as 

indicators of the latent construct. Results of the analyses found Model 1A and Model 2A using 

the pre-existing measures provided better fit to the data than the models only using TPB items as 

indicators. SEM analyses also revealed sexual minorities with prior counseling experience, more 

positive attitudes, less perceived social pressure (subjective norms) to engage in, and greater 

PBC over seeking psychological help had greater intentions to seek psychological help. Contrary 

to expectations, minority stress did not directly predict intentions to seek psychological help. 

These findings advocate that interventions directed at increasing intentions to seek psychological 

help among sexual minorities should focus on: (a) improving individuals’ attitudes, (b) reducing 

stigma or negative social pressure, and (c) increasing perceived control to ensure these 

individuals are able to seek such help when needed. The current study is the first empirical 
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investigation to examine factors influencing intentions to seek psychological help among sexual 

minorities by employing minority stress, full TPB, and SEM.
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Appendix A: Recruitment Letter 

 

Hello, 

 

My name is Rachael Collins and I am a fourth-year doctoral candidate in the Department of 

Counseling Psychology, Social Psychology, and Counseling. I am conducting a study about 

factors influencing mental health help-seeking intentions among those who identify as sexual 

minorities. This study will consist of questions about your attitudes toward mental health 

counseling. It should take approximately 25 to 30 minutes to complete. This study has received 

Institutional Review Board (IRB) approval through Ball State University (IRB #1197251-1). 

 

Please consider participating in this study by following the link below if you are: 

1) Ages of 18 and over, AND 

2) Identify as a sexual minority (e.g., bisexual, gay, lesbian, queer, questioning, pansexual, 

etc.) 

 

Link to survey: https://bsu.qualtrics.com/jfe/form/SV_b8CxfoiC0GSl4FL 

(Or for BSU students currently enrolled in CPSY courses: https://bsu-cpsy.sona-systems.com) 

 

**If you are aware of other individuals who meet the study’s criteria listed above, please forward 

this letter and link to the survey to them. 

 

At the end of the survey, you will be given an opportunity to choose one of three incentives: 

a) You may enter your information for an opportunity to receive one of 20 electronic $10 

gift cards, 

b) You may select to have $2 donated to an LGBTQ+ organization, OR 

c) If you are currently enrolled in a CPSY course, you may receive 1 hour of research credit 

for your participation. 

 

Your participation is completely voluntary, and all responses will be anonymous and 

confidential. You may withdraw from the study at any time without penalty. 

 

For questions regarding the study or sharing this letter with others, please do not hesitate to 

contact me (Principal Investigator) at rmcollins@bsu.edu, or Dr. Stefanía Ægisdóttir, Faculty 

Advisor, at stefaegis@bsu.edu. I greatly appreciate your assistance and support. 

 

Thank you very much, 

 

Rachael Collins, M.A.
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Appendix B: Informed Consent 

 

Ball State University, Muncie, IN 

CONSENT TO ACT AS A HUMAN RESEARCH SUBJECT 

 

Dear potential participant, 

  

You are being asked to participate in a study on mental health help-seeking intentions among 

those who identify as sexual minorities. Participation is completely voluntary, and all responses 

will be anonymous. You may withdraw from the study at any time without penalty. Ball State 

University’s Institutional Review Board has approved this study (IRB #1197251-1). Please read 

the information below before deciding if you want to participate.  

  

STUDY PURPOSE AND RATIONALE 

The purpose of this study is to understand factors involved in help-seeking for mental health 

concerns among sexual minority individuals. The results of this study will help mental health 

professionals understand the mechanisms by which sexual minority individuals decide to seek 

therapy and may build upon the steps taken by program creators at University Counseling 

Centers and other agencies to get sexual minority individuals into counseling. 

  

INCLUSION/EXCLUSION CRITERIA 

Inclusion Requirements 

You are eligible to participate in this study if you: 

• Are 18 years old or older, 

• Identify as a sexual minority (e.g., bisexual, gay, lesbian, queer, questioning, pansexual, 

etc.) 

  

Time Commitment 

This study will involve approximately 25–30 minutes of your time. 

 

Exclusion Criteria 

Participants self-identifying as exclusively heterosexual/straight or rating themselves as 

exclusively attracted toward individuals of the opposite sex will be excluded from this study. 

  

PARTICIPATION PROCEDURES AND DURATION 

This study will consist of demographic questions, followed by questionnaires about your 

experiences with minority stress, and your attitudes, perceived norms, perceived behavioral 

control, and intentions regarding seeking mental health counseling. 

 

DATA CONFIDENTIALITY AND ANONYMITY 

All data will be maintained as anonymous and no identifying information such as names will 

appear in any publication or presentation of the data. 

 

STORAGE OF DATA AND DATA RETENTION PERIOD 

Data Storage 

All data collected will be stored on a password-protected laptop, which will be kept private. 



SEXUAL MINORITIES & PSYCHOLOGICAL HELP-SEEKING 95 

  

Data Access 

Only the researchers named on the second page of this form will have access to study records.  

  

Data Retention 

The researchers intend to keep the research data indefinitely to analyze the data and to test 

additional hypotheses regarding psychological help seeking among sexual minority individuals at 

a later date.   

 

RISKS OR DISCOMFORTS  

This study involves no more than minimal risk. There are no known harms or discomforts 

associated with this study beyond those encountered in normal daily life. You may experience 

slight emotional discomfort as the topic discussed may be considered personal and/or sensitive. 

Participation in this study is completely voluntary and you are free to withdraw from the study at 

any time, without penalty or prejudice from the researchers.  

 

Who to Contact Should You Experience Any Negative Effects from Participating in this Study 

If any emotional discomfort arises in relation to participation in this study, please contact any of 

the following resources:  

 

• The Ball State University Counseling Center at (765) 285-1736,  

• The LGBT National Help Center for resources, hotlines, or chatlines, 

• The Trevor Project or It Gets Better Project for resources and immediate help (e.g., 

hotlines),  

• Text “LGBTQ” to the Crisis Text Line at 741741, or call the National Suicide Prevention 

Lifeline at 1-800-273-8255 (online chat also available), or 

• Additional mental health resources may be found at the National Alliance on Mental 

Illness website 

 

VOLUNTARY PARTICIPATION 

Your participation in this study is completely voluntary and you are free to withdraw your 

permission at any time for any reason without penalty or prejudice from the investigator. Please 

feel free to ask any questions of the investigator before signing this form and at any time during 

the study.  

 

COMPENSATION, COSTS, AND REIMBURSEMENT 

Compensation for Participation 

Upon completion of the questionnaires, you will be given an opportunity to choose between two 

incentives: a) you may enter your information for an opportunity to receive one of 20 electronic 

$10 gift cards, or b) you may select to have $2 donated to an LGBTQ+ organization. Participants 

from the CPSY research pool may instead receive 1 class research participation credit if 

applicable.  

 

IRB CONTACT INFORMATION 

For questions about your rights as a research subject, please contact the Director, Office of 

Research Integrity, Ball State University, Muncie, IN 47306, (765) 285-5070 or at irb@bsu.edu. 
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If you have any comments, concerns, or questions regarding the conduct of this research please 

contact the research team listed below. 

 

RESEARCH CONTACT INFORMATION 

Principal Investigator:  

Rachael Collins, Graduate Student 

Department of Counseling Psychology 

Ball State University 

Muncie, IN 47306 

Telephone: (765) 285-8040 

Email: rmcollins@bsu.edu 

 

Faculty Supervisor:  

Dr. Stefanía Ægisdóttir  

Department of Counseling Psychology 

Ball State University 

Muncie, IN 47306 

Telephone: (765) 285-8040   

Email: stefaegis@bsu.edu 

 

CONSENT 

By selecting “Yes” below, I agree to participate in this research project. I have had the study 

explained to me and my questions have been answered to my satisfaction. I have read the 

description of this project and give my consent to participate. I understand that I can receive a 

copy of this informed consent form to keep for future reference. To the best of my knowledge, I 

meet the inclusion/exclusion criteria for participation (described on the previous pages) in this 

study. 

