
 

 

 

INTERPERSONAL VARIABLES AND HELP-SEEKING AMONG EMERGING ADULTS 

 

 

A THESIS 

SUBMITTED IN PARTIAL FULFILLMENT OF THE REQUIREMENTS 

FOR THE DEGREE OF MASTER OF SCIENCE 

IN THE GRADUATE SCHOOL OF  

TEXAS WOMAN’S UNIVERSITY 

 

 

 

DEPARTMENT OF PSYCHOLOGY AND PHILOSOPHY 

COLLEGE OF ARTS AND SCIENCES 

 

 

BY 

ANNA C. SEVER, B.A. 

 

 

DENTON, TEXAS 

AUGUST 2021 

 

Copyright © 2021 by Anna C. Sever



 

ii 

 

 

DEDICATION 

This thesis is dedicated to all of the future students who persist with their suicide studies, 

when their ethical boards are novice to the research of suicidality.  

 

 

 

  



 

iii 

ACKNOWLEDGEMENT 

My profound gratitude spans to all of my mentors and family who supported me 

along my graduate journey. I extend a special bouquet of recognition to my thesis chair, 

Dr. Titus Asbury, for agreeing to chair the endeavor of a suicide study, and for his open 

mindedness to the future of suicide interventions that competently combat the acute 

nature and the heterogeneity of suicidal crises. Thank you to Dr. Debra Mollen and Dr. 

Christian Hart for graciously serving on my committee and contributing extra layers of 

wit, warmth, and scientific prowess to my committee.   



 

iv 

ABSTRACT 

ANNA C. SEVER 

INTERPERSONAL VARIABLES & HELP-SEEKING AMONG EMERGING 

ADULTS 

AUGUST 2021 

Suicide is the second leading cause of death among emerging adults in the United States. 

Few individuals seek help for their psychological distress, especially suicidal ideation, 

depression, and anxiety. Emerging adults prefer informal help-sources rather than formal 

sources (i.e., professional); however, social support promotes formal help-seeking when 

such support systems encourage the utilization of mental health services. The purpose of 

this thesis was to examine correlates of help-seeking among emerging adults, especially 

among informal help-sources. The aims of this study were first, to examine if the 

relationship between perceived burdensomeness, thwarted belongingness, gender, and 

help-seeking in an emerging adult sample replicate previous findings. Simple linear 

regression models examined the hypotheses pertaining to perceived burdensomeness, 

thwarted belongingness, social support, and help-seeking. An independent samples t-test 

examined the relationship between gender differences and help-seeking. Finally, a 

multivariate analysis of variance (MANOVA) explored the relationship between 

preference for help-source modality; including mental health symptoms as a covariate. 

Perceived burdensomeness was negatively associated with help-seeking, while social 

support was positively associated with help-seeking. The MANOVA delineated that text 

and in-person support were the most preferred help-source modalities. The results of this 
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study intend to inform text messaging intervention routes that aim to alleviate acute crisis 

states, especially when in-person support is not viable.  

Keywords: Perceived Burdensomeness, Thwarted Belongingness, Social Support, 

Suicidal Ideation, Suicide Interventions, Help-seeking Behavior 
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CHAPTER I 

INTRODUCTION 

Proposing an amendment to Erik Erikson’s eight stage theory of psychological 

development, Jeffrey Jensen Arnett (2000), argued the transitionary period from 

adolescence to adulthood is a distinct stage of development. Arnett coined this period as 

emerging adulthood and suggested this additional stage accounts for the developmental 

years across ages 18–25 years (Arnett, 2000). Emerging adulthood theory posits five 

features characterize this developmental period: identity exploration, instability, feeling 

in-between, having a sense of self-focus, and optimism for the future (Reifman et al., 

2007; Wood et al., 2018). Salient to these features and this period are high rates of risky 

behavior and psychological distress (Pharo et al., 2011; Taber-Thomas & Pérez-Edgar, 

2015; Wood et al., 2018). Factors including ongoing maturation of cognitive and 

emotional processes, as well as societal pressures for developing personal and 

professional identities, are purported to contribute to the widely experienced 

psychological distress of this developmental stage (Arnett, 2000; Wood et al., 2018). 

Such factors may be compounded by the loss of social structures, such as those offered 

by secondary educational institutions, while leaving an individual reliant upon emotional 

and cognitive resources that are still in rudimentary forms (Wood et al., 2018).  

The magnitude of distress in this population is both pervasive and severe 

(National Institute of Mental Health [NIMH], 2019). Further, the daily functional 

impairment from distress is often reported as severely impacting individuals; however, 
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despite the severity of this psychological distress, formal (professional) and informal 

means of help-seeking among this population is relatively low (Burgess et al., 2009; 

Johnston et al., 2009; De Luca et al., 2020; Williams et al., 2021). The majority of people 

with mental illness are not treated (Magaard et al., 2018). This trend persists among 

college student samples. While college students pervasively endorse symptoms of 

depression and anxiety, fewer than one in four seek treatment for mental disorders and 

fewer than half of individuals meeting clinical symptoms of major depression or anxiety 

disorders seek treatment (Blanco et al., 2008; Bruffaerts et al., 2018; Eisenberg et al., 

2007; Gao et al., 2020; Oswalt et al., 2020). These low rates of help-seeking are 

especially prevalent among emerging adults with thoughts of death by suicide (Deane et 

al., 2001; Hom et al., 2015; Liu et al., 2019; Wilson & Dean, 2010).  

