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Abstract 

LGBTQ individuals find themselves experiencing both mental and physical health concerns at 

disproportionate rates than cisgender and heterosexual individuals. However, LGBTQ 

individuals have been shown to seek help for these concerns. Studies examining this 

phenomenon on college campuses have focused predominantly on mental health concerns. This 

study hoped to look at both physical and mental health concerns and determine the implications 

of an LGBTQ identity on help-seeking behavior in college students. The study utilized 

quantitative research methods through targeted snowball sampling on social media and email. At 

the conclusion of the collection period, 61 participants completed a survey that included four 

instruments to gauge attitudes, intentions, and barriers to help-seeking behavior to get a holistic 

view of help-seeking behavior likelihood. Multiple regressions were completed to determine if 

gender identity and sexual identity would serve predictors of help-seeking behavior. Overall, the 

study failed to prove predictability; however, one variable was determined to have an impact on 

help-seeking behavior in the context of seeking help from a mental health profession during a 

mental health concern. Whereas the study did not find predictability, the study supported the 

need for inclusive practices on college campuses such as the funding of LGBTQ centers and the 

advocacy of inclusive policies and justifies future research further examining the relationship 

between LGBTQ identity and help-seeking behavior on college campuses.  

Keywords: LGBTQ college students, help-seeking behavior, health equity, health 

outcomes, inclusivity, equity    
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Chapter I: Introduction 

Historically, identity groups and communities who were seen as different by the majority 

were often labeled as less than or othered due to social hierarchy which leads to the ostracizing or 

stigmatization of people considered other than or different than the majority (Gover, et al., 2020; 

Weis, 1995). The trends in which this happens eb and flows and one group gains more social power 

and can espouse their beliefs on societal functioning. One such population which has seen the 

impact of this othering effect is the Lesbian, Gay, Bisexual, Trans, and Queer community, or 

LGBTQ community.  

In the United States, a focus was placed on Puritan beliefs which ostracized LGBTQ people 

which was different than other societies in the western part of the world where LGBTQ identities 

were aspects of society, for example the reverence of two-spirit identities in indigenous populations 

and the Hijra identities in Southern Asia. Early examples of combating societal gender roles and 

expression in the preliminary stages of the United States such as expressions of sexuality leading to 

a mental health diagnoses of homosexuality by the American Psychological Association and the 

imprisonment of LGBTQ people on basis on identity to the 1969 Stonewall Riots, which is 

considered the start of the LGBTQ rights movement highlight the presence of LGBTQ identities 

throughout the timeline of the United States as a second-class underground community (Bronski, 

2011).  

Since 2000, equity for LGBTQ individuals have increased through legislative action such as 

federal protections for LGBTQ individuals in the workplace, legal precedents, and a societal shift 

toward the normalization of LGBTQ identity in which around 80% of the US population think 

LGBTQ are treated fairly or could be treated fairer in society (Gallup, 2020). Policies and 

precedents such as the marriage equality act, discrimination protection policies in employment and 
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housing sectors, and the removal of legal pleas, such as Trans and Gay panic pleas, which allow for 

violence against LGBTQ people to be rationalized by a lack of acceptance are only a few examples 

how the progression of societal attitudes and perceptions of LGBTQ people have progressed since 

the 2000s. Further normalization of LGBTQ identities can see throughout media presences of 

openly LGBTQ characters in mainstream media and the growing viewer bases for LGBTQ-focused 

shows such as RuPaul’s Drag Race.     

However, these victories have not resulted in a completely equitable society for LGBTQ 

individuals in such a way that eliminates disparities and concerns of disproportionate event rates 

for LGBTQ people. Interpersonal events based on LGBTQ identities such as hate crimes and 

intrapersonal concerns such as mental health concerns, substance use disorders, and other health-

related concerns. These health-related concerns are exacerbated by the fears of healthcare providers 

due to discrimination of LGBTQ individuals within all aspects of society (Connors et al., 2019).  

Context  

The health outcomes and rates of health concerns between members of the queer 

community and non-queer individuals highlight disparities which exist between the two 

populations. The queer community reports that their health is poor or worse compared to their non-

queer peers, and rates of chronic conditions such as asthma, osteoarthrosis-related concerns, and 

gastro-intestinal concerns at higher rates as well (Meyer & Frost, 2013).  

Additionally, use of alcohol and other drugs is more prevalent within the LGBTQ 

population and the comorbidity of mental health concerns (Mereish, 2019; Russel & Fish, 2020). 

These intersections of physical health concerns, mental health concerns, and substance use 

concerns increase LGBTQ community interactions with healthcare providers, however the 

likelihood of individuals within the queer community seeking healthcare is not fully understood.  
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Partial explanations for the lack of likelihood for medical visits exist such as underlying 

fear of discrimination prohibiting queer individuals to begin seeking healthcare (Ohl, 2010). The 

lack of early medical intervention results in further exacerbation of the health concerns or, in some 

cases, death of the individual. Within healthcare facilities, LGBTQ people find themselves facing 

situations such as the lack of proper pronoun uses, denial of services due to provider beliefs, and 

governmental actions (Connors et al., 2019).    

One such governmental action is the passage of legislation banning gender-affirming care. 

Gender-affirming care is typically defined as any type of service, medical, social, etc., which helps 

transgender or gender nonconforming individuals combat feelings of gender dysphoria (Suh, 2021). 

This type of care has been banned in at least four states with proposed legislation in others for 

individuals under 18 and criminal punishments for individuals who help pursue healthcare. This is 

only one example of the early exposure to discrimination in the healthcare system for LGBTQ 

individuals which can have lasting impacts on their willingness to participate in help-seeking 

behavior as they age.  

Other legislation has been introduced at a variety of state-level policy bodies which would 

have allowed healthcare providers to deny treatment of services to LGBTQ people based on 

personal beliefs. The influence of personal beliefs is concerning in the healthcare realm due to the 

focus on treating every person, advocating for the patient’s best medical choice, and recognizing 

and combating unconscious biases which could impede on effectiveness of patient treatment. 

However, the Patient Protection and Affordable Care Act gave federal protections against 

healthcare denial for the queer community which would supersede state discriminatory legislation 

(Connors et al., 2019).        

Further federal precedents have worked to prevent LGBTQ individuals from facing 

discrimination and harassment with the healthcare system. These precedents were adjacent in a 
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variety of sectors within society but had implications on navigating healthcare. One such federal 

precedent was the United State Supreme Court’s decision in Obergefell v. Hodges. This decision 

allowed for marriage equality for LGBTQ relationships. The ripple effect of this decision allowed 

for marriage benefits and medical decision-making power within the healthcare system, as well as 

recognizing these relationships for visitation purposes which was previously dependent on hospital 

policy.    

Efforts have also been made in educating future healthcare providers, specifically 

physicians, to increase cultural competence and humility through courses or course content which 

look at the unique health needs of the queer community; however, this is not a standard in medical 

curriculum. Other healthcare professionals, such as nurses, may get education specific to the queer 

community’s needs and culture competencies, this is also not a standard (Gibson et al, 2020). 

Reviews of literature in the medical education field highlight the efforts being placed on the 

reduction of bias but programs focused on specifically LGBTQ patients are very sparse. Within the 

programs present, success has been found in reducing provider biases and creating more favorable 

opinions of and confidence working with patients identifying as LGBTQ (Morris et al., 2019).  

Whereas progress has been made within the healthcare system and within society to prevent 

discrimination against the queer community, more progress is needed. Efforts have been made to 

look holistically at the medical field and determine ways to increase queer individual help-seeking 

behavior, however gaps still exist due to limitations such as small sample sizes outside of 

metropolitan areas. Overall, discrimination is the leading barrier noted to participating in help-

seeking behavior (Ramsey et al., 2022).     

Purpose of the study  

The purpose of this study is to evaluate the relationship between the presence of an identity 

within the LGBTQ community and the willingness of the individual to participate in help-seeking 
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behavior compared to non-LGBTQ individuals. This study looks specifically at college students 

who are exploring their identity and becoming more salient in their identities as reflected in 

numerous student identity theories such as Chickering’s Theory of Identity formation (1993), 

Cass’s Model of Sexual Orientation Identity (1979), D'Augelli Model of Lesbian, Gay, Bisexual 

Development (1994), and Lev’s Model (2004) and Jourian’s Dynamic Perspective (2015). Help-

seeking behavior can be hypothesized based on the theory of planned behavior in which the 

individual is open and willing to seek help from healthcare professionals.  

From a P-20 perspective, the results can inform campus health centers, LGBTQ student 

resource centers, administrators, and other institutional stakeholders on barriers for help-seeking 

behavior among LGBTQ individuals in higher education. Additionally, innovative efforts can be 

created by health and wellbeing staff members which can address areas that prohibit LGBTQ 

individuals from pursuing help-seeking behavior, as the study specifically looked at the college-

aged population. This intersection of the college student identity and LGBTQ identity creates 

barriers to help-seeking behavior which has not been fully explored by the body of research. This 

research study works to expand the body of research to give college health and wellbeing 

professionals a deeper understanding of influences of LGBTQ student health. 

Research Questions  

The overarching research question of the study hoped to evaluate the relationship between 

LGBTQ individuals and likelihoods of help-seeking behavior and informs the processes of this 

study.  

Primary research question: In what ways does the presence of an LGBTQ identity impact 

the help-seeking behavior of a college-aged individual?  
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The following questions were developed to assist in fully exploring the complex 

relationship between an LGBTQ identity and willingness to participate in help-seeking behavior 

among college-aged individuals:  

Research question 1: To what extent does LGBTQ identity impact help-seeking behavior?  

Research question 2: What is the relationship between help-seeking behavior and 

sexuality?  

Research question 3: To what extent does an LGBTQ identity impact an individual’s 

willingness to participate in help-seeking behavior?       