 

Do you agree to the information above and consent to participate in this study? 

• Yes 

• No 
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Appendix C: The LGBT Minority Stress Measure 

 

Instructions: Please read each statement carefully, and then indicate how frequently the situation 

described occurs in your life. OR 

Please read each statement carefully, and then indicate how much you agree or disagree with the 

statement. 

 

Scoring: The Community Connectedness subscale should be reverse scored before it is included 

with the total score. The measure is scored by averaging all of the items. Total scores can range 

from 1 to 5, with higher scores indicating greater LGBT minority stress. 

 

Identity Concealment – 4 items 

(1 – never happens, 2 – happens a little bit, 3 – happens sometimes, 4 – happens a lot, 5 – 

happens all of the time) 

 

1. I avoid telling people about certain things in my life that might imply I am LGBT. 

2. I avoid talking about my romantic life because I do not want others to know I am LGBT. 

3. I do not bring a date to social events because I do not want others to know I am LGBT. 

4. I limit what I share on social media, or who can see it, because I do not want others to know I 

am LGBT. 

 

Everyday Discrimination/Microaggressions – 4 items 

(1 – never happens, 2 – happens a little bit, 3 – happens sometimes, 4 – happens a lot, 5 – 

happens all of the time) 

 

5. I am expected to educate non-LGBT people about LGBT issues. 

6. People have re-labeled my identity or referred to me by a name/pronouns that are different 

than how I identify myself. 

7. When in an organization or activity that is sorted by gender, I feel out of place because I am 

LGBT.  

8. I have been accused of being too defensive or politically correct when talking about LGBT 

issues with someone who is not LGBT.  

 

Rejection Anticipation – 4 items 

(1 – never happens, 2 – happens a little bit, 3 – happens sometimes, 4 – happens a lot, 5 – 

happens all of the time) 

 

9. When I meet someone new, I worry that they secretly do not like me because I am LGBT. 

10. I brace myself to be treated disrespectfully because I am LGBT. 

11. I expect that others will not accept me because I am LGBT. 

12. I worry about what will happen if people find out I am LGBT. 

 

Discrimination Events – 4 items 

(1 – never happens, 2 – happens a little bit, 3 – happens sometimes, 4 – happens a lot, 5 – 

happens all of the time) 
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13. I have been excluded from an organization (e.g., a religious group, sports team, etc.) because 

I am LGBT. 

14. I have been pressured to receive unnecessary services or been denied service, by a healthcare 

professional because I am LGBT. 

15. I have received poor service at a business because I am LGBT.  

16. I have been treated unfairly by supervisors or teachers because I am LGBT. 

 

Internalized Stigma – 3 items 

(1 – strongly disagree, 2 – disagree, 3 – neither disagree nor agree, 4 – agree, 5 – strongly agree) 

 

17. If I was offered the chance to be someone who is not LGBT, I would accept the opportunity. 

18. I wish I wasn’t LGBT. 

19. I envy people who are not LGBT. 

 

Victimization Events – 3 items 

(1 – never happens, 2 – happens a little bit, 3 – happens sometimes, 4 – happens a lot, 5 – 

happens all of the time) 

 

20. I have been verbally harassed or called names because I am LGBT. 

21. Others have threatened to harm me because I am LGBT. 

22. I have been bullied by others because I am LGBT. 

 

Community Connectedness – 3 items 

(1 – strongly disagree, 2 – disagree, 3 – neither disagree nor agree, 4 – agree, 5 – strongly agree) 

 

23. I feel that I could find information and pamphlets on LGBT issues. 

24. I feel that I could find professional services for LGBT issues if I needed to. 

25. I feel that I could find a public space that is supportive of LGBT activities. 

 



SEXUAL MINORITIES & PSYCHOLOGICAL HELP-SEEKING 99 

Appendix D: Beliefs About Psychological Services (BAPS) 

 

Please read the following statements and rate them using the scale provided. For each item, 

select the number that most accurately reflects your attitude toward seeking counseling. 

 

Strongly Disagree  (1) (2) (3) (4) (5) (6)  Strongly Agree 

 

1. If a good friend asked my advice about a serious problem, I would recommend that they see a 

counselor. 

2. I would be willing to confide my intimate concerns to a counselor. 

3. Seeing a counselor is helpful when you are going through a difficult time in your life. 

4. At some future time, I might want to see a counselor. 

5. I would feel uneasy going to a counselor because of what some people might think. 

6. If I believed I were having a serious problem; my first inclination would be to see a counselor. 

7. Because of their training, counselors can help you find solutions to your problems. 

8. Going to a counselor means that I am a weak person. 

9. Counselors are good to talk to because they do not blame you for the mistakes you have made. 

10. Having received help from a counselor stigmatizes a person’s life. 

11. There are certain problems that should not be discussed with a stranger such as a counselor. 

12. I would see a counselor if I were worried or upset for a long period of time. 

13. Counselors make people feel that they cannot deal with their problems. 

14. It is good to talk to someone like a counselor because everything you say is confidential. 

15. Talking about problems with a counselor strikes me as a poor way to get rid of emotional 

conflicts. 

16. Counselors provide valuable advice because of their knowledge about human behavior. 

17. It is difficult to talk about personal issues with highly educated people such as counselors. 

18. If I thought I needed counseling; I would get this help no matter who knew I was receiving 

assistance. 

 

Intent: Items 1, 2, 3, 4, 6, 12 (will be used to assess intentions) 

Stigma Tolerance: Items 5, 8, 10, 11, 13, 15, 17, 18 (will be used to assess attitudes) 

Expertness: Items 7, 9, 14, 16 (will be used to assess attitudes) 

 

Items 5, 8, 10, 11, 13, 15, 17 are reverse scored. 
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Appendix E: Inventory of Attitudes Toward Seeking Mental Health Services (IASMHS) 

 

The term professional refers to individuals who have been trained to deal with mental health 

problems (e.g., psychologists, psychiatrists, social workers, and family physicians). The term 

“psychological problems” refers to reasons individuals might visit a professional. For each item, 

indicate whether you disagree, somewhat disagree, are undecided, somewhat agree, or agree: 

 

1. There are certain problems which should not be discussed outside of one’s immediate family. 

2. I would have a very good idea of what to do and who to talk to if I decided to seek 

professional help for psychological problems.  

3. I would not want my significant other (spouse, partner, etc.) to know if I were suffering from 

psychological problems.  

4. Keeping one’s mind on a job is a good solution for avoiding personal worries and concerns. 

5. If good friends asked my advice about a psychological problem, I might recommend that 

they see a professional. 

6. Having been mentally ill carries with it a burden of shame. 

7. It is probably best not to know everything about oneself. 

8. If I were experiencing a serious psychological problem at this point in my life, I would be 

confident that I could find relief in psychotherapy. 

9. People should work out their own problems; getting professional help should be a last resort. 

10. If I were to experience psychological problems, I could get professional help if I wanted to.  

11. Important people in my life would think less of me if they were to find out that I was 

experiencing psychological problems. 

12. Psychological problems, like many things, tend to work out by themselves. 

13. It would be relatively easy for me to find the time to see a professional for psychological 

problems.  

14. There are experiences in my life I would not discuss with anyone. 

15. I would want to get professional help if I were worried or upset for a long period of time. 

16. I would be uncomfortable seeking professional help for psychological problems because 

people in my social or business circles might find out about it.  

17. Having been diagnosed with a mental disorder is a blot on a person’s life. 

18. There is something admirable in the attitude of people who are willing to cope with their 

conflicts and fears without resorting to professional help. 