Suicide is the second leading cause of death for individuals 10–34, with the years 

comprising emerging adulthood orienting themselves directly in the middle of this age 

range (NIMH, 2019). Concerningly, both rates of death by suicide and longevity of 

suicidal ideation are pervasive across the years that span 10–34 years (NIMH, 2019). 

Among the general population, over 800,000 people die by suicide per year, which 

approximates to 13 suicides per 100,000 people (World Health Organization [WHO], 

2019). This annual trend extends to one million adults making non-fatal suicide attempts 

and eight million adults reporting thoughts of suicide (Crosby et al., 2011; WHO, 2019). 

In the United States alone, 45,000 people die by suicide per year, with 30 million 

reporting lifetime thoughts of death by suicide (WHO, 2019). To frame these statistics in 

more grounded terms, for every person who attempts suicide, there are two to three 

https://www-sciencedirect-com.ezp.twu.edu/science/article/pii/S0272735815300684#bb0125
https://www-sciencedirect-com.ezp.twu.edu/science/article/pii/S0272735815300684#bb0125
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individuals who report a high intent to act on their suicidal thoughts (Nock et al., 2008); 

and there are approximately 25 suicide attempts for every suicide death (Conner et al., 

2019; Goldsmith et al., 2002). While most people who develop suicidal ideation never go 

on to make a suicide attempt (Franklin et al., 2017; Klonsky & May, 2014; Nock et al., 

2008), approximately half of all people who die by suicide die on their first attempt, 

especially if a firearm is used (Suokas et al., 2001). Of suicide attempt survivors, 90% do 

not die by subsequent suicide attempts (Owens et al., 2002; Parra-Uribe et al., 2017). 

Treatment and interventions targeted early, especially to the youthful developmental 

period of emerging adulthood age ranges, may have far reaching benefit across the 

lifespan. 

Despite prolific amounts of suicide research in the past decade, the application of 

this knowledge is sparse in comparison to work aiming to predict death by suicide 

(Franklin et al., 2017). Few suicide intervention tactics are empirically supported as 

effective in practice (O'Connor et al., 2013; Stanley et al., 2018), urging the necessity for 

studying intervention technologies and more extensive explorations of empirically 

validated interventions to promote help-seeking behavior (Linehan, 2008; Melia et al., 

2020; Westefeld, 2019). 
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CHAPTER II 

LITERATURE REVIEW 

Help-Seeking Behavior 

 Rates of help-seeking behavior vary across demographic characteristics and 

psychological distress. Notably, emerging adults are less likely to seek help than older 

individuals (Magaard et al., 2018). Barriers to professional help-seeking include: lack of 

perceived need, negative attitudes about treatment efficacy, perceived stigma, and a lack 

of social support, all of which are especially pervasive among emerging adult samples 

(Downs & Eisenberg, 2012; Hom et al., 2015).  

Gender Differences 

Identifying as a woman is a strong predictor for help-seeking behavior (Rickwood 

& Braithwaite, 1994). The literature consistently reports women as more likely to endorse 

help-seeking behavior than men (Lian et al., 2020; Magaard et al., 2018; Wilson & Dean, 

2010). The role of gender stereotypes is one factor accounting for gender differences. 

Men who endorse male gender stereotypes (i.e., Westernized masculine norms) are less 

likely to seek help (Juvrud & Rennels, 2017; Seidleret al., 2016). Further, men have 

lower mental health literacy than women, and lower mental literacy is associated with 

more aversive attitudes regarding help-seeking (Gorcynski et al., 2020; Gulliver et al., 

2012). 

When men utilize help-sources, they prefer social support groups more than 

women do (Hubbard et al., 2018). Women endorse a greater willingness to utilize a 
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broader range of help-sources (De Luca et al., 2020). For example, women are more 

likely to seek help for non-suicidal psychological distress, such as for depression and 

anxiety, from both informal (i.e., family members, friends) and formal means (i.e., health 

professional; Deane et al., 2001; Hubbard, et al., 2018). Further, among both men and 

women, previous help-seeking predicts future help-seeking (Gulliver et al., 2012; 

Magaard et al., 2018).  

Interpersonal Theory  

Through the lens of the interpersonal theory of suicide, the coexistence of 

proximal factors, thwarted belongingness and perceived burdensomeness, subsume the 

onset and maintenance of suicidal ideation (Van Orden et al., 2010). Thwarted 

belongingness is the composition of social isolation and loneliness. Perceived 

burdensomeness is the perceived feeling that one is a burden to social groups across 

micro and macro systems. An individual believes that society is better off without them, 

and one’s death is more valuable than one’s life (Van Orden et al., 2010). Elevated 

symptomatology on these two constructs, perceived burdensomeness and thwarted 

belongingness, accounts for a disruption in interpersonal needs and is associated with 

developing suicidal ideation and decreased help-seeking behaviors (Hom et al., 2015). 