Significance of study  

For LGBTQ people simple actions such as using proper pronouns, affirming their identity, 

and providing respect for identity can serve as life-saving acts (Cox, 2021). As evidence has 

shown, some of the biggest concerns for the queer community for pursuing help-seeking behavior 

and medical intervention is due to fears discrimination which may be faced within the healthcare 

system.  

In 2021, campus health centers reported high rates of student health needs for both mental 

and physical health concerns (Redden, 2021). Prior to the SARS-CoV-2 or COVID-19 pandemic, 

health services on college campuses were vital aspects due to the known relationship between 

student health and wellbeing and academic success. This relationship does not exist in a silo but 

overlaps with other aspects of the individual such as personal identity, behavioral choices, and 

sense of belonging (Lisnyj et al., 2021).  

Individuals who experience or present minoritized identities face compounding barriers to 

help-seeking behaviors, overcoming risk factors, development of protective factors, and overall 

lower levels of positive interactions with healthcare professionals (Benz et al., 2019; Williams et al. 

2022). When including the decreased likelihood of individuals enrolled in higher education 
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institutions to participate in help-seeking behavior, an assumption can be made that the intersection 

of minority identity and college enrollment would impact help-seeking behavior (American 

College Health Association, 2022; Kosyluk, 2020). An understanding of this intersection could 

inform practices for health providers on college campuses in addressing the barriers to help-seeking 

behavior.    

Furthermore, previous studies focus on the interpersonal recommendations for an increase 

of health services utilization for LGBTQ individuals such as an increase of cultural humility of 

healthcare providers, decrease in microaggressions, and a push for a more equitable society. 

However, this study will be significant as it will be looking at the intrapersonal and intrinsic 

barriers which queer individuals may have which may further assist in reducing these barriers on an 

intrapersonal level.  

Key Terms  

Whereas the field of Queer Studies is growing, a variety of definitions still exist for 

terminology due to the nature of the concepts of socially constructed identities. Below is a list of 

definitions utilized within this study.  

Gender – Socially constructed roles, behaviors, expressions, and identities of women, men, 

and gender diverse people (Canadian Institute of Health Research, 2022). This term has been 

becoming interchangeable with gender identity. Analysis of the body of research has highlighted 

that gender was poorly operationalized in research and hinges on an individual’s self-reported 

relationship with a fluid masculinity or femininity scale (Hortsmann et al., 2022). 

Gender Expression – The outward expression of gender or gender identity. Gender 

expression can include attributes of an individual such as style of dress, voice, behavior, and more 

which may or may not fall into societal definitions of gender or the binary of male or female 

(Human Rights Campaign, n.d.) 
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Help-seeking behavior – Any action which can result in an individual seeking help from 

professional services.  

Intersex – A general term used to categorize conditions in which an individual is born with 

a reproductive system, sexual anatomy, or chromosomes do not fit the typical sex binary. The 

parents and physicians of intersex individuals usually determine the sex of the infant at birth and 

elect for surgery or hormone therapy to fit the individual into male or female categorization (The 

Association of LGBTQ Journalists, 2021a). 

LGBTQ - Umbrella term for Lesbian, Gay, Bisexual, Trans, Queer, and other gender 

and/or sexual orientation expansive individuals. The term has been adapted to be socially 

recognized as inclusive of the expanse of sexual identities and gender identities (Human Rights 

Campaign, n.d.). 

Queer – a reclaimed term often able to be interchangeable with LGBTQ which is used to 

express fluid identities and orientations. Most individuals who identify as Queer do not identify 

with exclusively straight and/or have identities that are fluid within or falls outside of the gender 

binary (Human Rights Campaign, n.d.).  

Sex – A set of biological attributes in humans (Canadian Institute of Health Research, 

2022). Sex, historically, has referred to qualities of the individual connected to diagnoses, 

anatomical characteristics, and chromosomes within the binary of male and female  (Hortsmann et 

al., 2022).  

Sexual orientation – The emotional, romantic, sexual, or affection attraction to other 

individuals or identities. Sexual orientation considers the innate aspect of sexuality in an individual. 

Additionally, sexual orientation occurs separately from gender identity (The Association of 

LGBTQ Journalists, 2021b). 
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Summary  

 This chapter provided an overview of the holistic view of the problems which led to the 

development of the research question of this study. At its inception, this study has the goal of 

exploring how the presence of an LGBTQ identity can impact a college student’s likelihood of 

participating in help-seeking behavior. Evidence has existed highlighting the relationship between 

student success and student wellbeing and societal contexts of LGBTQ individuals’ apprehension 

to seeking help from medical professionals have been documented, further information can assist 

higher education and healthcare professionals work to combat these barriers to help-seeking 

behavior from an intrapersonal approach as opposed to the typical interpersonal approach. By 

doing this, health outcomes for LGBTQ individuals may improve as likelihood to help-seeking 

behavior is more understood in regard to this population. Chapter 2 provides an in-depth analysis 

of the literature relevant to help-seeking behavior and LGBTQ identity.           

  



10 

 

Chapter II: Literature Review 

The purpose of this study is to explore the relationship between the presence of an LGBTQ 

identity and individuals’ perceptions and willingness to participate in help-seeking behavior. More 

specifically, the researcher wanted to explore this relationship on a broader level by looking at 

LGBTQ-identified individuals in comparison to non-LGBTQ individuals, but also on a smaller 

perspective by looking at the differences between five overarching LGBTQ identities: Lesbian, 

Gay, Bisexual, Trans, and Queer. This chapter will serve as a review of the current literature 

surrounding this area.  

LGBT on College Campuses  

College campuses are typically seen as microcosms of society; however, college campuses 

have also served as safe havens for population groups who find themselves in marginalized 

communities within the broadened scope of society (Graves, 2018). Today, LGBTQ students are 

prevalent on college campuses with the Association of American Universities (2018) indicated that 

17% of a 180,000-student population identify as Lesbian, Gay, Bisexual, Asexual, Queer, or 

Questioning. In the same sample, 1.7% of the same sample identified as Trans, Non-Binary, or 

questioning their gender identity (Association of American Universities, 2018)  

The presence of a true number of LGBTQ+ identified individuals enrolled in the American 

post-secondary system is difficult to adequately account for given the same barriers that national 

efforts face such as self-reporting concerns, fears of discrimination, low saliency of identities, and 

more. As the prevalence of LGBTQ+ people on college campuses have increased, specific identity-

based centers focusing directly on the experience of the LGBTQ+ population have also increased 

with now more than 200 centers being reported by the Consortium of Higher Education LGBTQ 

Resource Professionals (2020). These centers are focused directly on improving the experience of 

LGBTQ students on college campuses through efforts such as education, policy advocacy, and 
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working to create a sense of community among LGBTQ students. Increases in LGBTQ centers 

reflect a focused effort of higher education to create an environment conducive to the well-being of 

all students. However, college campuses continue to see instances of bullying, harassment, formal 

discrimination, microaggressions, and further discrimination regarding their identity at both public 

and private institutions (Coley, 2018).  

These instances of formal and covert discrimination and harassment are concurrent with the 

theories provided by the Minority Stress Model which highlights the impact of minority identity on 

an individual's wellbeing (Myer 1995, 2003). Furthermore, LGBTQ students on college campuses 

continuously face challenges associated with a heteronormative and cis-gender normed society,  or 

a society in which heterosexuality and cisgender identity are  normal, which lends itself to feelings 

of self-stigmatization for LGBTQ people as they continue to navigate their identity (Woodford et 

al., 2018). The concept of normalizing a majority identity perpetuates the senses of othering in 

larger societal contexts and develops a sense of otherness or abnormality within minority 

populations such as the LGBTQ community (Wes, 1997). 

One common theme seen among the LGBTQ population is the elevated levels of 

individualism assigned to the development, understanding, and acceptance of their own LGBTQ 

identity. Over the years as the overall prevalence of LGBTQ-identified individuals has increased, 

theoretical understandings of the development of said identity have emerged.   

Help-Seeking Behavior  

The health of college students has been a point of conversation for a prolonged period of 

time by either focusing on the idea of eliminating disease or encouraging overall student wellbeing 

(Grace, 1997). One of the biggest protective factors for the development of health concerns is 

directly related to prosocial and help-seeking behavior (Haslam et al., 2009; Parrott & Eckhart, 
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2019). Exploring and analyzing the help-seeking behavior for various sub-populations present in 

the college population can work to address health disparities on college campuses.   

Defining Help-Seeking Behavior    

From the earliest and foundational definition of any action that solicits help from others to a 

new understanding of the idea of help-seeking behavior emerged as a behavior which works to 

optimize health, wellbeing, and ameliorate, negate, or minimize the impact of disease, help-seeking 

behavior among populations have been widely researched (Gourash, 1978; Saint Arnoult, 2009). 

This definition allows help-seeking behavior to surpass the confines of help-seeking behavior 

existing only in the realm of mental health and clinical counseling. However, one concrete 

definition of help-seeking behavior has yet to be agreed upon which muddies the research pool 

(White et al., 2017).   

However, one agreed-upon aspect is the likelihood help-seeking behavior is linked to one’s 

perceptions that a risk of illness is lending itself to the overlap between help-seeking behavior and 

health-belief theories (Oberoi et al., 2016). The link between these two highlights the impact of 

personal experience, identity, and culture and the individualistic notions of help-seeking behavior. 

Throughout the body of literature surrounding preventative medicine and help-seeking behavior, 

evidence continues to support the avoidance of help-seeking behaviors within the preliminary 

stages of disease progression (Clement et al., 2015).   

Help-seeking behavior has been reviewed on multiple societal levels and these studies have 

highlighted numerous factors which play into an individual's willingness to participate in help-

seeking behavior. Biddle et al. (2007) conducted a study in which individuals who participated in 

help-seeking behavior found themselves at the intersection of their own personal beliefs of their 

condition, normal or abnormal, and the sociocultural implications of that belief, i.e., stigmatization. 