19. If I believed I were having a mental breakdown, my first inclination would be to get 

professional attention. 

20. I would feel uneasy going to a professional because of what some people would think. 

21. People with strong characters can get over psychological problems by themselves and would 

have little need for professional help. 

22. I would willingly confide intimate matters to an appropriate person if I thought it might help 

me or a member of my family. 

23. Had I received treatment for psychological problems, I would not feel that it ought to be 

“covered up.” 

24. I would be embarrassed if my neighbor saw me going into the office of a professional who 

deals with psychological problems.  
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Psychological openness: 1, 4, 7, 9, 12, 14, 18, 21 

Help-seeking propensity: 2, 5, 8, 10, 13, 15, 19, 22  

Indifference to stigma: 3, 6, 11, 16, 17, 20, 23, 24  

 

*Items 3, 11, 16, and 24 will be used to assess for subjective norms 

*Items 2, 10, and 13 will be used to assess for perceive behavioral control (PBC) 

 

Items 1, 3, 4, 6, 7, 9, 11, 12, 14, 16, 17, 18, 20, 21, and 24 will be reverse coded 
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Appendix F: ISMHS and Social Norms and Perceived Behavioral Control Inventories 

 

Intention to Seek Mental Health Services (ISMHS) 

 

1. I trust that I would speak to a counselor about a mental disorder. + 

2. I would not choose to get help for mental health problems. – 

3. I would never get psychological counseling. – 

4. I would not decide to get help from mental health professionals, if I had mental health 

problems. – 

5. I would seek treatment for mental health problems even if barriers stood in my way. + 

6. I would not talk to a counselor, if I had mental health problems. – 

7. I would take steps to seek out mental health professionals, if I had mental health problems. + 

8. I expect that I would not speak to a counselor about mental health problems. – 

9. If I had mental health problems, I would make plans to get help from a professional. + 

10. I would research ways to get help for mental health problems. + 

11. I would make up my mind to get treated for mental health problems. + 

12. If I had mental health problems, I would not pursue mental health services. – 

13. I would act to get treatment for mental health problems. + 

14. I believe that I would not speak to a counselor about a mental disorder. – 

 

Note.  – refers to a reverse-coded item and + refers to an item scored as-is. 

 

Social Norms (SN) 

 

1. My friends would not cooperate with me, if I chose to get help with mental health problems. 

– 

2. I would feel low if others knew about my mental health problems. – 

3. My friends would be proud of me, if I spoke to a counselor about my mental health. + 

4. Other people would not forgive me, if I got help for mental health problems. – 

5. I would not feel shy talking about my mental health problems. + 

6. My family would not help me to talk to a counselor about mental health problems. – 

7. My friends would not assist me in getting outside help for mental health problems. - 

8. It would be appropriate to talk to a counselor about mental health issues. + 

9. I would not feel embarrassed, if others knew that I received help from mental health services. 

+ 

10. The people in my life would support me, if I sought mental health services. + 

11. It would be wrong to seek out mental health services. – 

12. Other people’s opinions would stand in the way of my seeking mental health services. – 

13. I would not be ashamed to seek out mental health services. + 

14. My family would assist me in getting outside help for mental health problems. + 

15. I would not be self-conscious of getting help for a mental disorder. + 

16. My family would cooperate with me, if I chose to get help with mental health problems. + 

17. People in my life would make fun of me, if I sought help for mental health problems. - 

18. If I needed them, I trust that others would support me in seeking mental health services. + 

19. It would be weak to seek outside help for mental health problems. - 

20. Getting outside help for mental health problems would be scandalous. – 
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21. My friends would help me to talk to a counselor about mental health problems. + 

22. My family would not be proud of me, if I spoke to a counselor about my mental health. – 

 

Note.  – refers to a reverse-coded item and + refers to an item scored as-is. 

 

Perceived Behavioral Control (PBC) 

 

1. It would be possible to get help for mental health problems. + 

2. Talking to a counselor about mental health problems is practical. + 

3. Treatment for mental health problems is unavailable. – 

4. Getting help for mental health problems is convenient. + 

5. Obstacles would block my ability to seek help for mental health problems. –  

6. Finding help for mental health concerns would not be a problem. + 

7. There are many things that would interfere with my getting help for mental health problems. 

– 

8. It is simple to get help for mental health problems. + 

9. Speaking to a counselor about mental health problems would be bothersome. – 

10. It would be hard to be treated for mental health problems. – 

11. There are not many barriers to my talking to a counselor about mental health problems. + 

12. Talking to a counselor about mental health problems would be frustrating. – 

 

Note.  – refers to a reverse-coded item and + refers to an item scored as-is. 
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Appendix G: Theory of Planned Behavior Determinants 

 

Attitudes 

Instrumental: 

1. For me, it is good to seek counseling if I have mental health problems: 

a. Disagree (1)(2)(3)(4)(5)(6) Agree 

2. For me, it is unproductive to seek counseling if I have mental health problems: 

a. Disagree (1)(2)(3)(4)(5)(6) Agree 

3. For me, it is useless to seek counseling if I have mental health problems: 

a. Disagree (1)(2)(3)(4)(5)(6) Agree 

4. For me, it is important to seek counseling if I have mental health problems: 

a. Disagree (1)(2)(3)(4)(5)(6) Agree  

5. For me, it is destructive to seek counseling if I have mental health problems. 

a. Disagree (1)(2)(3)(4)(5)(6) Agree  

*Items 2, 3, and 5 are reverse coded. 

 

Experiential: 

1. For me, it is unpleasant to seek counseling if I have mental health problems  

a. Disagree (1)(2)(3)(4)(5)(6) Agree 

2. For me, it is satisfying to seek counseling if I have mental health problems: 

a. Disagree (1)(2)(3)(4)(5)(6) Agree 

3. For me, it is exciting to seek counseling if I have mental health problems: 

a. Disagree (1)(2)(3)(4)(5)(6) Agree 

4. For me, it is painful to seek counseling if I have mental health problems: 

a. Disagree (1)(2)(3)(4)(5)(6) Agree 

*Items 1 and 4 are reverse coded. 

 

Subjective Norms 

Injunctive: 

1. Most people who are important to me think I should seek counseling if I were 

experiencing mental health problems. 

a. Disagree (1)(2)(3)(4)(5)(6) Agree 

2. The people in my life whose opinions I value would not approve of me seeking 

counseling 

a. Disagree (1)(2)(3)(4)(5)(6) Agree 

3. Most people I respect and admire think that I should seek counseling if I were 

experiencing mental health problems. 

a. Disagree (1)(2)(3)(4)(5)(6) Agree 

4. It is not expected of me that I seek counseling if I have a mental health problem.  

a. Disagree (1)(2)(3)(4)(5)(6) Agree 

*Items 2 and 4 are reverse coded. 

 

Descriptive: 

1. There are virtually no people in my life whose opinions I value who seek counseling. 

a. Disagree (1)(2)(3)(4)(5)(6) Agree 

2. Most people like me always seek counseling if they have a mental health problem. 
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a. Disagree (1)(2)(3)(4)(5)(6) Agree 

3. Most people who are important to me seek counseling if they have a mental health 

problem. 

a. Disagree (1)(2)(3)(4)(5)(6) Agree 

*Item 1 are reverse coded. 

 

Perceived Behavioral Control 

Autonomy: 

1. I have complete control over whether I seek counseling if I have a mental health problem. 

a. Disagree (1)(2)(3)(4)(5)(6) Agree 

2. It is mostly up to me whether or not I seek counseling if I have a mental health problem. 

a. Disagree (1)(2)(3)(4)(5)(6) Agree  

3. There are numerous events outside of my control which could prevent me from seeking 

counseling: 

a. Disagree (1)(2)(3)(4)(5)(6) Agree  

4. Whether or not I seek counseling is completely up to me. 

a. Disagree (1)(2)(3)(4)(5)(6) Agree  

*Item 3 are reverse coded. 