One study sought to test the relationship between perceived burdensomeness and 

reluctance to seek professional mental health services.  Findings indicated that perceived 

burdensomeness is associated with decreased help-seeking. Further, perceived 

burdensomeness acts as a mediator between the relationship of racial minority status and 

unwillingness to seek professional help (Tang & Masicampo, 2018). While thwarted 
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belongingness did not share this mediation effect in the sample studied by Tang and 

Masicampo (2018), the sample characteristics of this study may not be generalizable to 

the population.  

Regardless of the motives, it is well established that suicidal individuals 

commonly do not seek help (Han et al., 2018; Hom et al., 2015). This phenomenon is 

called help-negation, the refusal or rejection of treatment, and is notable in accounting for 

this barrier to seeking mental health care (Clark & Fawcett, 1992). Help-negation is 

positively correlated with suicidal ideation (Hom et al., 2015). While this phenomenon is 

pervasive and speculatively attributed to hopelessness, pessimism, and maladaptive 

coping (Han et al., 2018; Hom et al., 2015; Rudd et al., 1995), efforts to buffer this help-

negation effect are understudied and underutilized.  

While help-negation is more commonly discussed in suicide literature, one study 

examined its presence among individuals experiencing elevated depressive symptoms 

and found that many individuals reporting symptoms of severe depression endorse a help-

negation effect (Wilson et al., 2007). It is estimated that over half of people with major 

depression do not seek help, with a lack of perceived need as a strong predictor for this 

trend (Kohn et al., 2004). Help-seeking behavior is also low among individuals with 

anxiety symptoms; however, individuals are more likely to seek help for anxiety than 

depression (Andrews et al., 2001; Roness et al., 2005). One factor that impacts help-

seeking among individuals experiencing anxiety symptoms is the somatization of anxiety 

symptoms that prompts an individual’s perceived need for treatment (Roness et al., 

2005). 
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Social Support 

Perceived Support 

Perceived lack of need is reported in the majority of college students with 

elevated suicidal ideation; however, social support acts as a mediator to help-seeking 

(Czyz et al., 2013). The role of social support serves as a mediator to help-seeking in 

many contexts. For example, perceptions of social support fully mediate the relationship 

between help negation and seeking informal social support (Yakunina et al., 2010) and 

partially mediate the relationship of avoidance attachment style and help-seeking (Vogel 

& Wei, 2005). 

 Perceived social support is among the strongest protective factor against death by 

suicide (Kleiman & Liu, 2013), and informal social support (such as that from friends, 

family members, significant others) facilitates professional help-seeking (Downs & 

Eisenberg, 2012; Lian et al., 2020; Maiuolo et al., 2019; Rickwood et al., 2007; Sterle et 

al., 2018). Emerging adults prefer informal help-seeking (i.e., that of a non-professional) 

and are most likely to utilize friends, a significant other, or a parent, even when reporting 

high levels of help-negation (Deane et al., 2001).  

Asian Americans, despite endorsing social support, are less likely to seek 

professional means for help (Tang & Masicampo, 2018). Familial support systems are 

less likely to promote professional help-seeking, and Asian American individuals report a 

preference for self-management of psychological distress (Wong et al., 2014).  
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Online Resources 

Given the information established in the literature, especially individuals’ 

preferences for both informal means of help-seeking, self-management of distress, and a 

preference for informal help-seeking (Hom et al., 2015), there is an increasing utilization 

of the internet to facilitate help-seeking behavior (Batterham et al., 2020; Biddle et al., 

2020; Christensen et al., 2006; Costin et al., 2009; Wilks et al., 2018; Wilks et al., 2019). 

Interestingly, while mental health literacy is effective at promoting positive attitudes 

toward help-seeking, it does not facilitate help-seeking behaviors (Gulliver et al., 2012). 

Online interventions that incorporate or promote social support may be more effective in 

increasing help-seeking than online interventions that merely direct individuals to 

information regarding mental health. 

In an effort to intervene when someone googles “how to die by suicide” and 

similar suicide-related searches, the National Suicide Prevention Line is displayed at the 

top of the screen on web browsers such as Google, Bing, and Yahoo. Facebook also 

offers a brief interlude of help when someone mentions suicide keywords in a post. 

Empirical evaluation of the National Suicide Prevention Line, funded by Substance 

Abuse and Mental Health Services Administration (SAMHSA), reveals the line can be 

effective in de-escalating suicidal crises (Mishara et al., 2007). However, even with this 

intervention, across the 21st century, suicide rates only recently saw small declines in 

2019 and 2020 (Centers for Disease Control and Prevention [CDC], 2021; Hedegaard et 

al., 2020; Zalsman et al., 2016). Additional interventions are needed in conjunction with 
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the National Suicide Prevention Line to reduce deaths by suicide (Hedegaard et al., 2020; 

Zalsman et al., 2016).  