Additionally, studies have highlighted that help-seeking behavior has been linked to the condition 
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in which a person finds themselves. Specifically, mental health conditions, victim placements, 

situational understanding, and others are shown to have significant impacts on help-seeking 

behavior of an individual (Chakawa & Shaprio, 2021).   

When analyzing the realm of help-seeking behavior research, one theme that works in 

tandem with help-seeking behavior is health care utilization. Over the years, diagnoses of health 

concerns and likelihood of individuals participating in help-seeking behavior through the means of 

health care utilization have been reviewed on college campuses highlighting the link between the 

two concepts (Oswalt et al., 2018). As individuals utilize health care systems and act on initial 

behaviors of help-seeking, factors such as personal knowledge on the condition or situation and 

attempts to socially distance themselves from other individuals in similar situations have been 

proven to have predictive characteristics for help-seeking behavior (Kosyluk et al., 2020).   

However, other factors have been seen as barriers to help-seeking behavior. Individuals 

may prioritize ideologies such as hyper-masculinity or ‘normalcy’ as a barrier to help-seeking due 

to perceived social stigmatization (Saab et al., 2020). Other components which may lead to an 

individual not pursuing beneficial help-seeking behaviors can be rooted in cultural beliefs such as 

machismo or curses, or an individual just may not know what avenues of help-seeking are available 

to them due to a lack of knowledge, financial concerns, or similar barriers (Christensen et al., 2020; 

Robinson et al., 2020;).   

As help-seeking behavior has had numerous definitions, one core component of the 

definitions has maintained as a standard in the definition and that is help-seeking behavior is linked 

to seeking support by an individual (Heerde & Hemphill, 2018). Help-seeking behavior is impacted 

by a variety of social identities and factors which can either facilitate or hinder an individual's 

willingness to participate (Fischer et al., 2013). Additionally, studies have found that identity 

directly correlates with the type of help-seeking behaviors an individual participates in, for 
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example LGBTQ individuals are less likely to reach out to family as a help-seeking behavior 

(Moro et al., 2021).   

Overall, culture and identity are proven to be large indicators of help-seeking behavior and 

overall health related decision making (Saint Arnoult, 2009). The heavy weight of culture as a 

factor in navigating various aspects of life has led to the understanding of cultural humility seen in 

society today. This weight has led to the development of theories revolving around creating a better 

understanding of cultural humility and the intersections of culture and decision making and help-

seeking behavior (Foronda, 2019). Individuals can share personal factors, but cultural implications 

and personal identity, such as gender identity, sexual orientation, and race, are often the largest 

influencers to help-seeking behavior (Gough & Novikova, 2020). However, there are exceptions in 

which cultural assumptions are challenged and personal identity can overcome cultural norms to 

lead to the onset of help-seeking behavior (Nohr et al., 2021).   

Culture, Identity, and Help-Seeking Behavior   

Attempting to predict or determine an individual’s likelihood and willingness to participate 

in help-seeking behaviors is multifaceted and is in the center of intersections of a variety of 

individual, societal, economic, and socio-cultural factors (Benuto et. al, 2020). The convergence of 

intersections creates a complex situation in which not one defining factor is able to accurately 

predict the willingness to seek help (Langley et al., 2017). An individual’s cultural identity is 

proven to be a strong predictor of willingness to participate in help-seeking behavior (Saint 

Arnoult, 2009).   

These cultural considerations and impacts on help-seeking behavior are an emerging area of 

health education and prevention through the lens of medical anthropology (Saint Arnoult, 2018). 

Differences between multiple sociocultural groups including racial, gender, and age differences 

have been shown to influence help-seeking behaviors for an individual. Mok et al. (2020) 
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highlighted that age and gender serve as two predictive factors in the likelihood of an individual 

pursuing help-seeking behavior, whereas evidence has highlighted concepts such as identity 

alignment with masculinity and/or femininity and more adequate predictors of help-seeking 

behavior (Berke et al., 2020).   

As culture has been shown to impact an individual’s likelihood to seek help, personal 

identity has also been an indicator of help-seeking behavior. Personal identity became a key player 

in recognizing an individual’s intention to seek help and actionable behavior on help-seeking 

activities (Tennent, 2021). The concept of social identity was initially discussed regarding group 

identity and conflict; however, the concept has since been applied to numerous fields due to the 

impact of an individuals' identity on various aspects of the human experience including health 

decisions and experiences with health disparities (Tajifel, 1974).   

The United States Department of Health and Human Services (2022) defined a health 

disparity as “a particular type of health difference that is closely linked with social, economic, 

and/or environmental disadvantage” and notes that certain identities are predominantly 

disadvantaged: “racial or ethnic group; religion; socioeconomic status; gender; age; mental health; 

cognitive, sensory, or physical disability; sexual orientation or gender identity; geographic location; 

or other characteristics historically linked to discrimination or exclusion” (U.S. Department of 

Health and Human Services, 2022, p. 31). The link between these health disparities hinges on an 

individual's identity and their impact on their navigation of the world and the social disadvantage 

and stigma associated with the identity (Saewyc, 2011).   

Stigma and Help-Seeking    

Reviewing the impact that social identity has on help-seeking behavior requires 

understanding that self-identity is one of the biggest barriers to help-seeking behavior due to the 

fear of stigma associated with the identity (Benz et al., 2019). Aspects of an individual's self-
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identification with an identity or cultural group can impact the individuals' perceptions on 

behaviors that are considered normal, the outcomes of those behaviors, the navigation of help-

seeking opportunities or overall health-related behavior, and the fear of interactions with societal 

supports due to stigma. (Haslam et al., 2009; Parrott & Eckhart, 2019).   

Stigma has been defined in a variety of ways ranging from a way of devaluing an individual 

in social hierarchy to a method in which a person or group of people are labeled and subsequently 

marginalized for a personal factor (Goffman, 1963; Rüsch et al., 2005). Stigma, either perceived, 

real, personally assigned, assigned by others had drastic impacts on determining if an individual 

will seek and take action to get support (Parrott & Eckhart, 2019). Analyzes of the bodies of 

research have shown slight negative correlations between self-stigmatization and help-seeking 

behaviors as opposed to overall stigmatization of health conditions (Wallin et al., 2018).   

Self-stigmatization has been negatively correlated with an individual’s likelihood of help-

seeking behavior for mental health specific concerns and general health concerns. Additionally, 

personal factors have been noted to have impacts on these findings including age, socio-economic 

status, race, and student identification (Ibrahim et al., 2019). In order to increase an individual’s 

likelihood of help-seeking behavior in situations in which self-stigmatization is a hindering factor, 

focus placed on reducing the amount of stigma and individual places on themselves have shown 

increases in the likelihood of help-seeking behavior being pursued (Conceição, et al., 2021).   

In addition to self-stigmatization, an individual's identification within a group can also 

impact their willingness to participate in help-seeking behaviors. Once individuals are part of 

groups, the group has an impact on their help-seeking behavior of the individual. For example, an 

individual who is a student in a post-secondary institution may have a different level of willingness 

to participate in help-seeking behavior than an individual who is not a college student.   
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Formation of an LGBTQ Identity  

As mentioned, theories revolving around students’ identity formation have been long-

lasting in order to conceptualize the complexities of identity and the factors that can impact the 

development and saliency of identity. The formation of an LGBTQ identity has been studied since 

the conception of the realm of Queer Theory which finds its roots in the late 1900s with pivotal 

societal events like the Stonewall Riots (Milton, 1997). As society began seeing increased visibility 

for identities challenging the heteronormative and cisgender-focused practices, researchers began 

to evaluate the formation in which one develops their identity as an LGBTQ person.   

Foundational Models  

Foundational theories regarding student identity development hinge around the ability for 

colleges to support an environment in which students are able to express their sexuality more freely 

than they were in secondary education (Patton et al., 2016). Furthermore, sexual identity 

development is not an exclusively queer experience, however mainstream societal norms and the 

lowered impact of discrimination created a focus towards queer identity development (Dillon et al., 

2011).   

Cass’s Model of Homosexual Identity Formation. One of the foundational theoretical 

frameworks of lesbian, gay, and bisexual identity development modeling is Cass’s Model of 

Homosexual Identity Formation. Within Cass’s Model, individuals navigate through six stages. 

The concept of identity formation through stage-based approach is not uncommon to early identity 

formation theories.  

The first stage of Cass’s model revolves around the individual’s confusion regarding their 

previous identity as a heterosexual individual and the initial feelings, attractions, and relationships 

of gay, lesbian, or bisexual identities. The second stage of Cass’s theory requires the individual to 

accept the feelings of social stigmatization that accompanies the marginalized identity which 
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impacts how the individual navigates society. The third and fourth stages of Cass’s model deals 

with the isolation and negative feelings of a gay, lesbian, or bisexual, GLB, identity and works to 

build a community with other GLB individuals. The final two stages include an individual's pride 

and saliency of their GLB identity and the synthesis of the identity into a heteronormative world 

with focus placed on qualities outside of sexual identity (Cass, 1979).   

D’Augelli’s Model of Lesbian, Gay, and Bisexual Development. One of the other major 

foundational theoretical models of LGB identity development is D’Augelli’s Model of Lesbian, 

Gay, and Bisexual Development. Similarly, to Cass’s Model of Homosexual Identity Formation, 

D’Augelli’s model is a stage-based approach; however, D’Augelli’s model focuses more on the 

individual's interaction with the outside world.   

The first stage is exiting a heterosexual identity in which an individual recognizes their 

same-sex attraction similar to Cass’s first stage of identity confusion. Moving up in D’Augelli’s 

model has the individual challenging this internalized stigmatization and creation of a support 

network of individuals accepting of the LGB identity. The final three stages of D’Augelli’s model 

highlight the importance of social connections with parents, romantic partnerships, and shifts the 

focus from individual preservations to social and political action to increase the wellbeing on a 

community-based level (D’Augelli, 1994).   