 

Capacity: 

1. For me to seek counseling if I have a mental health problem would be impossible. 

a. Disagree (1)(2)(3)(4)(5)(6) Agree  

2. I definitely don’t believe I have the ability to seek counseling. 

a. Disagree (1)(2)(3)(4)(5)(6) Agree  

3. I have the confidence to be able to seek counseling 

a. Disagree (1)(2)(3)(4)(5)(6) Agree 

4. If I wanted to, it would be very easy to seek counseling.  

a. Disagree (1)(2)(3)(4)(5)(6) Agree  

*Items 1 and 2 are reverse coded. 

 

Intentions 

1. I intend to seek counseling: 

a. Disagree (1)(2)(3)(4)(5)(6) Agree 

2. I expect to seek counseling 

a. Disagree (1)(2)(3)(4)(5)(6) Agree 

3. I am extremely unlikely to seek counseling. 

a. Disagree (1)(2)(3)(4)(5)(6) Agree 

4. I plan to seek counseling. 

a. Disagree (1)(2)(3)(4)(5)(6) Agree 

5. I am willing to seek counseling 

a. Disagree (1)(2)(3)(4)(5)(6) Agree 

6. I will not try to seek counseling 

a. Disagree (1)(2)(3)(4)(5)(6) Agree  

*Items 3 and 6 are reverse coded. 
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Appendix H: Demographic Questionnaire 

 

• What is your age? (in years)  

• What is your racial identity? 

o African American/Black  

o American Indian/Alaska Native 

o Asian American/Asian 

o Caucasian/White 

o Hawaiian/Pacific Islander 

o Hispanic/Latinx 

o Bi-racial/multi-racial 

o Self-identify – please describe  

• What is your ethnic identity? 

o Hispanic/Latinx 

o Non-Hispanic/Latinx 

o Self-identify – please describe 

• What is your country of citizenship? 

o United States 

o Other – please describe 

• What is your highest level of education? 

o Did not finish high school 

o High school diploma/GED 

o Some college 

o Associates/Technical degree 

o Bachelor’s degree (e.g., BA, BS, etc.) 

o Master’s degree (e.g., MA, MS, MEd, etc.) 

o Professional degree (e.g., MD, JD, DDS, etc.) 

o Doctoral degree (e.g., PhD, PsyD, etc.) 

• What is your current occupation? 

o Please describe 

• How did you hear about this research study? 

o Please describe 

• What is your gender identity? 

o Cisgender female 

o Cisgender male 

o Gender non-binary 

o Gender non-conforming 

o Genderqueer 

o Trans female  

o Trans male 

o Self-identify – please describe  

• What is your sexual/affectional orientation? 

o Asexual  

o Bisexual 

o Demisexual 

o Gay 
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o Heterosexual/Straight 

o Lesbian 

o Pansexual  

o Queer 

o Questioning 

o Self-identify – please describe 

• Please rate your sexual identity on the following scale; 

o Exclusively heterosexual (1)(2)(3)(4)(5)(6)(7) Exclusively gay/lesbian 

• Please rate your romantic/sexual attraction on the following scale: 

o Attracted exclusively toward individuals of the opposite sex (1)(2)(3)(4)(5)(6)(7) 

Attracted exclusively toward individuals of the same sex 

• Have you received mental health counseling previously for personal or emotional 

problems? 

o Yes 

o No 

o If yes, please rate your level of satisfaction with the mental health counseling you 

previously received for personal or emotional problems. 

§ Very dissatisfied (1)(2)(3)(4)(5)(6)(7) Very satisfied  
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Appendix I: Incentive Survey 

 

• Thank you so much for your time and effort in participating in this research study. Your 

participation will help to better understand the impact of minority stress on sexual minority 

individuals and on their decision of whether or not to seek mental health help. As an 

incentive for participating in this research study, please choose one of the following options 

below.  

 

• Which incentive for research participation would you like to receive? 

o Enter your information for an opportunity to receive one of 20 electronic gift cards 

valued at $10 each 

o Donate $2 to an LGBTQ+ organization 

o Receive CPSY course credit for research participation (Ball State students only) 

 

If electronic gift card is selected: 

• For the opportunity to receive one of 20 electronic gift cards, valuing at $10 each, please 

provide a valid email address where you can be contacted. 

o Your email address: 

 

If donate money is selected: 

• To which LGBTQIA+ organization would you like to donate $2? 

o American Civil Liberties Union (ACLU) LGBT Project 

o Human Rights Campaign (HRC) 

o The Trevor Project 

o Gay & Lesbian Alliance Against Defamation (GLAAD) 

o Gay, Lesbian, and Straight Education Network (GLSEN) 

o Parents and Friends of Lesbians and Gays (PFLAG) 

o Other – please describe 

 

If CPSY course credit is selected: 

• In order to receive research participation credit for your CPSY course, please provide the 

following information: 

o Your BSU email address: 

o CPSY course number and course section in which you are currently enrolled: 

o First and last name of your current CPSY course instructor: 
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Appendix J: Extended Literature Review 

The disciplines of psychiatry and applied psychology have a dark and complicated past 

regarding the treatment of mental health issues among individuals who identify as sexual 

minorities. After all, “homosexuality” was included as a diagnosable mental disorder in the 

American Psychiatric Association’s Diagnostic and Statistical Manual (DSM) until 1973 (APA, 

1973; Meyer, 2013). However, in more recent years, professional mental health organizations no 

longer consider homosexuality to be a mental illness. In 2009, the American Psychological 

Association (APA) published “Appropriate Therapeutic Responses to Sexual Orientation” and in 

2012, they published “Guidelines for Psychological Practice with Lesbian, Gay, and Bisexual 

Clients” (APA, 2009, 2012). These documents demonstrate professional psychology’s 

investment in the mental health and treatment of sexual minorities, and aid mental health 

professionals in providing care and support to sexual minority communities that is ethical, 

affirming, and effective.  

Yet, research suggests there are physical and mental health disparities between sexual 

minority and heterosexual individuals (APA, 2012). While previous studies imply sexual 

minorities utilize mental health services to a greater extent than heterosexual individuals, very 

few studies to date have explored intentions to seek psychological help with this population 

(MacKay, Robinson, Pinder, & Ross, 2017; Spengler & Ægisdóttir, 2015) and no study to date 

has examined the relationship between minority stress and help-seeking intentions among sexual 

minorities. In the present study, factors influencing intentions to seek psychological help among 

sexual minority individuals will be examined relying on Meyer’s (1995, 2003) minority stress 

theory and the Theory of Planned Behavior (TPB). More specifically, the relationship among 

minority stress, previous counseling experience, attitudes toward seeking psychological help, 
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subjective norms to engage in psychological help-seeking, perceived behavioral control (PBC) 

over seeking help, and intentions to seek psychological help will be explored among adult sexual 

minority individuals. 

Mental Health and Sexual Minorities 

 A considerable body of literature consistently suggests that compared to the general 

public, sexual minorities are at greater risk for and report higher prevalence rates of mental 

health and substance use disorders (e.g., Blosnich, Nasuti, Mays, & Cochran, 2016; Cochran, 

Sullivan, & Mays, 2003; King et al., 2008; Mays & Cochran, 2001; Meyer, 1995, 2013; 

Mustanski, Garofalo, & Emerson, 2010). In a systematic review, King et al. (2008) determined 

sexual minorities were at least one-and-one-half times greater risk over the past year for 

depression and anxiety disorders, and for alcohol and other substance use problems. Similarly, 

from meta-analyses by Meyer (2013), sexual minorities have been found to be two-and-one-half 

times more likely to be diagnosed with a mental health disorder across their lifetime compared to 

heterosexual individuals. Additionally, a study using a nationally representative sample of almost 

3,000 adults indicated the comorbidity rate for mental health disorders was nearly four times 

greater for sexual minority individuals compared to heterosexual individuals (Cochran et al., 

2003).  