Commonly, individuals contemplating suicide visit similar websites often to plan 

their deaths (Luu, 2008). There are more than 611,000 suicidal searches per month in the 

United States alone (Google Trends, 2020). The following suicide related keywords are 

frequently used; ‘how to kill myself,’ ‘I want to die,’ ‘suicide,’ ‘why do I want to kill 

myself,’ ‘I hate myself,’ and ‘how to tie a noose’ (Google Trends, 2020). When planning 

for death by suicide, the internet search engine may be the only confidant to one’s 

suicidal ideation (Recupero et al., 2008).  

Given the high prevalence of suicide-related searches, there is ample opportunity 

to utilize the internet as a means for a gatekeeping intervention. In Japan, such 

gatekeeping is underway. In response to suicidal searches, advertisements for mental 

health literacy are presented (Sueki & Ito, 2015). While this may be a substantial 

improvement to promoting help-seeking behavior, additional measures complementing 

such an effort may be necessary as only 10% of this sample actually sought out help  

(Sueki & Ito, 2015). The measure may have done more to promote positive attitudes 

about help-seeking, rather than promoting help-seeking itself (Gulliver et al., 2012; van 

der Burgt et al., 2020).  

There may be utility in improving an internet platform design’s efficacy in 

abating suicidal ideation, if individuals feel a sense of community online, such as within 

an online support group (De Jaegere et al., 2019; Roberts et al., 1999). Importantly, it is 

well-established in the literature that discussing one's suicide history does not produce 
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iatrogenic effects in individuals with a history of suicidal thoughts or behaviors, thus 

promoting an intervention online would likely do no harm (Bender et al., 2019; DeCou et 

al., 2018; Gould et al., 2005). Understanding how to manipulate the interpersonal 

capabilities of the internet to palliate suicidal ideation may be key to improving 

interventions.  

Of the internet search engines that impart a form of suicide intervention, it seems 

Bing provides the most cohesive display of content, including the National Suicide 

Prevention Line, a self-report depression measure (a tactic that, purposefully or 

otherwise, appeals to an individual’s preference for self-management (Hom et al., 2015), 

and TED Talks about depression. However, the platform is not interactive, nor dynamic, 

shifting the content in response to matching specific trends in suicide search content. 

Development of online interventions based upon the decades of suicide research and with 

a more nuanced understanding of help-seeking behaviors among those with high help-

negation may serve to improve the status quo of suicide interventions implemented by 

search engines.  

The development of online interventions is increasingly utilized to engage help-

seeking behaviors. Compared to professional help seeking, college students were more 

likely to endorse willingness to use online interventions. Interestingly, this intention 

increased with increasing levels of psychological distress (Ryan et al., 2010). Individuals 

experiencing elevated psychological distress and help-negation could benefit from online 

interventions, especially those attuned to attitudinal barriers to seeking help-care. 
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Aims of the Study and Hypotheses 

The relationships of interest are those between perceived burdensomeness, 

thwarted belongingness, social support, and help-seeking. The purpose of this thesis is to 

examine if interpersonal and social support variables associated with help-seeking 

behavior replicate the findings in the current body of literature. This replication is timely, 

as it serves to discern if help-seeking behavior trends during COVID-19 differ from those 

previously established within the literature, and if any trends can be gleaned to discern 

tactics for adapting treatment correspondingly. This thesis also examined the relationship 

of gender differences among help-seeking behavior. Finally, preferences for various help-

source modalities were examined. Specifically, I examined whether individuals would 

most prefer in-person, video call, voice call, text, or social media support. I also 

examined whether there was a relationship between the specific modality channel of 

help-sources endorsed and their level of psychological distress.  Accordingly, the 

hypotheses for the study were as follows: 

Research Question 1: What is the relationship between thwarted belongingness 

and perceived burdensomeness and help-seeking?   

Hypothesis 1a: Thwarted belongingness will be negatively associated with help-

seeking. 

Hypothesis 1b: Perceived burdensomeness will be negatively associated with 

help-seeking. 

Research Question 2: What is the relationship between social support and help-

seeking? 
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Hypothesis 2: Social support will be positively associated with help-seeking. 

Research Question 3: Are there gender differences pertaining to help-seeking?  

Hypothesis 3: Women are more likely to seek help than men.  

Research Question 4:  What means of social support do emerging adults typically 

utilize? 

Hypothesis 4: There is a statistically significant difference between the help-

source modalities individuals prefer independent of distress levels. 

 The results of this study intend to inform interventions that are geared toward the 

help-modality preferences endorsed. Further, if symptoms of psychological distress, 

whether anxiety, depression, and/or stress are associated with utilizing online modalities 

(i.e., internet searches, social media), then this provides evidence in favor of refining 

internet interventions for those seeking help for psychological distress. 
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CHAPTER III 

METHODOLOGY 

Participants 

I recruited a convenience sample of student participants from Texas Woman’s 

University, whose ages are within the emerging adulthood category, 18–25 years, and 

who were fluent in English. All participants received experimental or extra credit in an 

undergraduate class for their participation. Texas Woman’s University is a public 

university and the nation’s largest university primarily for women. The university offers 

vast support for first-generation students, and annual tuition costs are below the national 

average.  