Critiques. As Cass’s Model and D’Augelli’s Model serve as foundations to the overall 

body of queer research and the interaction of academics and queer students, however, these two 

foundational models are not without fault and have faced critiques over time but lend themselves to 

the development of more holistic and encompassing theories.   

Two main criticisms of Cass’s Model of Homosexual Identity Formation arose due to the 

linear framework on which Cass based the model. This linear modeling takes away from the 

fluidity and dynamic variability of an individual's identity formation. Furthermore, Cass’s Model of 
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Homosexual Identity Formation does not consider the influence of cultural aspects which can be 

seen as an impacting factor for identity formation, group connection, and help-seeking or prosocial 

behavior (Goodrich & Brammer, 2020).  

D’Augelli’s Model of LGB Identity Formation is situated in concepts of stages which can 

be inferred as more fluid, but the breadth of fluidity is still confined within D’Augelli’s model as a 

flaw of the model itself. Other criticism focuses on the age-bound context of identity development 

which is not concurrent with current research. Lastly, the model hinges on an individual's concept 

of their oppression as later stages directly relate to combating oppression, stigma, and anti-social 

practices (Goodrich & Brammer, 2020).  

However, both Cass and D’Augelli’s theories are both specific to the experience of LGB 

individuals and exclude the identity formation of Trans and other gender-based identities. Newer 

models have worked to include these identities due to the experiences and holistic viewpoints of 

the LGBTQ community in today’s society.   

Inclusion of Gender Identity   

As the understanding of the scope of the LGBTQ+ community continues to increase, a 

focus has been placed on expanding theoretical conversations to include gender-based identities 

which were absent from foundational theories. More current models and theories have worked to 

widen the conversation to consider the experiences and development of various gender identities. 

Understanding the differences and similarities between the development of sexual orientation and 

gender identity has created a more in-depth picture of the LGBTQ+ community on a scholarly 

level.  

Unifying Model of Sexual Identity. Dillon et al. (2011) proposed a unifying model to 

encompass the dynamics of true sexual identity formation on a scale that would include numerous 

identities including a heterosexual sexual identity. The model incorporated three major categories, 
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Biopsychosocial Processes to identity formation, Social Identity, and Individual Identity. The 

model highlights parallel processes in which identity formation is broken down including 

compulsory heterosexuality where the individual feels obligated to hold a heterosexual identity to 

synthesis in which an LGB identity becomes a part of the individual's overall self-identification. 

These processes are impacted by the major categorical concepts listed previously.  

Similar concerns with the Unifying Model of Sexual Identity pointed at the impact of 

multiple minority identities such as gender identity, racial identity, and other identities that can 

lend to unique life experiences which may influence one’s sexual identity and saliency of the 

identity (Patton et al., 2016). Considering the other identities of an individual in such a way that it 

compounds the navigation of the world and identification with a social group is commonly referred 

to as intersectionality which originally was applied the intersection of a Black identity and a 

Woman identity but has since been utilized as an approach when discussing the impact of multiple 

minority identities within one individual (Crenshaw, 2017).   

Lev’s Model and Jourian’s Dynamic Perspective. Lev’s perspective on gender and 

sexual orientation identities was one which considered prominent levels of fluidity through a 

spectrum-based approach. Lev’s original model had four spectrums, sex, gender, sex role, and 

sexual orientation, which highlighted that the four aspects of a person's identity were not in a set 

point but could vary throughout life. Between the four spectrums were arrows which indicated that 

these four aspects of identity were not independent of each other and could influence the other 

aspects.   

The model has four stages in which an individual discovers their identity, experiences 

turmoil due to the new identity, negotiate with self and social relations about the identity, and 

finding balance between the new identity and the historical context (Lev, 2004). Lev’s theory and 

model directly challenged previous gender identity-based frameworks which placed Trans 
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individuals in a space of not completely categorizing themselves and failed to take into account 

social influence (Jourian, 2015).  

Jourian’s perspective on identity formation is directly informed by Lev’s but addressed 

concerns such as the continuation of a binary-based perspective, the immobility of individuals 

within a third possibility outside of the binary, and a further consideration of cultural implication 

such as the presence of Two Spirit individuals.   

Jorian (2015) proposed a model which places the original four categories from Lev's model 

on planes as opposed to binary continuum. The planes are more inclusive of a variety of identities 

outside of the binary thinking model, such as intersex for assigned sex, gender nonconforming and 

genderqueer for gender identity, androgynous for gender expressions, and bisexuality and 

pansexual in the sexual identity plane. The planes intersect each other depending on the experience 

of the individual with the same conceptual reasoning as Lev’s theory. Smaller aspects are included 

in the model which allow for updating as cultural shifts occur, language changes, and advances are 

made in individual identity formation (Jourian, 2015).  

Lev’s and Jourian’s focuses of their models were to highlight the fluidity of the four aspects 

of self-identity discussed within their theories. Lev intended to create a more inclusive framework 

to highlight the interconnection between gender, sexual orientation, sex, and expression (Lev, 

2004). Jourian expanded and modernized this concept by highlighting that an individual can exist 

outside of a binary system and the planes of the four aspects are not independent of each other but 

can merge and separate as an individual navigates their identity and society (Jourian, 2015).   

Commonalities and the College Environment    

One commonality between most of the theoretical frameworks and models for LGBTQ 

identity development is an understanding of three major concepts; influence of stigmatization, 

focus on community, and individual experience. These commonalities create ground for 
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researchers and practitioners to focus on improving the experience for LGBTQ students. The 

developments derived from these commonalities have allowed for progress toward a better 

atmosphere for LGBTQ students.    

While college campuses have increased support for LGBTQ students over the past decade 

instances in which students are stigmatized and ostracized for their sexual orientation and gender 

identities occur at higher rates than their heterosexual and cisgender counterparts (Woodford et al., 

2018; Wegner & Wright, 2016). The influence of stigma has been reported as not only a factor of 

poor wellbeing outcomes, but also a factor in preventing an individual from seeking help regardless 

of the number of opportunities available to the individual (Haslam et al., 2009; Parrott & Eckhart, 

2019). College campus policies and practices are pivotal in the reduction the stigmatization. 

Woodford et al. (2018) indicated that campuses which has antidiscrimination policies that induced 

sexual orientation and gender identity, offered LGBTQ focused a for-credit course, and hosted a 

proportional amount of LGBTQ-focused student organizations to enrolled students were less likely 

to have students report feeling stigmatized on campus.   

The role that LGBTQ-focused student groups play in the overall destigmatization of a 

campus community highlights the second major influencing factor for the models and theories for 

LGBTQ identity formation. Having spaces in which students can live their authentic self, free from 

stigmatization, has shown to improve a student’s success and wellbeing. These spaces can be 

physical or digital as both have proved to benefit the wellbeing of LGBTQ people (Craig et al., 

2021). Furthermore, colleges can participate in practices such as hiring a diverse faculty and staff 

body to reflect the student body, offer spaces and offices specifically focused on the LGBTQ 

community, and create institutional support systems, functional units, and technology systems, 

which validate the lived experiences and identities of LGBTQ students (Ceatha, 2016; Stegmeir, 

2018).  



23 

 

Colleges and universities that allowed LGBTQ students to have a visible presence 

throughout the collegiate culture and supported LGBTQ students from multiple avenues have been 

shown to indirectly impact the student's overall well-being and mental health due to security on 

campus (Woodford et al., 2018). Not only supporting the LGBTQ students, but colleges, 

universities, and educational institutional faculty and staff who worked to challenge unconscious 

heterosexism and educate students who may be heterosexual, cisgender, or want to be better allies 

for the identities within the LGBTQ community have also seen increases in reported well-being of 

LGBTQ by creating a community of support while respecting individual experience (Woodford et 

al., 2018; Cicero et al, 2017.)  

Help-Seeking Behavior on College Campuses   

Over the past twenty or more years, higher education leaders have been signaling increases 

of mental health concerns for individuals enrolled in higher education institutions through data 

college such as the American College Health Association’s National College Health Assessment 

which indicated that 75% of college students reported psychological distress in the Fall 2021 

Semester (American College Health Association, 2022). Individuals enrolled in higher education 

institutions are more likely than individuals who are not enrolled to report mental health concerns 

(Heck et al., 2014)   

The impact of an individual’s enrollment status in a post-secondary educational institution 

has a negative impact on the likelihood of help-seeking behavior when evaluated through the 

theoretical framework of the Theory of Planned Behavior and utilization of help-seeking resources 

such as counseling services or health services (Lee & Shin, 2022; Yorgason et al., 2008). 

Additionally, when comparing rates of help-seeking behavior and preventative medicine of college 

students to the overall population, participating in such activities for conditions that are 

epidemiological concerns on college campuses such as Meningitis and Sexually Transmitted 
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Infections, are lower (DiLorenzo et al., 2015). Understanding that help-seeking behavior is not 

siloed into the realm of mental health is vital to the holistic message that help-seeking behavior on 

college campuses is impacted by a variety of factors.   

Partial contribution of lower rates of help-seeking can be attributed to the overall age of the 

individual while enrolled in post-secondary education as well. The Youth Risk Behavior 

Surveillance Survey highlighted adolescents are more likely to participate in risky health-related 

behavior (U.S. Department of Health and Human Services, & Centers for Disease Control and 

Prevention, 2019). While students move into the college environment, their practices of health-

related activity will continue until challenged by the norms and the environment of the campus.   

Sontag-Padilla et al. (2016) noted that the environment and norms established by an 

institution can impact willingness to participate in help-seeking behavior for students who are 

enrolled at the institutions reinforces the notion that norms of a culture that an individual is a part 

of can influence an individual's behaviors regarding their health and help-seeking (Haslam et al., 

2009; Parrott & Eckhart, 2019). As mental health services are becoming less taboo and stigmatized, 

the impacts of personal identity including self-stigmatization and cultural and identity-based 

influences compound on individuals.   