 Similar disparities have been found between sexual minority and heterosexual individuals 

for self-harm behavior, suicidal ideation, and suicide. From their systematic review, King et al. 

(2008) found sexual minorities attempt suicide at double the rate compared to heterosexual 

individuals. Similarly, Blosnich et al., (2016) revealed sexual minorities had elevated risks of 

lifetime suicidal ideation and attempts compared to heterosexual individuals, and majority of 

these sexual minority individuals indicated they had received medical treatment for a suicide 



SEXUAL MINORITIES & PSYCHOLOGICAL HELP-SEEKING 111 

attempt. In order to address this increased risk for mental health concerns among sexual 

minorities, there is a need to investigate the reasons for the existence of this health disparity and 

potential ways to address it.  

Minority Stress 

 Meyer (1995, 2003) derived the theory of minority stress for sexual minorities from 

sociological and social psychological theories to explain the health disparities between sexual 

minority and heterosexual individuals. He explained sexual minorities are at greater risk for 

mental health problems, not because of the minority identity in and of itself, but as a result of 

unique, chronic, and excessive stressors stemming from the dominant heteronormative culture, 

social structures, and norms (Bostwick, Boyd, Hughes, West, & Esteban McCabe, 2014; Meyer, 

1995, 2003; Spengler & Ægisdóttir, 2015). Meyer (1995, 2003) detailed the extent to which 

these various additive stressors negatively impact individuals who identify as sexual minorities. 

He conceptualized minority stress within sexual minority communities as comprising two main 

stress processes, distal and proximal, which include: experiences with prejudice events (distal; 

e.g., discrimination or violence), expectations of rejection or discrimination based on one’s 

sexual minority identity (proximal), concealing one’s sexual minority identity (proximal), and 

internalized homonegativity (proximal) (Hatzenbuehler, 2009; Kuyper & Fokkema, 2011). More 

recently, Meyer (2013) added the concept of minority coping (i.e., LGBTQIA+ social support, 

networks) to his model as a protective factor against minority stress (Kuyper & Fokkema, 2011). 

A growing body of literature supports the detrimental role of minority stress on the mental health 

and well-being of sexual minority individuals.  
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Minority Stress and Mental Health 

In general, several studies have established significant relationships between minority 

stress and poor mental health outcomes among sexual minorities (Burgess, Lee, Tran, & van 

Ryn, 2007; Hatzenbuehler, 2009; Kuyper & Fokkema, 2011; Ngamake, Walch, & 

Raveepatarakul, 2016; Meyer, 1995, 2003; Sattler, Wagner, & Christiansen, 2016; Walch, 

Ngamake, Bovornusvakool, & Walker, 2016). Meyer (1995) found all three minority stress 

variables (i.e., internalized homophobia, expectations of rejection or discrimination, and 

prejudice events) predicted four indicators of psychological distress (i.e., demoralization, guilt, 

suicidal ideation/behavior, AIDS epidemic-related distress) among gay men. More recent studies 

have also yielded results linking greater minority stress to mental health problems among Dutch 

lesbian, gay, and bisexual (LGB) individuals (Kuyper & Fokkema, 2011), German gay men 

(Sattler et al., 2016), Australian LGB young adults (Lea, de Wit, & Reynolds, 2014), and 

American sexual minority individuals (Walch et al., 2016; Wong, Schrager, Holloway, Meyer, 

Kipke, 2014). In addition to these studies, other research supports that, separately, distal and 

proximal stressors continue to negatively impact sexual minorities’ mental health. 

Distal minority stress. Distal minority stress processes are defined as objective and do 

not depend on individuals’ perceptions and appraisals of events or others’ motivations (e.g., 

experiences with prejudice events, violence/victimization, and discrimination). In general, sexual 

minorities are exposed to more distal stressors than heterosexual individuals (Meyer, Schwartz, 

& Frost, 2008). Several studies support the relationship between distal stressors and mental 

health issues among sexual minorities.  

More specifically, research indicates experiencing discrimination based on sexual identity 

is associated with greater mental health concerns and lower quality of life (e.g., psychological 
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distress, depression, anxiety, substance use disorders) (Bostwick et al., 2014; Hatzenbuehler, 

Nolen-Hoeksema, & Erickson, 2008; Herek, Gillis, & Cogan, 1999; Mays & Cochran, 2001; 

McKirnan & Peterson, 1988; 1989). Mays and Cochran (2001) found when they controlled for 

individuals having had discrimination experiences, this relationship between minority stress and 

mental health or quality of life was significantly reduced; however, Burgess et al. (2007) were 

not able to replicate this same finding. Similarly, experiences with victimization and prejudice 

events are negatively related to mental health outcomes for sexual minority individuals (e.g., 

Baams, Grossman, & Russell, 2015; Carter, Mollen, & Smith, 2014; Frost, Lehavot, & Meyer, 

2015; Garofalo, Wolf, Wissow, Woods, & Goodman, 1999; Hatzenbuehler, 2009; Russell & 

Joyner, 2001). There also exists empirical support for the negative impact of proximal minority 

stress on the mental health of sexual minorities.  

Proximal minority stress. Proximal minority stress processes are defined as subjective 

and dependent upon sexual minority individuals’ perceptions and appraisals of events and 

experiences (Hatzenbuehler, 2009); such that, these stressors “vary in the social and personal 

meanings that are attached to them” (p. 676, Meyer, 2003). Researchers have found that holding 

a negative perception of one’s sexual minority identity (i.e., internalized homonegativity) is 

related to poor mental health outcomes, worse psychological functioning, and low life 

satisfaction (Kuyper & Fokkema, 2011; Lorenzi, Miscioscia, Ronconi, Pasquali, & Simonelli, 

2015; Mohr & Kendra, 2011; Weber, 2008; Williamson, 2000). In addition to internalized 

homonegativity, Meyer (1995, 2003) also classified identity concealment and expectations of 

rejection or discrimination as proximal minority stressors.  

While hiding one’s sexual minority identity can be adaptive and protective against 

prejudice events, Pachankis, Goldfried, and Ramrattan (2008) found identity concealment was 
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associated with negative mental health outcomes such as hypervigilance, threat of exposure, and 

social isolation. Additionally, being sensitive to rejection based on one’s minority identity has 

been found to predict both poor physical and mental health outcomes among sexual minorities 

(Hatzenbuehler, 2009; Hatzenbuehler et al., 2008). It is important to remember when interpreting 

these findings that the increased risk for mental health concerns and the detrimental impact of 

minority stress for sexual minorities is not because of the minority identity itself. Instead, this 

risk and negative impact stem from the persistent added stress these individuals experience as a 

result of prejudice, discrimination, and victimization that those with minority identities 

consistently face in heteronormative societies (Meyer, 1995, 2003, 2013). In sum, there is strong 

evidence supporting the connection between minority stress and psychological distress in sexual 

minority individuals.  

When individuals experience psychological distress, mental health counseling or 

psychotherapy is often recommended as an available resource. Counseling and psychotherapy 

are efficacious interventions in response to mental health concerns (e.g., Seligman, 1995; Smith 

& Glass, 1977; Wampold et al., 1997). Yet, the question remains if sexual minority individuals 

are underutilizing mental health services and whether minority stress affects them seeking such 

services. 