 A total of 150 participants began the survey, but 22 were omitted due to 

extensive missing data, and 21 were omitted due to being outside of the emerging adult 

age range of 18–25 years. As a result, the study's final sample was  n = 107. The average 

age of the sample was 21.33 (SD = 1.66), and the majority of the sample was 

heterosexual (77.6%), female (73.8%), and endorsed that their relationship status was 

partnered (65.4%). Please see Table 1 for additional information pertaining to 

demographic characteristics. Data met all assumptions regarding normality. The sample 

was comprised primarily of undergraduate students (74.8%). The two most frequently 

reported majors were in psychology (17.8%) and nursing (11.2%). Analyses that included 

all participants yielded congruent significant relationships to the results 

documented in this manuscript. Further, the results from these analyses did not yield 
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staggeringly different regression coefficients. As such, the results of these analyses 

provide preliminary evidence that findings are not unique among the emerging adulthood 

demographic, yet may be generalizable to additional age demographics. However, 

generalizability of the results may be compromised as the sample contains primarily 

individuals endorsing a gender identity of female. Further, the additional gender identities 

encapsulated by this sample may confound results as individuals who attend a 

predominantly female school may hold unique attitudes in comparison to the average 

individual, who endorses a non-female gender identity. As previously mentioned, men 

endorsing male stereotypes are less literate in mental health and to seek help (Juvrud & 

Rennels, 2017; Seidler et al., 2016). However, this sample comprised of individuals who 

attend a school with “women” in the title may be less likely to hold male stereotypes that 

influence their behavior to such an extent.  
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Table 1 

 

Demographics of Sample 

Sample Characteristic 

Full Sample 

n % 

Gender a   

Female 79 73.8 

Male 15 14.0 

Non-binary or Other 11 10.5 

Ethnicity   

White 43 40.2 

Hispanic or Latinx 26 24.3 

Black 19 17.8 

Asian 11 10.3 

Other Ethnicity 8 7.4 

Sexual Orientation   

Straight 83 77.6 

Gay 1 .9 

Lesbian 1 .9 

Bisexual 17 15.9 

Other 5 4.7 

Relationship Status   

Single 37 34.6 

Partnered 70 65.4 
a Non-response from two participants yields a resultant n = 105 and cumulative percent = 

98.3% 

Measures 

Following the completion of demographic items, the 15 items from the 

Interpersonal Needs Questionnaire (INQ; Van Orden et al., 2012; see Appendix A) was 

used to measure participants’ levels of perceived burdensomeness and thwarted 

belongingness. The items from the INQ were presented on a 7-point Likert scale, from 1 

(Not at all true for me) to 7 (Very true for me). Total scores could range from 0–57, with 

higher scores indicating higher levels of social disconnection. Exploratory and 

confirmatory factor analyses demonstrated the measure to have strong reliability and 

validity. Internal consistency calculated in previous studies has been established as good 
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for both the thwarted belongingness items (α = .85) and the perceived burdensomeness 

items (α = .89; Van Orden et al., 2012).  

The Multidimensional Scale of Perceived Social Support (MSPSS; Zimet et al., 

1988; see Appendix B) was presented as a means to measure perceived social support 

garnered from a significant other, friend, family member. Like the INQ, this scale 

consists of 15 items on a 7-point Likert scale, 1 (Very Strongly Disagree) to 7 (Very 

Strongly Agree). Totals of the three subscales, significant other, friend, and family, are 

computed. Internal consistency is good (α = .70). 

The 10 items from the General Help-Seeking Questionnaire (GHSQ; Wilson et al. 

2005; see Appendix C) was used to measure participants’ willingness to seek informal 

and formal help. This scale also utilizes a 7-point Likert scale, 1 (Extremely Unlikely) to 

7 (Extremely Likely). Internal consistency for varying problems ranged from α = .74–.87, 

with suicide specific problems (α = .87). 

Psychological distress was measured by the Depression, Anxiety, and Stress 

Subscale (DASS-21; Lovibond & Lovibond, 1995; see Appendix D). The scale consists 

of 21 items on a 4-point Likert scale, 0 (Did not apply to me at all) to 3 (Applied to me 

very much or most of the time). Seven items comprise each construct, depression (e.g., 

dysphoria), anxiety (e.g., autonomic arousal), and stress (e.g., chronic non-specific 

arousal, such as difficulty relaxing). Higher scores indicate higher levels of depression, 

anxiety, and stress, and the total score was used to measure psychological distress. 

Internal consistency among each of the subscales is good. Cronbach’s alphas are .94 for 

depression, .87 for anxiety, and .91 for stress (Antony et al., 1998). 
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The modality of help-seeking preference was assessed in two ways: (1) 

participants were asked to select one preference from the list, and (2) a 5-point Likert 

scale of 1 (Rarely) to 5 (Always) to measure an individual’s propensity to utilize each 

modality.  A composite score of the DASS-21 was used to measure psychological 

distress. 

Procedure 

Participants completed the survey online via the PsychData platform. Participants 

were told that the study was seeking the relationship between interpersonal factors, 

symptoms of psychological distress, and help-seeking behavior. Participants were 

informed that they could end their participation at any time without any negative 

consequences to their grade. 