Further implications on help-seeking behavior and sociocultural norms related to college 

enrollments are highlighted through help-seeking behavior through service utilization. Trends 

regarding utilization of help-seeking services student as counseling centers and health centers 

highlight that even though there is an increase in geographical access to these types of services, 

they are still underutilized by the college student population (Nobiling & Maykrantz, 2017). These 

underutilizations of services have been reported to be due to two major classifications of responses: 

a difficulty navigating the help system and stigmatization of those who utilize (Nobiling & 

Maykrantz, 2017).   
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Overall, one common theme has been repeated throughout the literature of help-seeking 

behavior and that is stigmatization either perceived, self-induced, or overall group serves as one of 

the largest barriers to pursuing help-seeking behavior. As an individual finds themselves at the 

intersection of stigmatized groups, the likelihood of participating in the behavior decreases 

(Haslam et al., 2009; Parrott & Eckhart, 2019).  

LGBTQ Help-Seeking Activity  

The field of research regarding the interaction between the LGBTQ community and the 

healthcare community has been growing. Legislation at the state level and mandates at the federal 

level have made it increasingly difficult for LGBTQ individuals to seek or feel comfortable seeking 

care due to the ability for medical professionals to turn away LGBTQ people (DeVita et al., 2018; 

Mirza & Rooney, 2018). Progress has been made in the federal realm where actionable steps have 

been taken to allow for gender affirming medical process to be covered under the Affordable Care 

Act and other signs of progress such as language updates have corrected outdated, stigmatizing 

terminology towards LGBTQ people in the healthcare realm (U.S. Department of Health and 

Human Services, 2016). However, help-seeking behavior rates for LGBTQ people across the 

wellbeing spectrum were reported at lower rates than their heterosexual, cisgender counterparts 

(Benz et al., 2018).   

Holistic Health Data  

Overall health data for the LGBTQ community have highlighted deep-rooted health 

disparities within the population, which in turn impact their overall likelihood of seeking health 

care (Yerra & Yarra, 2022). These disparities in health begin early within an individual's life after 

the discovery of their LGBTQ identity and continue to occur throughout the lifespan (U.S. 

Department of Health and Human Services, & Centers for Disease Control and Prevention, 2019).   
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Trends in health-related conditions for LGBTQ individuals ranged from increased rates of 

cancer diagnosis, obesity, injury and violence, mental health concerns, suicide, and substance 

abuse, among others (Hunt et al., 2018; Substance Abuse and Mental Health Services 

Administration, 2012). The increased rates of these conditions in the LGBTQ community 

underlined an increased need for an understanding of the barriers to and relationship with help-

seeking behavior activities and individuals who are a part of the community.   

Sava et al. (2021) began to explore this relationship between student health professionals 

and LGBTQ students and determined a relationship between a variety of factors including a 

welcoming environment supporting gender-affirming practices, assistance to LGBTQ individuals 

through the healthcare systems, and an overall increase of safety for LGBTQ people within 

environmental contexts. The results of this study reinforced previous implications of the 

environment’s role LGBTQ individuals' relationships with the healthcare systems and help-seeking 

outlets.   

Preventative measures have been considered part of the help-seeking realm, as no consistent 

definition excludes these behaviors, and the likelihood of LGTBQ individuals participating in these 

forms of help-seeking behavior is also lower than their heterosexual, cisgender counterparts 

(Drysdale et al., 2020; Rickwood & Thomas, 2012). Applying this to documented trends in help-

seeking behavior for Cancer screening and prevention efforts highlight that LGBTQ people are less 

likely to participate in these activities as well for the same environmental concerns of 

discrimination and noted throughout the body of research and a lack of trust in the healthcare 

system (Haviland, 2020, Johnson, 2016).  

The environmental components listed multiple times has led to the creation of targeted 

based community outreach and health promotion programming has been explored to increase help-

seeking behavior for LGBTQ people (Drysdale et al., 2020). When analyzing help-seeking rates for 
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LGBTQ people, discipline-specific evidence has found decreased rates in multiple areas which 

helped to support the idea that help-seeking behaviors in the LGBTQ population as a point of 

concern.  

Help-Seeking for LGBTQ People  

The body of help-seeking behavior research among LGBTQ people indicated a significant 

difference between these behaviors for LGBTQ people and non-LGBTQ individuals. These 

differences in behaviors and rates are not specific to only one aspect of an individual's health and 

wellbeing. Barriers for help-seeking behavior for the overall population are reflected in the barriers 

for LGBTQ individuals.   

One such barrier repeated and deeply rooted in the literature is a fear of discrimination from 

healthcare providers. The fear of discrimination is not one which is specific to one identity within 

the LGBTQ communities and comes from a fear of being not treated at all or treated differently 

than their non-LGBTQ counterparts. Pratt-Chapman et al. (2021) highlighted this fear in their 

statements gathered from LGBTQ people regarding their experiences with the medical system.  

Well, being transgender, the thing that I worry about most is they’re overall view of 

me because if they don’t have a good overall view of me then they’re not going to 

treat me the same as their other patients. -Transgender woman, age 62. (Pratt-

Chapman et al., 2021, p. 9)  

Further barriers to help-seeking behavior include more specific microaggressions such as 

misgendering language and a lack of understanding of specific aspects to provide gender-affirming 

and competent healthcare to sexual and gender minority individuals (Pratt-Chapman, 2021; Howell 

& Maguire, 2019). These microaggressions and the overall fear of stigmatization are compounded 

by the overall environment in which the individual is located as differences are seen based on 

geographical, political, and community factors.    
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As mentioned with overall help-seeking behavior being impacted by the environment in 

which an individual is located, the environment in which an LGBTQ individual lives has been 

directly correlated with the likelihood of the individual participating in help-seeking behavior. In 

more conservative areas, LGBTQ individuals perceive and often experience increased rates of 

discrimination resulting in more social isolation and self-stigmatization (Henriquez & Ahmad, 

2021). All factors reduce the likelihood of an individual participating in help-seeking behavior 

(Conceição, et al., 2021).  

However, studies have also discussed that in specific instances, LGBTQ individuals are 

more likely to participate in help-seeking behavior than their heterosexual, cisgender peers. Within 

these instances, the number of LGBTQ individuals facing negative health and wellbeing situations 

were higher. One such study indicated that LGBTQ individuals were more likely to participate in 

help-seeking behaviors regarding cancer diagnoses, however, were less likely to participate in help-

seeking behaviors which included a medical professional due to a lack of trust of fair treatment 

(Langston et al., 2019). This trend was not specific to this study. Bazzi et al. (2015) also reported 

this trend in female-identifying individuals who were partnered with another female-identifying 

individual despite trends in risk being higher for breast cancer diagnoses for LGBTQ women.   

LGBTQ people were additionally noticed in the trend of higher rates of help-seeking 

behaviors in situations of intimate partner violence, in which LGBTQ individuals experienced at 

higher rates. LGTBQ individuals were more likely to participate in help-seeking behaviors for 

assistance with mental health, medical services, support services, and housing assistance than 

heterosexual, cisgender individuals (Sheer & Baam, 2021). Within this study Sheer and Baam 

(2021) also determined that LGBTQ impacted by intimate partner violence were also more likely 

to participate in help-seeking depending on the gender identity of the individual leading into 

cultural assumptions about utilization between gender identities. However, the resources were more 
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privatized which connected services with beliefs of heteronormativity which impacted community-

based services at multiple sociocultural levels (Donovan & Barnes, 2019).   

The trend of higher rates of impact, but also higher rates of utilization of help-seeking 

services was noted in instances of alcohol and other drug usage concerns as well. Situations in 

which LGBTQ individuals are impacted and participated in help-seeking behavior more than their 

heterosexual, cisgender peers, also had reports of increased barriers for help-seeking among 

LGBTQ individuals (Allen & Mowbray, 2015). Whereas the increase of help-seeking behavior 

activities in situations of intimate partner violence and alcohol and other drug use is atypical given 

the body of research, the increase of barriers is concurrent with research highlighting lower rates of 

help-seeking behaviors among the LGBTQ population.      

The competing findings within the literature highlighted similarities between the needs of 

the medical field in recognizing barriers to help-seeking behaviors and increased health outcomes 

for this population. Service providers who understand that there are complex interactions between 

numerous factors such as self-stigmatization, social stigmatization, fear of discrimination, and 

environmental factors, among others listed throughout the literature likely saw increases in LGBTQ 

utilizations of services due to an increased cultural competency (Alpert et al., 2017).     

At an overarching field-based approach, Gahagan and Colpitts (201&) noted that there are 

specific things that could be done to promote the health and wellbeing of LGBTQ individuals: 

challenging cisgender, heteronormative approaches to the medical model, recognizing the 

interconnections and complexity of environmental impacts, and shifting from a deficit approach to 

a strengths-based approach to encourage further help-seeking behavior. These recommendations 

fell in line with the concerns pointed out by the overall body of literature.  
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Help-Seeking Behavior and the Theory of Planned Behavior 

Attempting to determine how an individual’s motivations and actions can be determined 

given intentions prior to an event occurring. In the context of attempting to determine an action 

related to a health event, help-seeking behavior has been closely linked to the Theory of Planned 

Behavior and the ability to determine how an individual will behave within the event. (Tomczyk et 

al., 2020). Within the Theory of Planned Behavior, there are three facets which intertwine to 

hypothesize a behavior: an individual’s attitude, the subjective norm, and the perceived behavioral 

control.  

The first facet of the theory of planned behavior, an individual's attitude, references an 

individual’s positive or negative beliefs regarding a behavior to impact an event (Andrew et al., 

2016). For example, if an individual believes that it is bad to seek help for mental health services, 

the Theory of Planned Behavior can be applied to assume that they will not seek help for mental 

health services due to their negative belief. This aspect of the theory highlights the influence of an 

individual's own self and beliefs on interactions with the healthcare system. When applying this 

facet to the minority individuals can see interactions with their personal feelings of fear 

surrounding the healthcare sector. 