Psychological Distress and Help-Seeking  

There is inconsistent evidence in the literature regarding the relationship between 

experiencing psychological distress and intentions to seek psychological help; essentially no 

research on this relationship exists pertaining specifically to sexual minorities. Some research 

suggests psychological symptoms or distress are related to more positive attitudes toward 

seeking psychological help and greater intentions to seek psychological help (e.g., Cepeda-
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Benito & Short, 1998; Cramer, 1999; Demyan & Anderson, 2012; Hammer & Vogel, 2013; 

Vogel & Wei, 2005). However, psychological distress has also been found to be negatively 

associated with attitudes toward and intentions to seek psychological help (Brown, 2011; Chang, 

2007a, 2007b, 2008; Gupta, Szymanski, & Leong, 2011), or that there is no relationship between 

psychological distress and help-seeking attitudes and intentions (e.g., Cheang & Davis, 2014; 

Morgan, Ness, & Robinson, 2003; Vogel, Wester, Wei, & Boysen, 2005). 

 Efforts to clarify these mixed findings have revealed other variables that influence the 

impact of psychological distress on help-seeking attitudes or intentions, such as: gender or 

gender norms (Brown, 2011; Cramer, 1999; Sánchez, Bocklandt, & Vilain, 2013), race, 

ethnicity, or culture (Cauce et al., 2002; Chang, 2007a, 2007b, 2008; Gupta et al., 2011; Morgan 

et al., 2003), stigma toward seeking help (Cheang & Davis, 2014), self-concealment (Kelly & 

Achter, 1995), and psychological resources and social support (Kenny, Dooley, & Fitzgerald, 

2016; Knisely & Northouse, 1994; Ward-Ciesielski, Limowski, Kreper, & McDermott, 2019). 

Vogel and Wei (2005) found psychological distress mediated the relationship between perceived 

social support and intentions to seek psychological help. That is, when participants perceived 

themselves as having a lower quality social support network, this exacerbated their experiences 

of psychological distress, which in turn, amplified their likelihood of seeking psychological help. 

The current study seeks to explore whether a similar relationship exists between minority stress 

and intentions to seek psychological help. For sexual minorities, it is not uncommon to lack 

social support from non-professional sources (e.g., family, churches, administrators, etc.), which 

increases their risk of experiencing minority stress and mental health concerns (Kosciw, Greytak, 

Zongrone, Clark, & Truong, 2018; McConnell, Birkett, & Mustanski, 2016; Snapp, Watson, 

Russell, Diaz, & Ryan, 2015; Spengler & Ægisdóttir, 2015; White & Levenson, 1993). As such, 
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sexual minorities may seek support from professional sources (e.g., mental health professionals) 

to help them cope. 

To date, no study has examined the relationship between minority stress, and attitudes 

toward and intentions to seek psychological help of sexual minorities. Such studies are needed 

considering the increased prevalence of mental health problems among this population. 

Furthermore, such studies may shed light on the size and significance of the relationship between 

minority stress and psychological help-seeking, and if sexual minorities are seeking professional 

resources available to them. The present study will use the Theory of Planned Behavior (TPB) as 

a theoretical framework to better understand factors influencing psychological help-seeking 

among sexual minorities. 

Theoretical Implications 

Theory of Planned Behavior (TPB) 

 The Theory of Planned Behavior (TPB), which is an extension from the Theory of 

Reasoned Action (TRA) (Ajzen, 1991; Fishbein & Ajzen, 2010), has been used to examine 

various health-related behaviors (e.g., smoking, drinking, substance use, utilizing health/medical 

services), as well as psychological help-seeking (e.g., Cramer, 1999; Mak & Davis, 2014). In 

general, TPB postulates the actual performance of a behavior stems from the intentions one has 

to perform that behavior, and therefore, intentions to perform a behavior are the best predictor of 

actual behavior (Fishbein & Ajzen, 2010). 

 According to TPB, intentions to perform a behavior (e.g., seeking psychological help) are 

based on behavioral, normative, and control beliefs pertaining to the behavior. These beliefs 

manifest as attitudes toward the behavior (i.e., behavioral beliefs), perceived subjective norms 

(i.e., normative beliefs), and perceived behavioral control (PBC; i.e., control beliefs). Past 
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research has used these three variables to predict behavioral intentions, including intentions to 

seek psychological help. There is a sizeable body of research supporting the TPB model when 

predicting behavioral intentions.  

From a meta-analysis by Armitage and Conner (2001), TPB accounted for 27% to 39% 

of the variance in intentions and behavior. They also found TPB explained an additional 11% of 

variance in behavior when measured by self-reports rather than objective or observed measures 

(Armitage & Conner, 2001). Similarly, from a meta-analysis by Sheeran et al. (2016), 

experimental interventions designed to alter attitudes, norms, and self-efficacy (a commonly 

used proxy for PBC) resulted in small to medium effect sizes for significant changes in 

intentions and behavior, which supports the causal nature of TPB variables. Additionally, 

empirical support exists for utilizing TPB to predict intentions to seek psychological help. 

TPB and Psychological Help-Seeking  

 Among college students, models based on TPB have been found to account for almost 

half (i.e., 43% to 48%) of the variance in intentions to seek psychological help (Chen, Romero, 

& Karver, 2015; Hess & Tracey, 2012). Similarly, Hyland, Boduszek, Shevlin, and Adamson 

(2012) revealed a model which explained approximately 45% of the variance in “help-seeking 

propensity” among Irish police officers. In this study, the main predictors of help-seeking 

intentions were attitudes and PBC (Hyland et al., 2012). However, it should be noted that Hyland 

et al. (2012) created their own measures which did not directly map onto TPB. Additionally, 

Schomerus, Matschinger, and Angermeyer (2009) used a TPB-based model to predict 50% to 

61% of the variance in willingness to seek psychiatric help for depression among a non-clinical 

sample of German adults. However, PBC did not significantly contribute to the variance 

accounted for by the model (Schomerus et al., 2009). While research exists supporting TPB in its 
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entirety, the relationship between the individual variables of TPB (i.e., attitudes, subjective 

norms, and PBC) and help-seeking intentions is also supported in the literature.      

 Attitudes. Regarding psychological help-seeking, attitudes refers to the positive or 

negative evaluations an individual may have about seeking such help. There is strong support in 

the literature for more positive attitudes toward seeking psychological help being related to 

greater intentions to seek psychological help (e.g., Chen at al., 2015; Hammer & Vogel, 2013; 

Mo & Mak, 2009; Schomerus et al., 2009; Smith, Tran, & Thompson, 2008; Spengler & 

Ægisdóttir, 2015; Ægisdóttir & Gerstein, 2009; Ægisdóttir et al., 2011). This relationship has 

been found for different groups of people including American college students (Hammer & 

Vogel, 2013; Vogel et al., 2005) and adults in China and Macao (Mak & Davis, 2014; Mo & 

Mak, 2009). Additionally, Spengler and Ægisdóttir (2015) concluded lesbian, gay, and bisexual 

(LGB) individuals who reported more positive attitudes toward counseling had greater intentions 

to seek future mental health counseling. 

Help-seeking attitudes are frequently the strongest predictor of intentions to seek 

psychological help compare to subjective norms and PBC (Armitage & Conner, 2001; Hammer 

& Vogel, 2013; Mo & Mak, 2009; Ægisdóttir & Gerstein, 2009; Ægisdóttir et al., 2011). As 

such, previous research has explored various factors that influence help-seeking attitudes, such as 

gender and previous help-seeking experience (reviewed in section below). More specifically, 

women report more favorable attitudes toward help-seeking compared to men, which is also 

linked to their greater utilization of mental health services (e.g., Demyan & Anderson, 2012; 

Vogel & Wester, 2003; Ægisdóttir & Gerstein, 2009). Similarly, sexual minorities report more 

positive attitudes toward psychotherapy and seeking help compared to heterosexual individuals, 

and regardless of previous help-seeking experiences (Morgan, 1992; Sánchez, Bocklandt, & 
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Vilain, 2013). Additionally, research supports the mediating role of help-seeking attitudes 

between help-seeking intentions/willingness and such factors as: anticipated risks and benefits of 

seeking help (Shaffer, Vogel, & Wei, 2006; Vogel, Wade, & Hackler, 2008), perceived campus 

culture (Chen et al., 2015), psychological distress (Hammer & Vogel, 2013), self-efficacy 

(Tirpak & Schlosser, 2012), traditional masculine ideology (Smith, Tran, & Thompson, 2008), 

and other psychological factors (Cramer, 1999; Vogel & Wester, 2003; Vogel, Wester, Wei, & 

Boysen, 2005).  