First, participants completed a short demographics section including age, gender, 

ethnicity, sexual orientation, relationship status, undergraduate or graduate classification 

at TWU, and major. Administration of demographic questions were followed by INQ 

(Van Orden et al., 2012), MSPSS (Zimet et al., 1988), GHSQ (Wilson et al. 2005), and 

the DASS-21 (Lovibond & Lovibond, 1995). The dispersal of measures in a uniform 

sequence may have primed participant responses to subsequent measures. These order 

effects may be to the benefit or detriment of the study’s external validity. Given that the 

INQ was positioned first in the survey, participants may have potentially pondered the 

survey questions similarly to their thought processes preceding a crisis state. Although 

the work of Gould et al. (2005) serves to rebuke at least a layer of this explanation, as 

their study found that having participants think about suicidality does not produce 
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iatrogenic effects. Conversely, the sequence of these measures possibly artificially 

inflated or deflated the scores on subsequent measures. This is mere speculation, and the 

lack of counterbalancing most likely favors the latter explanation. A counterbalancing of 

the measures would have controlled for this confound.  
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CHAPTER IV 

RESULTS 

The variables examined in the main analyses of this study were thwarted 

belongingness (M = 34.60, SD = 6.87, Range = 15–50, α = .35), perceived 

burdensomeness (M = 11.31, SD = 7.54, Range = 6–35, α = .88), social support (M = 

63.31, SD = 18.65, Range = 12–84, α = .95), gender, help-seeking (M = 35.23, SD = 1.82, 

Range = 19–63, α = .79), and help-seeking modality preference. Simple linear regression 

procedures were used to test Hypotheses 1 and 2 (the relationships between interpersonal 

needs variables, social support, and help-seeking behavior). Hypothesis 1a was not 

supported, as thwarted belongingness did not predict help-seeking behavior, b = -.09, 

t(92) = -.54, p = .59.  R² = .00, F(1, 92) = .295, p = .59.  However, Hypothesis 1b was 

supported as perceived burdensomeness was negatively associated with help-seeking, b = 

-.328, t(98) = -2.47, p < .05. R² = .06, F(1, 98) = 6.09, p < .05. The regression coefficient 

(B = -.328) indicated that as participants endorsed one additional point on their perceived 

burdensomeness scale, on average, this corresponded with a decrease in help-seeking by 

.328 points.  

Hypothesis 2 was also supported as social support was positively associated with 

help-seeking, b = .313, t(93) = 5.49, p < .001, R² = .05, F(1, 110) = 5.90, p < .05. The 

regression coefficient (B = .313) indicated that as participants endorsed one additional 

point on their social support scale, on average, this corresponded with an increase in help-

seeking by .313 points. 
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An independent samples t-test was utilized to examine whether women were more 

likely to seek help than men. However, there was not a significant relationship found to 

support this hypothesis, F(1, 86) = .151, p = .32, as women (M = 34.31) were not more 

likely to seek help than men (M = 37.54). The sample was comprised mainly of female 

participants (73.8%), with the vast remainder of participants endorsing a gender identity 

of male (14.0%), non-binary, transgender female, or other (10.5%). Please see Table 2 for 

study variable correlations.   

Table 2 

 

Correlations for Study Variables 

Variable n M SD 1 2 3 4 5 6 

1. Perceived 

Burdensomeness  107 11.31 7.54 —      

2. Thwarted 

Belongingness 107 34.60 66.87 .06 —     

3. Social Support  107 63.31 18.65 −.50** −.24** —    

4. Help-seeking 107 35.23 1.82 −.24** −.06 .50** —   

5. DASS-21 107 42.41 14.23 .37** .24* −.30** −.23* —  

6. Gender  107 — — .09 −.06 −.01 −.05 .13 — 

7. Age  107 21 1.66 −.29* −.03 .12 .05 −.17 −.18 
*p < .05. **p < .01. 

Finally, a MANOVA was conducted which examined potential differences 

between help-seeking modality preferences during times of psychological distress.  First, 

a 5-point Likert scale 1 (Rarely) to 5 (Always) measured an individual’s propensity to 

utilize five modalities of help-seeking.  Preferences were assessed for help-seeking in-

person, video chat, phone call, text messaging, and social media contact. A composite 

score of the DASS-21 operationalized psychological distress (M = 42.41, SD = 14.23, 
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Range = 21–76, α = .94). DASS-21 scores were entered as a covariate to gain a glimpse 

into if results differed when including psychological distress symptoms in the analysis. 

Results of the MANOVA between preferred modality indicate a significant 

relationship for preferences of in-person and text messaging support. A significant 

difference in modality preference persisted, even when controlling for mental health 

symptoms. This indicated that the preference patterns held steady regardless of whether 

people had high levels of distress or not, Pillai’s trace = .642, F(5, 82) = 29.41, p < 001. 

Please see Table 3 for descriptive statistics pertaining to the multivariate test.  