The second facet of the Theory of Planned Behavior is the subjective norm of the behavior  

compared to the norms for significant intrapersonal relationships (Andrew et al., 2016). The 

strength of the protective factor of a sense of comradery and community within an LGBTQ social 

sphere with others of similar identities can highly influence the behavior which can be beneficial or 

harmful to help-seeking activity.   

The final facet of the theory of motivated behavior is the perceived behavioral control or the 

perceived difficulty or ease of a behavior (Andrew et al., 2016). This facet is highly influenced by 

factors such as environmental-, geographical-, financial-, societal factors which may be outside of 
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the control of the individual. Whereas all three facets of the Theory of Planned Behavior can be 

seen to influence an individual’s actions, the perceived behavior control can stand alone as a strong 

influencer of action.  

Utilizing the Theory of Planned Behavior as a framework to determine the likelihood of an 

individual’s actions in a given situation can be a good initial indicator to best help an individual in 

navigating the complex systems such as the health care system. However, the Theory of Planned 

Behavior, unfortunately, cannot predict the actual action of the individuals, just their intent of 

action. In many situations, an individual may have the intention to participate in help-seeking 

behavior but may not participate in the help-seeking action (Andrew et al., 2016; Tomczyk et al., 

2020).  

Gap in Literature  

Overall, the literature regarding the help-seeking behavior of LGBTQ individuals has been 

focused on a deficit-based approach in which individuals' behaviors are noted only when there is a 

threat to their health and wellbeing. Additionally, other literature was serendipitous in nature where 

the increased rates among the LGBTQ population were not the focus of the study, but a trend 

recognized afterward.    

Throughout the literature, the concept of health equity and improving health outcomes for 

sexual and gender minority individuals began with little research and was specific to only one 

subpopulation of the LGBTQ community. As the number of individuals openly living as LGBTQ 

in the United States increased, researchers called for a more inclusive body of research that put 

health equity and access to help-seeking resources at the forefront of importance (Fredriksen-

Goldsen et al., 2014).   

Furthermore, the impacts of stigma, discrimination, or challenges and barriers to help-

seeking behavior in the LGBTQ community is known from a reactive approach. The reactive 
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approach to the conversation has impacted the direction in which advancements have been made to 

address these concerns from a systemic level to increase utilization of services when required as 

opposed to ensuring that the individual’s likelihood to participate in help-seeking behavior prior to 

necessity (Young & Fisher-Borne, 2018).  

The difference between urban and rural areas in help-seeking behavior has been 

documented, however, the holistic snapshot of help-seeking behaviors is virtually non-existent due 

to the difference in socio-ecological differences between the two levels. LGBTQ individuals who 

live in rural areas are reported to navigate both the decrease in services due to a medically 

underserved area and a hyper-stigmatizing environment (Tanner et al., 2014; Henriquez & Ahmad, 

2021).   

However, as college campuses have worked to create environments in which access to help-

seeking services is increased and stigmatization of LGBTQ individuals is decreased, the connection 

between the two has been based on shared similarities of barriers such as fears of discrimination 

and stigmatization (Haslam et al., 2009; Parrott & Eckhart, 2019; Pratt-Chapman et al., 2021). The 

decrease in help-seeking behavior of college students and help-seeking behavior of LGBTQ people 

would lead to an assumption that LGBTQ College students would have lower rates of help-seeking 

behavior for their holistic health, but there is a gap in the literature to support this claim.      
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Chapter III: Methods 

This study was designed to identify the effect of lesbian, gay, bisexual, trans, or queer 

identity on an individual's likelihood to participate in help-seeking behavior. Utilizing a help-

seeking assessment tool that encompassed holistic help-seeking across all dimensions of health, the 

study aimed to identify barriers within an individual that could prohibit an LGBTQ individual from 

entering the medical realm for assistance with medical concerns. As colleges and universities 

further determined how to promote the health and wellbeing of their LGBTQ populations, studies 

such as this would advance the understanding of best practices when working with this population 

regarding their help-seeking and wellbeing. 

Research Design  

To explore the impact of LGBTQ identity on help-seeking behavior, a quantitative study 

was conducted. As the variables of LGBTQ identity and the likelihood of participating in help-

seeking behavior were explored, data fell into the quantitative research design methodology as the 

effect of one variable on the other was being analyzed (Creswell, 2012). Furthermore, the study 

aimed to find a trend of help-seeking behavior and the impact of an individual's sexual orientation 

or gender identity while creating a direction for further research and practice (Creswell, 2012).

 As there were some aspects of population generalizability due to shared experiences such as 

coming out, identity formation and synthesis, and potential trauma, this study served only as a 

snapshot of the experiences of LGBTQ college students' participation in help-seeking behavior. 

The body of research regarding overall help-seeking behavior and the body of health equity 

research would benefit from this study as it provided information regarding an underrepresented 

population. 

 The study itself was designed to be correlational in nature. A correlational statistical 

study is one that looks at the relationships between variables to determine if there is an association 
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between the variables. Correlational studies can also be used to attempt to predict the outcome of 

an event utilizing the two variables. This type of correlational study is known as a regression study 

(Ravid, 2020). 

Purpose of Study  

The purpose of this study was to evaluate the effect of the presence of an identity within the 

LGBTQ community and the willingness of the individual to participate in help-seeking behavior 

compared to non-LGBTQ individuals. This study looked specifically at college students who were 

exploring their identity and becoming more salient in their identities as reflected in numerous 

student identity theories such as Chickering's Theory of Identity formation (1993), Cass's Model of 

Sexual Orientation Identity (1979), D'Augelli Model of Lesbian, Gay, Bisexual Development 

(1994), and Lev's Model (2004) and Jourian's Dynamic Perspective (2015). Help-seeking behavior 

could be hypothesized based on the theory of planned behavior in which the individual was open 

and willing to seek help from healthcare professionals. 

This trend of LGBTQ people delaying or avoiding health care services and failing to 

participate in help-seeking behavior in the face of health concerns resulted in disproportionate 

negative health outcomes for LGBTQ people and increased incidence rates of conditions such as 

cancer diagnosis, obesity, injury and violence, mental health concerns, suicide, and substance 

abuse, among others (Substance Abuse and Mental Health Services Administration, 2012). 

From a P-20 perspective, the results could inform campus health centers, LGBTQ student 

resource centers, administrators, and other institutional stakeholders on barriers to this population 

for seeking help for health concerns, which could impact their success within higher education 

institutions. Additionally, innovative efforts could be created by health and wellbeing staff 

members that could address areas that prohibit LGBTQ individuals from pursuing help-seeking 

behavior, as the study specifically looked at the college-aged population. This intersection of the 
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college student identity and LGBTQ identity created barriers to help-seeking behavior that had not 

been fully explored by the body of research. 

Research question  

The overall research questions for the study: In what ways does the presence of an LGBTQ 

identity impact the help-seeking behavior of a college-aged individual? This overall research 

question is supported and supplemented by three in-depth research questions. These three questions 

help to fully understand the depth of the overall research question.   

Research question 1: How does LGBTQ identity impact help-seeking behavior?  

Research question 2: What is the relationship between help-seeking behavior and 

sexuality?  

Research question 3: To what extent does an LGBTQ identity impact an individual’s 

willingness to participate in help-seeking behavior?   

Sampling procedures  

In order to ensure the success of the study, sampling was prioritized to ensure a large 

enough sample size in both LGBTQ and non-LGBTQ identities to conduct the comparative 

analysis.   

Description of participants   

The participants for this study were selected using purposive sampling, a nonprobability 

sampling technique that allows for targeting specific groups (Creswell, 2012). The target 

population for this study was individuals enrolled at higher education institutions. For this study 

specifically, partnerships were established with LGBTQ student-focused staff members at 

universities, who served as collection sites. The LGBTQ-student-focused staff members were 

identified based on institutional websites. An email was sent to them, including information about 
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the study's purpose, the researcher's contact information, a request to forward the email to LGBTQ 

students or student groups, and a link to an online questionnaire for data collection. 

As the study focused on LGBTQ identities, it was important to include all sexual and 

gender identities to compare the differences in responses and answer the research question. The 

responses were categorized based on the following criteria: 

• Sexual Orientation broad category: Heterosexual, Non-Straight - LGBTQ 

• Sexual Orientation sub-categories: straight, gay, lesbian, bisexual, other 

• Gender Identity: Cisgender, Transgender/Gender Non-conforming, Trans masc, 

Trans Femme, Gender Queer 

• Classification: first-year student, sophomore, junior, senior, post-baccalaureate, 

Graduate student, post-baccalaureate non-degree seeking, professional 

• Individuals who were not enrolled in a higher education institution were excluded 

from the study, which served as the only exclusionary criterion. 

Within the email and at the end of the survey, participants were prompted to forward the 

information and survey to other individuals, aiming to increase the population size of the 

participant pool. This methodology of participant recruitment is known as snowball sampling. 

Snowball sampling typically occurs after the research has begun, where participants are asked to 

recommend others to become respondents in the study. This approach can be advantageous for the 

researcher, cost-effective, and time-conscious (Creswell, 2012). 

Ethical considerations  

Participants were made aware, at the beginning of the research process, that participation 

was completely voluntary and that they had the option to withdraw from the study at any point. 

This information was communicated in accordance with the approved Institutional Review Board 
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(IRB) procedures and was outlined in the informed consent form, which participants encountered at 

the beginning of the Qualtrics survey and in the initial email sent to them. As there was no direct 

negative impact on the participants, contact information for the research team and the Murray State 

University IRB Office was provided to address any concerns or questions. 