Subjective norms. In the context of psychological help-seeking, subjective norms refers 

to the perceived social pressure to engage in seeking psychological help. Stated another way, this 

TPB construct represents what individuals believe others think about them seeking psychological 

help. TPB and previous studies suggest more positive social pressure (i.e., subjective norms) is 

associated with greater intentions to seek psychological help or participate in outreach 

interventions (Barksdale & Molock, 2008; Christian & Abrams, 2003; Hammer & Vogel, 2013; 

Lannin, Vogel, Brenner, & Tucker, 2015). Stigma toward seeking psychological help has also 

been used to operationally define subjective norms as they are influenced by the judgement of 

others (Fishbein & Ajzen, 2010). Help-seeking stigma is a commonly cited reason people do not 

seek mental health care, even when they are in distress and know delaying treatment will 

exacerbate their concerns (Corrigan, 2004; Vogel, Wade, & Hackler, 2007). Additionally, stigma 

has been reported as a significant barrier to seeking psychological help or general health care 

among gender and sexual minorities (Ollen, 2018; Romanelli & Hudson, 2017; Willging, 

Salvador, & Kano, 2006).  

While subjective norms toward seeking psychological help has been linked to help-

seeking intentions, other research suggests the predictive power of this TPB construct is not as 
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significant compared to help-seeking attitudes or PBC. In a meta-analysis by Armitage and 

Conner (2001), subjective norms was the weakest predictor of behavioral intentions when 

employing TPB. Similarly, Schomerus et al. (2009) concluded help-seeking attitudes were more 

salient for participants than subjective norms when predicting intentions to seek psychiatric help. 

Armitage and Conner (2001) attributed these findings to measurement issues and restrictive 

normative components. That is, the relationship between subjective norms and intentions is 

strengthened when using multiple-item scales and including more than one type of social norm 

(e.g., injunctive and descriptive) (Armitage & Conner, 2001). 

 PBC. While actual behavioral control is typically difficult to measure, PBC is commonly 

used as a proxy. In this study, PBC refers to the perceived factors that either help or hinder 

attempts to seek psychological help, as well as individuals’ belief in their capability of 

performing a specific behavior, such as psychological help-seeking (Ajzen, 1991; Fishbein & 

Ajzen, 2010). While previous studies have excluded PBC from their TPB-based models, others 

suggest PBC is significantly related to intentions. A meta-analysis of TPB and its ability to 

predict various behaviors revealed PBC independently accounted for a substantial amount of 

variance in behavioral intentions and actual behavior (Armitage & Conner, 2001). Similarly, 

PBC has been found to predict intentions to engage in health-protective behaviors (i.e., breast 

and testicular self-examination) over and above self-efficacy (McCaul, Sandgren, O’Neill, & 

Hinsz, 1993).  

Within the context of psychological help-seeking, greater PBC has been related to greater 

intentions to seek help among American college students (Bohon et al., 2016; Hartong, 2011). 

Mak and Davis (2014) also found PBC to be the strongest predictor of intentions to seek 

psychological help, over attitudes and subjective norms, for adults in Macao. In contrast, Mo and 



SEXUAL MINORITIES & PSYCHOLOGICAL HELP-SEEKING 121 

Mak (2009) found PBC to be the weakest predictor of help-seeking intentions among individuals 

in Hong Kong. PBC was also less predictive of intentions to seek help for a non-clinical sample 

compared to individuals with depression (Schomerus et al., 2009). However, this could be 

attributed to the fact that participants were asked to evaluate PBC of characters in a vignette 

rather than their own perceived control over seeking psychological help (Schomerus et al., 2009).   

 In sum, TPB asserts attitudes, subjective norms, and PBC together predict intentions to 

perform a behavior (e.g., seek psychological help). A sizeable body of research supports using 

TPB to predict individuals’ intentions to seek psychological help for mental health concerns. 

However, only one study to date has employed TPB with sexual minorities (Spengler & 

Ægisdóttir, 2015), and in that study help-seeking attitudes was the only TPB variable used. Thus, 

to better understand the factors impacting sexual minority individuals’ intentions to seek 

psychological help, there is a need to examine the influence of all TPB variables (i.e., attitudes, 

subjective norms, and PBC) in future studies with this population. The contribution of previous 

psychological help-seeking is needed as well as it is hypothesized to influence intentions to 

perform a behavior (Fishbein & Ajzen, 2010).  

Previous Help-Seeking Behavior 

Previous experience with seeking psychological help has been found to impact both help-

seeking attitudes and intentions. Research shows individuals with previous help-seeking 

behavior report more positive attitudes toward seeking psychological help compared to those 

without previous experience (e.g., Demyan & Anderson, 2012; Vogel & Wester, 2003; Vogel et 

al., 2005, 2007; Ægisdóttir & Gerstein, 2009). Similarly, Vogel et al. (2007) concluded 

individuals with prior help-seeking experience were more likely to have had someone close to 

them recommend seeking psychological help, to know someone else who had previously sought 
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help, and to have more positive attitudes toward seeking help. Additionally, previous help-

seeking behavior and more positive help-seeking attitudes are related to greater intentions to seek 

psychological help (Nam et al., 2015; Vogel et al., 2005; Ægisdóttir & Gerstein, 2009). Similar 

results have been found with sexual minority individuals (Spengler & Ægisdóttir, 2015). 

Psychological Help-Seeking and Sexual Minorities 

Existing literature suggests sexual minority individuals engage in greater mental health 

service utilization compared to heterosexual individuals (e.g., Bradford & Ryan, 1991; Cochran 

et al., 2003; Liddle, 1997; Razzano, Cook, Hamilton, Hughes, & Matthews, 2006). Considering 

the link between minority stress and poor psychological functioning and life satisfaction (Mohr 

& Kendra, 2011), it makes sense that this distress might lead sexual minorities to seek 

psychological help in order to more effectively cope (Liddle, 1997, Spengler & Ægisdóttir, 

2015). However, few studies have tried to illuminate which factors influence this population’s 

intentions to seek psychological help. Further research will not only add to the literature and 

knowledge base on psychological help-seeking among sexual minorities but could also have 

meaningful practical and clinical applications. Knowing more about what facilitates and what 

inhibits sexual minorities from seeking psychological help will aid scholars, policymakers, and 

practitioners in shrinking the mental health disparities gap and improving the well-being of this 

population. 

In addition to mental health service utilization, previous studies on sexual minorities have 

focused on counselor preferences (Liddle, 1997; Saulnier, 2002), manipulation of counselor 

variables (Dorland & Fischer, 2001; Podchaski, 2008), help-seeking attitudes (Morgan, 1992; 

Sánchez, Bocklandt, & Vilain, 2013), help-seeking experiences (MacKay et al., 2017), and help-

seeking intentions (Spengler & Ægisdóttir, 2015). More specifically, research suggests sexual 
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minority individuals screen their potential therapists for gay-affirming attitudes and as this 

impacts their ratings of therapist helpfulness (Liddle, 1997). Similarly, Dorland and Fischer 

(2001) and Podchaski (2008) found participants who read a clinical vignette using inclusive 

language (e.g., using the term “partner” instead of “husband/wife”) rated hypothetical counselors 

as more credible and themselves as more comfortable and more willing to return for another 

session and disclose personal information. Liddle (1997) also found sexual minorities search for 

mental health professionals who also identify as sexual minorities when seeking mental health 

services, implying sexual minority individuals may prefer to work with clinicians who are also in 

these communities. Additionally, Saulnier (2002) found that different experiences or reactions 

from healthcare professionals influenced the preferences of African American lesbians. These 

individuals recounted experiences with health professionals that ranged on a continuum 

including homophobia, heterosexism, tolerance, lesbian sensitivity, and lesbian affirmation, 

which then informed their decisions of which providers to use and which to avoid (Saulnier, 

2002).  