Table 3 

 

Descriptive Statistics for Multivariate Test 

Variable n M SD 

1.In-Person 98 3.49 1.18 

2. Video Call 98 2.52 1.33 

3. Phone Call  98 2.99 1.25 

4. Text Message 98 3.56 1.23 

5. Social Media 98 1.92 1.24 

6. Online Resources 98 2.11 1.22 
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CHAPTER V 

DISCUSSION 

Implications 

Reported preferences for in-person and text message modalities is critically 

important in times of COVID, when in-person options are less available. While the initial 

motivation for this study was to determine if the utilization of online resources could be 

further leveraged to support individuals in acute crisis states, the results of this study 

unexpectedly found that online resources were among the least preferred help-source 

modality.  However, marketing campaigns that serve to educate the public about easily 

accessible online resources could be influential in shifting the status of preferred 

modality.  

Perceived burdensomeness was negatively associated with help-seeking, while 

social support was positively associated with help-seeking. The MANOVA delineated 

that text and in-person support were the most preferred help-source modality.  

 While thwarted belongingness in this study did not have a significant relationship 

with help-seeking, this could be explained by a non-linear relationship comprising the 

phenom. For some, loneliness may prompt gregarious behavior, while for others, 

loneliness reinforces self-isolating behaviors (Cacioppo & Patrick, 2008). The former 

may promote behavioral activation in the form of seeking services, while the latter may 

influence the maintenance of current behaviors which favor help-negation. However, 

adequate internal consistency was not achieved in this sample, leaving the results and 
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such additional inquiries uninterpretable (α = .35). While historically this instrument has 

had adequate internal consistency, it may have been lacking in this sample due to error. 

Such error may have arisen due to not counterbalancing the study’s measures, or perhaps 

due to the unique characteristics from this sample of Texas Woman’s University students. 

A hallmark comprising the construct of perceived burdensomeness is that society 

is benefited by the individual’s removal; one’s death is perceived as more valuable than 

one’s life (Van Orden et al., 2010). Individual variation persists around the severity of 

suicidal ideation. Some may have thoughts of suicide eliciting suicidal behavior, while 

others’ thoughts may be devoid of action (i.e., it would be easier if I went to sleep and 

never woke up; Klonsky & May, 2014; Klonsky et al., 2016). In turn, feeling that society 

is better off without you seems to influence one’s decision to forgo services that are in 

existence for the purpose of fostering mental health (services from providers who 

voluntarily pursue careers as mental health professionals).  

If someone believes that their death is imminent, it may be perceived as 

paradoxical to the individual to seek professional help. Further, if someone is resigned to 

the daunting task of planning their death by suicide, seeking help not only is a pointless 

endeavor, but it disrupts the mental preparation needed to organize one’s death by 

suicide. Going through the motions of therapy, or of “faking” therapeutic progress in 

mandated sessions exhausts cognitive resources that are already sparse (Chung et al., 

2017).  

Findings suggest that high endorsement of perceived burdensomeness is 

associated with help-negation. The trend toward preferring text communication, 
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especially for younger adults in the emerging adult age range, has been documented in 

federal reports (Implementation, 2021). 

The five features of the developmental period characteristic to the emerging 

adulthood theory (identity exploration, instability, feeling in-between, having a sense of 

self-focus, and optimism for the future) were not vigorously examined in this study 

(Reifman et al., 2007; Wood et al., 2018).  

Suicidality was not rigorously assessed in this study; however, given the results, it 

is possible that perceived burdensomeness characteristics do not discern those who are 

suicidal from those who are not to the extent argued by the interpersonal theory of 

suicide. Further, the characteristics of perceived burdensomeness and its associated 

behavior may extend to the general population more than originally thought. Regardless, 

the negative association between perceived burdensomeness characteristics and help-

seeking provides insight into why so many people are living with untreated mental 

illness.  

Recommendations 

One strategy clinicians could utilize is introducing their client to the National 

Suicide Prevention Line during a therapy session. This entails having the therapist and 

the client call the line together simply to introduce the individual to the process and 

remove a layer of unfamiliarity with the service.   

Given the popularization of telepsychology, the utilization of telecommunication 

technology such as telephone, mobile device, chat, text, internet, it is important for the 

clinician to determine whether or not a particular mode of telepsychology is suitable for 
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each, particular client based upon the outcomes of empirical research for specific 

conditions and treatment modalities.  It is also important for the mental health care 

provider to continuously reflect upon if their own knowledge and competence of 

telecommunication technologies translates into best-practice outcomes. Further, if policy 

allows for an offering of cross jurisdictional and international services, it is important for 

mental health care providers to understand the complex interjurisdictional practice 

requirements that are mandated by regulatory bodies (Joint Task Force, 2013). 

Other mechanisms that engage individuals in help-seeking behavior should target 

the community at large to promote and educate more readily available options for 

treatment. These facilitators should be displayed to people throughout the community, in 

a strategic manner to reach people as they are going about their daily lives. The positive 

association between social support and help-seeking behavior can be extensively 

leveraged, especially in conjunction with the possible trends hinted upon within our 

MANOVA. 

The rollout of the new, 3-digit number, 988, for the National Suicide Prevention 

Line will occur on a grand scale in July, 2022 (Canady, 2020). States are mobilizing 

strategic planning initiatives to determine how to best implement 988 coverage. One of 

the core considerations of this initiative is to have nationwide coverage for texts and chats 

in addition to phone calls (Canady, 2020).  High motivation for text messaging as a 

means of communication can be beneficial for both the counselor and a crisis counselor. 