Variables  

Within the study, the independent variables were individuals' self-disclosed sexual 

orientation and gender identity. These variables were evaluated holistically, considering both 

LGBTQ identities and non-LGBTQ identities. Additionally, the LGBTQ identities were further 

broken down into categories such as Lesbian, Gay, Bisexual, or Queer. In this study, Queer was 

defined as an identity that is not heterosexual, such as pansexual. Participants were also given the 

option to self-disclose their gender identity as trans, which encompassed any identity that is not 

cisgender, or cisgender itself, allowing for a comprehensive analysis of the LGBTQ umbrella. 

The dependent variables in the study were participants' willingness, attitudes, and perceived 

barriers toward help-seeking behavior. These variables were measured through the utilization of 

four instruments employed in the study. By examining the effects between self-disclosed identity 

and the pursuit of help-seeking behavior, the findings can provide insights for college health 

professionals and overall health professionals, enabling them to work towards increasing the 

likelihood of LGBTQ individuals engaging in help-seeking behaviors. 

Data collection  

The instruments utilized in the study facilitated the examination of correlations between the 

defined variables. The first instrument was a demographic section where participants self-disclosed 

their LGBTQ community membership or lack thereof. The reliance on self-disclosure in the 

demographic section posed a potential threat due to social norms that might hinder participants 
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from openly disclosing their LGBTQ community membership. However, this threat was mitigated 

by ensuring anonymity in the data collection methodology. 

Four instruments were employed to assess attitudes, beliefs, and engagement in help-

seeking behavior. These instruments have been extensively evaluated through peer-reviewed 

studies and are considered standard measures in this field of research. The first instrument was the 

General Help-Seeking Questionnaire (GHSQ), initially developed to determine an individual's 

willingness to seek help for non-suicidal topics from professional and non-professional sources 

(Wilson et al., 2005a). Subsequent evaluations of the GHSQ have demonstrated its reliability and 

validity in measuring non-suicidal help-seeking behaviors (Wilson et al., 2005b). 

The study also utilized the Mental Help Seeking Attitudes Scale (MHSAS) and the Mental 

Health Seeking Intention Scale (MHSIS) to assess participants' intentions and attitudes towards 

help-seeking specifically from mental health providers like psychologists and therapists. These 

scales provided insights into the likelihood of participants seeking help from professional mental 

health providers, in contrast to general health providers and non-professional sources as examined 

by the GHSQ (Hammer & Spiker, 2018; Hammer et al., 2018). The validity and reliability of these 

scales have been established through analyses and their relationships with foundational help-

seeking scales (Hammer & Spiker, 2018; Hammer et al., 2018). 

The final instrument employed in the study was the Barriers to Help-Seeking Scale 

(BHSSS). This instrument assessed the barriers that participants might encounter when seeking 

help. The BHSSS identified five major categories representing common themes related to help-

seeking behavior: the need for control and self-reliance, minimizing the problem and resignation, 

concrete barriers and distrust of caregivers, privacy concerns, and emotional control (Mansfield et 

al., 2005). The validity and reliability of the BHSSS were established during its development and 
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have been reinforced through studies extending its application beyond gendered help-seeking 

(Divin et al., 2018). 

All three measures were included in a single survey to capture participants' help-seeking 

behavior through their scores on each instrument. By incorporating three different perspectives, 

these instruments provided a comprehensive view of respondents' help-seeking attitudes and 

behaviors. These attitudes and behaviors constituted a component necessary for hypothesizing 

participants' likelihood to engage in help-seeking behaviors. 

Data Analysis  

To answer the research questions of the study, demographic data from the participant pool 

was compiled to ensure that all participants met the inclusion criteria of being enrolled in a higher 

education institution. Subsequently, the demographic data was categorized based on variables such 

as gender identity and sexual orientation. 

The data analysis was conducted in two stages. Firstly, an analysis was performed to 

examine the impact of LGBTQ identity on help-seeking behavior by comparing the scores of the 

instruments between the two subgroups. Following this, a more comprehensive analysis was 

conducted to assess the relationship between multiple levels of the independent variables and the 

scores on the four scales utilized in the study. By reviewing the data, the researcher was able to 

address the research questions and determine if LGBTQ identity had an influence on help-seeking 

behavior. 

For this particular study, a multiple regression analysis was employed as the chosen 

regression technique due to the presence of two or more variables and their association with scores 

on help-seeking behavior. These variables, known as predictor variables, such as an individual's 

sexual orientation and gender identity, were utilized to predict the likelihood of participation in 

help-seeking behavior (Ravid, 2020). 
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Conclusion  

This study utilized the General Help-Seeking Questionnaire, the Mental Help Seeking 

Attitudes Scale, the Mental Health Seeking Intention Scale, and the Barriers to Help-Seeking Scale 

in an effort to determine the impact of an LGBTQ identity on help-seeking behavior. By doing this, 

the findings could support health care professionals and LGBTQ-focused professionals in 

advocating for resource allocation to address the disproportionate rates of negative health outcomes 

faced by the LGBTQ population.  

  



41 

 

Chapter IV: Findings 

   The purpose of the study was to determine if an individual’s sexual identity and gender 

identity would be able to serve as predictors of a college-enrolled individual participating in help-

seeking behaviors in a multitude of situations, both relating to their mental and physical health. The 

utilization of a quantitative approach with this study allowed for the researcher to detach from the 

data due to the numeric nature of the results in accordance with Ravid’s breakdown of benefits of 

quantitative research studies (2020). Additionally, the use of the quantitative approach allows for 

an explanation of a cause-and-effect relationship through looking at patterns of data (Ravid, 2020).  

The research utilized these findings in addition to theoretical frameworks such as Cass’s 

Model of Homosexual Identity Formation (1979), D'Augelli Model of Lesbian, Gay, Bisexual 

Development (1994), Lev’s Model (2004), Jourian’s Dynamic Perspective (2015), and the Theory 

of Planned Behavior to determine the willingness of an individual to seek-help for both physical 

and mental health concerns from a variety of outlets. This willingness could be interpreted as the 

likelihood of seeking help, while understanding that intention does not lend to a guarantee of 

action. Overall, the findings of this study will be presented in this chapter in an effort to answer the 

following research questions: 

Research question 1: To what extent does LGBTQ identity impact help-seeking behavior? 

Research question 2: What is the relationship between help-seeking behavior and 

sexuality? 

Research question 3: To what extent does an LGBTQ identity impact an individual’s 

willingness to participate in help-seeking behavior?      

Each of these research questions are encapsulated in the overarching research question: 
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In what ways does the presence of an LGBTQ identity impact the help-seeking behavior of 

a college-aged individual? 

Sample descriptive data 

The qualitative analysis began with reviewing the demographic information of the sample. 

When the data collection period ended, the overall sample size was 61 individuals who responded 

to the survey (n = 61). Further descriptive statistics were gathered including gender identity, sexual 

orientation, age, race and ethnicity, enrollment classification, state in which the individual is 

enrolled in college, and the presence of an LGBTQ center on their college campus. 

Gender Identity 

As gender identity was one of the independent variables of the study, extra focus was 

placed on the descriptive information regarding this demographic. Within the 61 participants of the 

study, 42 individuals disclosed their gender identity. The majority of individuals had a gender 

identity of Woman (45.9%), which is double that of Male and Non-Binary responses. Table 1 

shows the breakdown of gender identity of the study participants. 

Table 1 

Gender Identity Distribution 

  N % 
  

Man 12 19.7%   

Woman 28 45.9%   

Non-Binary 2 3.3%   

Did not respond 19 31.1%   
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Sexual Identity 

As sexual identity is the other major independent variable  of the study, emphasis was 

placed on the descriptive information regarding this demographic. Within the 61 participants of the 

study, 42 (69.9%) individuals disclosed their sexual identity. The table below shows the breakdown 

of sexual identity of the study participants. 

Table 2 

Sexual Identity Distribution 

 N % 

Gay 7 11.5% 

Lesbian 2 3.3% 

Bisexual 4 6.6% 

Asexual 1 1.6% 

Pansexual 5 8.2% 

Heterosexual 23 37.7% 

Did not respond 19 31.1% 

 

General Data 

The total sample for this study, as motioned, was 61 participants (n=61).  Of those 61 

individuals, the other major demographics collected were age, race and ethnicity, enrollment 

classification, state in which the individual is enrolled in college, and the presence of an LGBTQ 

center on their college campus. 
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Age. The age breakdown of the overall sample (n=61) had a distribution of 50.8% (31/61) 

individuals falling into the age range of 19-29, which had the most frequent age being 26. The 

other 49% (30/61) individuals raged from 30-39.  Four out of 61, 0.07%, individuals outside of 

these two ranges reported ages of 44, 51, 58, and 72 years old. The remaining 0.13% (8 /61) 

individuals did not provide their age.  

Race and Ethnicity.  Overwhelmingly, the participants within the study were not of 

Hispanic, Latino or Spanish origin, 68.9% of all samples (42/61). The study did not have 

participants who identified as American Indian or Alaska Native nor Native Hawaiian or Pacific 

Islander. Of the reported races, 60. 7% (37/61) identified as White/Caucasian, 3.3% (2/61) 

identified as Black/African American, 3.3% (2/61) identified as Asian, 1.6% (1/61) identified as 

multiracial. 

State of College Enrollment. The question regarding the state in which the individual 

enrolled in college resulted in the majority, 34.4% (21/61), of the participants opting to not respond 

in the survey. As the study was promoted heavily on social media and via the internet, this majority 

is not surprising as individuals from outside the United States were able to participate. Of the states 

represented, enrollment in a higher education institution in Kentucky resulted in 31.1% (19/61) 

followed by Ohio - 13.1% (8/61), Missouri – 4.9% (3/61), Virginia – 4.9% (3/61), New York – 

3,3% (2/61), and the remaining 8% (5/61) was comprised of Georgia, Illinois, Indiana, Iowa, and 

Tennessee.          