These studies suggest sexual minorities’ impressions of and experiences with health 

professionals might impact their intentions to seek psychological help in the future. However, 

several of these studies are outdated, rely on small sample sizes, or are limited to a specific 

sexual minority group (e.g., only individuals who identify as lesbian women or gay men). 

Additionally, from this sparse body of literature, even fewer studies have specifically examined 

factors influencing psychological help-seeking among sexual minorities relying on a 

comprehensive theoretical model such as TPB. 

 Three studies were located examining psychological help-seeking of sexual minority 

individuals. Using Grounded Theory, MacKay et al. (2017) outlined a four-stage model based on 
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bisexual individuals’ interviews regarding their experiences of seeking psychological help in 

Canada. These stages included: “(a) the consideration of services, (b) the process of finding 

services, (c) barriers and facilitators to accessing services, and (d) experience of service 

utilization” (MacKay et al., 2017, p. 52). Participant interviews suggested fears about stigma or 

discrimination related to mental illness or sexual identity, and previous experience with 

microaggressions from health providers were barriers to seeking mental health services. These 

barriers are similar to proximal and distal minority stressors as defined by Meyer (1995, 2003). 

Participant interviews also revealed when social support networks (e.g., family and 

friends) were more supportive of seeking help (similar to TPB’s subjective norms), participants 

were then more likely to seek mental health services. Conversely, bisexual individuals with 

social networks who stigmatized seeking psychological help then delayed seeking mental health 

services (MacKay et al., 2017). These findings support that both minority stress and TPB 

variables affect psychological help-seeking for sexual minorities. 

 Two studies to date have examined predictors of intentions to seek psychological help 

among sexual minority individuals. Tozer and Hayes (2004) explored the relationship among 

religiosity, internalized homophobia, and sexual minorities’ propensity to seek conversion 

therapy. They found persons with more intrinsic religiosity (i.e., viewing religion as a 

fundamental organizing principle in their lives) tended to endorse greater internalized 

homonegativity, which was then linked to a greater propensity to seek conversion therapy (Tozer 

& Hayes, 2004). Even though conversion therapy has been denounced by APA (2009), this study 

provides information on factors, including minority stress (i.e., internalized homonegativity), that 

influence psychological help-seeking among sexual minorities. 
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 Further, Spengler and Ægisdóttir (2015) examined the relationship among LGB identity, 

perceived counselor sexual prejudice, and help-seeking attitudes and intentions to seek mental 

health counseling. This was the first study to use path analysis to test these relationships using a 

sexual minority sample (Spengler & Ægisdóttir, 2015). Spengler and Ægisdóttir (2015) found 

increases in positive attitudes toward mental health counseling predicted greater intentions to 

seek mental health counseling. More specifically, help-seeking attitudes fully mediated the 

relationship between perceived counselor sexual prejudice and intentions to seek mental health 

counseling. That is, LGB individuals who perceived counselors to be less prejudice toward 

sexual minorities was related to more positive help-seeking attitudes, which in turn was 

associated with greater intentions to seek help (Spengler & Ægisdóttir, 2015). These findings 

suggest minority stress processes influence both help-seeking attitudes and intentions as 

perceived counselor sexual prejudice is similar to rejection anticipation from Meyer’s (1995, 

2003) minority stress theory.  

Additionally, Spengler and Ægisdóttir’s (2015) results yielded a direct link between 

proximal minority stressors and help-seeking intentions, such that increases in negative LGB 

identity (i.e., more negative thoughts and feelings toward their sexual minority identity) directly 

predicted greater intentions to seek mental health counseling. These authors operationalized 

negative LGB identity by using measures of internalized homonegativity, motivation to conceal 

one’s sexual identity, concerns about being accepted by others, and difficulty processing one’s 

own sexual minority identity (Mohr & Kendra, 2011; Spengler & Ægisdóttir, 2015), which 

comprise two out of the four components of minority stress (i.e., proximal stressors) according to 

Meyer’s (1995; 2003) model. Therefore, Spengler and Ægisdóttir’s (2015) findings also supports 

the possibility of a direct relationship between minority stress and intentions to seek 
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psychological help among sexual minority individuals. As such, the present study seeks to build 

upon past research by including minority stress in the proposed models, as well as all TPB 

components. The author also aims to respond to calls for continued research on psychological 

help-seeking among diverse populations, including sexual minorities, and cultural and contextual 

factors which influence this process (Cauce et al., 2002; Spengler & Ægisdóttir, 2015; Ægisdóttir 

& Gerstein, 2009).  

Present Study 

In the present study, the relationship between minority stress, previous counseling 

experience, attitudes, subjective norms, PBC, and intentions to seek psychological help will be 

examined among adult individuals who identify as sexual minorities. Although TPB has been 

employed in the psychological help-seeking literature, only one study to date has examined its 

applicability with sexual minorities (i.e., Spengler & Ægisdóttir, 2015), and no study has 

examined the influence of minority stress in the context of the full TPB model. Further, much of 

the psychological help-seeking research employing TPB has neglected to include PBC in their 

models, which is a limitation considering this construct’s vital role in the model and its 

considerable validity when predicting behavioral intentions and actual behavior. In sum, the goal 

of the present study is to identify the degree to which minority stress, prior counseling 

experience, attitudes, subjective norms, and PBC predict sexual minority individuals’ intentions 

to seek psychological help relying on latent variable structural equation modelling (SEM).  

Based on the assumptions of TPB and previous research on psychological help-seeking it 

is hypothesized that:  

1. Minority stress, prior counseling experience, attitudes, subjective norms, and PBC will predict 

intentions to seek psychological help among sexual minority individuals. That is, greater 
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minority stress, previous counseling experience, more positive attitudes, more positive subjective 

norms, and greater PBC will predict greater intentions to seek help among sexual minority 

individuals (see unmediated model in Figure 1).  

2. Attitudes, subjective norms, and PBC will partially mediate the relationship between minority 

stress, prior counseling experience, and intentions to seek psychological help among sexual 

minority individuals. That is, participants’ self-reports of minority stress and previous counseling 

experience will be linked to more positive attitudes, more positive subjective norms, and greater 

PBC, which in turn will be related to greater psychological help-seeking intentions. Additionally, 

there will be a direct relationship between prior counseling experience and intentions to seek 

help, and between minority stress and help-seeking intentions (see mediated model in Figure 2). 

3. The hypothesized partially mediated model (Figure 2) will better fit the data than the 

unmediated model (Figure 1).  

Conclusions and Potential Implications 

 In sum, due to the lack of studies on psychological help-seeking among sexual minority 

individuals, it is critical to investigate factors affecting their intentions to seek out mental health 

services. This is especially true for this population considering the increased risk for mental 

health concerns as a result of unique, chronic, and excessive stressors associated with identifying 

as a sexual minority in heterosexist societies. Given the established link between minority stress 

and mental health concerns, as well as the reliability of TPB in defining factors that affect 

behavioral intentions and actual behavior, combining these two models is a rational step in 

expanding the understanding of psychological help-seeking. More specifically, testing factors 

delineated in these models will advance current understanding of psychological help-seeking 

among adult sexual minority individuals. This may offer mental health and healthcare providers 
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with ideas for getting these individuals into counseling. Mental health organizations and agencies 

may also be able to create outreach programs to recruit sexual minority individuals for services 

to help reduce stress and psychological dysfunction. Furthermore, information from this study 

has the potential to help elucidate factors which may influence treatment adherence and 

premature termination.
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