During calls, the ability to hear someone is challenging, especially someone who is 

crying, talking softly, or who is currently outside (i.e., in especially high acuity calls, 
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when someone is in close proximity to a place where they are considering jumping from 

a height).  

 Nuances to dispatching intervention from a text conversation far exceed the 

challenges of dispatching intervention when the crisis person is on a live phone call. 

Additionally, intervention dispatch is more common among the population of younger 

adults who prefer text conversation (Implementation, 2021). However, the implications 

of text services are complicated in terms of intervention dispatch, especially in 

recognizing the crisis state in a timely manner given the time lapses inherent to text 

messages.  Coordinating intervention dispatch is already a source of much frustration 

among call center providers, especially due to having disparate policy across jurisdictions 

and the dispatch entity’s deficit in timely dispatch responses.  Call center counselors may 

need to spend a substantial amount of time convincing dispatch entities that the crisis 

state truly is in existence to the extent that it warrants dispatch. Proposing policy for fluid 

integration of dispatch services (i.e., dispatch of law enforcement, mobile health crisis 

teams) is an integral component to the success of the 988 text platform launch.  

Limitations 

A convenience sample from a Southern university was used, with primarily 

heterosexual, female participants. As such, results may not be generalizable to the 

population. Given that women are more likely to experience prolonged suicidal ideation 

and to seek help in comparison to men, relationships within this study’s model may be 

artificially inflated (Lian et al., 2020; Magaard et al., 2018; Wilson & Dean, 2010).  
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Further, specifically assessing a history of suicidal thoughts and behaviors extends past 

the scope of this study, and therefore is not rigorously accounted for in the findings. 

While the MANOVA suggests preferences for in-person or text-message 

modalities for help-seeking, the analysis was not composed of multiple items measuring 

the proposed construct. Future studies should address modality of help-seeking in more 

depth. A future direction could include more rigorously examining modality preference 

with an instrument that more extensively measures the construct. Also, future research 

should sample across the lifespan to more accurately generalize to the population.  

Future Directions 

It may be possible that the usage of text messaging mediates the relationship 

between aversive attitudes toward help-seeking and actual help-seeking. Perhaps an 

individual finds themselves fleetingly interested in seeking help, so maybe the ability to 

utilize help-sources via text messaging may be the most preferred means of 

communication. Such questions are informed by and congruent with preliminary reports 

which found that younger adults are more likely to utilize texting than calling 

(Implementation, 2021). This preference may stem to the extent that individuals may 

have otherwise foregone any help-seeking without the availability of text services.  

However, future research can delineate the extent to which text platforms provide 

a means of support that bridge help-negation or related attitudinal barriers to care.  It is 

possible that as 988 text services become marketed to the masses, that the texting 

platform becomes preferred over calls. Future research can dive into this preference 

across age and demographic factors, and the infrastructure needed to implement 
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necessary clinical standards via text if texting becomes the most commonly utilized 

platform.   

Further, future research can aim to examine how texting platforms are suited for 

individuals experiencing acute suicidal crisis states, and who endorse high levels of help-

negation. More in-depth analysis can examine how text platform usage is mediated by 

social support rather than raw advertisement on a billboard or internet platforms alone. 

While the current study measures an overall state of psychological distress, the 

investigator did not assess the urgency of propensity for help-seeking following the early 

stages of considering death by suicide. 

Conclusion 

Interventions that understand the fluctuations in acute crisis, as well as the 

fluctuations in help-seeking behavior, are critical components toward an integration of 

competent intervention technology. Such is necessary to not only reduce deaths by 

suicide, but further to reduce the prevalence of suicidal behavior and the egregiously 

devastating consequences that are inherent to escalated instances of suicidal behavior. 

Escalated instances of suicidal behavior may often be very publicly traumatizing 

(humiliating, stressful) and expensive scenarios for both the individual and the 

community.  

Given the isolation inherent to the previous year resulting from the COVID-19 

pandemic, an examination of help-seeking behavior is more relevant than ever. This is 

especially of clinical concern, as when suicidal ideation is left untreated, it leaves an 

individual vulnerable to consequences of suicidal behavior exacerbated by symptoms 
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related to suicidality (e.g., acute disturbances or crisis states that may not be a planned 

death by suicide yet prompted by situational factors). While current findings are 

primarily replicated from the literature, evolving communication technologies warrant 

continued explorations of an individual’s propensity for help-seeking and the preferred 

modality. 

Findings from this study largely mirror those in the previous literature. The 

culturally diverse sample, given that the majority of participants were not white, bestows 

further evidence to support the external validity of the previous literature.  

Given spikes in suicidal ideation and psychological distress (depression, anxiety, 

eating pathology) throughout the trajectory of the coronavirus pandemic, monitoring any 

possibly consequential differences in help-seeking behavior is critical in the realm of 

research developing suicide interventions (Schafer et al., 2021).  Ideally, the results of 

this study can inform interventions routes that are geared toward the help-modality 

preferences endorsed by individuals. 
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