Presence of an LGBTQ center. The final demographic question asked of respondents was 

“Does the college you are enrolled in have an LGBTQ center?”. Of the 61 responses, 39.3% 

(24/61) indicated that an LGBTQ center was present on their campus; conversely 6% (6/61) 

indicated that there was not a center focused on the needs of specifically LGBTQ individuals on 
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their campus. 18% (11/61) of individuals were unsure, and 32.8% (20/61) individuals did not 

respond.  

General Help-Seeking Questionnaire 

The General Help-Seeking Questionnaire was the first questionnaire utilized within the 

study. The questionnaire is comprised of three sets of questions pertaining to either a personal or 

emotional problem, suicidal ideation, and a medical concern. The questionnaire asks an individual 

to indicate via a 7-point Likert scale if they were to seek help from a variety of individuals. 

Personal or Emotional Problem 

The first set of questions pertains to the willingness to seek help due to a personal or 

emotional problem. There are nine different classifications of individuals listed within the section: 

Intimate Partner (e.g. girlfriend, boyfriend, husband, wife, spouse, etc.), Friend (not related to you), 

Parent, Other relative/family member, Mental Health Professional (e.g. psychologist, social 

worker, counselor), Doctor or General Practitioner, Minister or religious leader (e.g. Priest, Rabbi, 

Chaplain), I would not seek help from anyone, and I would seek help from another not listed above 

(e.g. work colleague. If no, leave blank). 

Intimate Partner. A multiple regression was conducted predicting the likelihood to reach 

out to an intimate partner (i.e., spouse, boyfriend, girlfriend, etc.) during a period of a personal or 

emotional problem from the variables gender identity and sexual identity.  Overall, the regression 

was not significant, F(2, 36) = .440, p > .05, R2 = .02. Of the predictors investigated, both gender 

identity (β = -.16, t(36) = -.66, p > .05) and sexual identity (β = .03, t(36) = .38, p > .05) were not 

significant. The null hypotheses for the research questions are not rejected. 

Friend. A multiple regression was conducted predicting the likelihood to reach out to a 

friend during a period of a personal or emotional problem from the variables gender identity and 

sexual identity. Overall, the regression was not significant, F(2, 36) = .71, p > .05, R2 = .04. Of the 
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predictors investigated, both gender identity (β = .37, t(36) = 1.19, p > .05) and sexual identity (β = 

-.04, t(36) = -.40, p > .05) were not significant. The null hypotheses for the research questions are 

not rejected. 

Parent. A multiple regression was conducted predicting the likelihood to reach out to a 

parent during a period of a personal or emotional problem from the variables gender identity and 

sexual identity. Overall, the regression was not significant, F(2, 36) = 1.85, p > .05, R2 = .09. Of 

the predictors investigated, both gender identity (β = -.68, t(36) = -1.36, p > .05) and sexual identity 

(β = -.14, t(36) = -.81, p > .05) were not significant. The null hypotheses for the research questions 

are not rejected. 

Other Relative/Family Member. A multiple regression was conducted predicting the 

likelihood to reach out to another relative/family member during a period of a personal or 

emotional problem from the variables gender identity and sexual identity. Overall, the regression 

was not significant, F(2, 36) = .75, p > .05, R2 = .04. Of the predictors investigated, both gender 

identity (β = -.108, t(36) = -.23, p > .05) and sexual identity (β = .20, t(36) = 1.21, p > .05) were not 

significant. The null hypotheses for the research questions are not rejected. 

Mental Health Professional. A multiple regression was conducted predicting the 

likelihood to reach out to a mental health professional during a period of a personal or emotional 

problem from the variables gender identity and sexual identity. Overall, the regression was not 

significant, F(2, 36) = 1.66, p > .05, R2 = .09. Of the predictors investigated, both gender identity (β 

= .80, t(36) = 1.76, p > .05) and sexual identity (β = -.03, t(36) = -.17, p > .05) were not significant. 

The null hypotheses for the research questions are not rejected. 

Doctor or general practitioner. A multiple regression was conducted predicting the  

likelihood to reach out to a doctor or general practitioner during a period of a personal or emotional 

problem from the variables gender identity and sexual identity. Overall, the regression was not 
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significant, F(2, 36) = .06, p > .05, R2 = .004. Of the predictors investigated, both gender identity (β 

= .03, t(36) = .07, p > .05) and sexual identity (β = .05, t(36) = .30, p > .05) were not significant. 

The null hypotheses for the research questions are not rejected. 

Minister or religious leader. A multiple regression was conducted predicting the 

likelihood to reach out to a minister or religious leader during a period of a personal or emotional 

problem from the variables gender identity and sexual identity. Overall, the regression was not 

significant, F(2, 36) = .512, p > .05, R2 = .03. Of the predictors investigated, both gender identity (β 

= .16, t(36) = .40, p > .05) and sexual identity (β = .10, t(36) = .73, p > .05) were not significant. 

The null hypotheses for the research questions are not rejected. 

I would not seek help from anyone. One of the presented options was that the individual 

would not participate in help-seeking behavior when experiencing a person or emotional problem. 

A multiple regression was conducted predicting the likelihood to reach out to no one during a 

period of a personal or emotional problem from the variables gender identity and sexual identity. 

Overall, the regression was not significant, F(2, 36) = .08, p > .05, R2 = .01. Of the predictors 

investigated, both gender identity (β = .15, t(36) = .33, p > .05) and sexual identity (β = -.05, t(36) 

= -.34, p > .05) were not significant. The null hypotheses for the research questions are not 

rejected. 

I would seek help from another not listed above. The final choice allowed individuals to 

indicate that they would participate in help-seeking activity, but their outlet was not listed. A 

multiple regression was conducted predicting the likelihood to reach out to an outlet other than the 

options presented during a period of a personal or emotional problem from the variables gender 

identity and sexual identity. Overall, the regression was not significant, F(2, 36) = 1.25, p > .05, R2 

= .08. Of the predictors investigated, both gender identity (β = .75, t(36) = 1.37, p > .05) and sexual 
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identity (β = .04, t(36) = .22, p > .05) were not significant. The null hypotheses for the research 

questions are not rejected. 

Suicidal Thoughts 

The second set of questions pertains to the willingness to seek help due to suicidal thoughts. 

The nine different classifications of individuals listed within the section were the same as the 

previous section.   

Intimate Partner. A multiple regression was conducted predicting the likelihood to reach 

out to an intimate partner (i.e., spouse, boyfriend, girlfriend, etc.) during suicidal thoughts from the 

variables gender identity and sexual identity. Overall, the regression was not significant, F(2, 36) = 

.094, p > .05, R2 = .01. Of the predictors investigated, both gender identity (β = .18, t(36) = .41, p > 

.05) and sexual identity (β = -.04, t(36) = -.27, p > .05) were not significant. The null hypotheses 

for the research questions are not rejected. 

Friend. A multiple regression was conducted predicting the likelihood to reach out to a 

friend during suicidal thoughts from the variables gender identity and sexual identity. Overall, the 

regression was not significant, F(2, 36) = .72, p > .05, R2 = .04. Of the predictors investigated, both 

gender identity (β = .58, t(36) = 1.15, p > .05) and sexual identity (β = -.02, t(36) = -.09, p > .05) 

were not significant. The null hypotheses for the research questions are not rejected.   

Parent. A multiple regression was conducted predicting the likelihood to reach out to a 

parent during suicidal thoughts from the variables gender identity and sexual identity. Overall, the 

regression was not significant, F(2, 36) = .38, p > .05, R2 = .02. Of the predictors investigated, both 

gender identity (β = -.31, t(36) = -.55, p > .05) and sexual identity (β = -.08, t(36) = -.44, p > .05) 

were not significant. The null hypotheses for the research questions are not rejected. 

Other relative/family member. A multiple regression was conducted predicting the 

likelihood to reach out to another relative/family member during suicidal thoughts from the 
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variables gender identity and sexual identity. Overall, the regression was not significant, F(2, 36) = 

1.91, p > .05, R2 = .96. Of the predictors investigated, both gender identity (β = -.40, t(36) = -.93, p 

> .05) and sexual identity (β = .29, t(36) = 1.93, p > .05) were not significant. The null hypotheses 

for the research questions are not rejected. 

Mental Health Professional. A multiple regression was conducted predicting the 

likelihood to reach out to a mental health professional during suicidal thoughts from the variables 

gender identity and sexual identity. Overall, the regression was not significant, F(2, 36) = 3.09, p > 

.05, R2 = .15. Of the predictors investigated, gender identity (β = .78, t(36) = 2.11, p < .05) was 

significant and sexual identity (β = .07, t(36) = .51, p > .05) was not significant. The null 

hypotheses for the research questions are rejected. 

Doctor or General Practitioner. A multiple regression was conducted predicting the 

likelihood to reach out to a doctor or general practitioner during suicidal thoughts from the 

variables gender identity and sexual identity. Overall, the regression was not significant, F(2, 36) = 

.96, p > .05, R2 = .05. Of the predictors investigated, both gender identity (β = -.06, t(36) = -.12, p 

> .05) and sexual identity (β = .22, t(36) = 1.34, p > .05) were not significant. The null hypotheses 

for the research questions are not rejected. 

Minister or religious leader. A multiple regression was conducted predicting the 

likelihood to reach out to a minister or religious leader during a period of a personal or emotional 

problem from the variables gender identity and sexual identity. Overall, the regression was not 

significant, F(2, 36) = .71, p > .05, R2 = .04. Of the predictors investigated, both gender identity (β 

= .13, t(36) = .32, p > .05) and sexual identity (β = .13, t(36) = .96, p > .05) were not significant. 

The null hypotheses for the research questions are not rejected. 

I would not seek help from anyone. One of the presented options was that the individual 

would not participate in help-seeking behavior when experiencing a person or emotional problem. 
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A multiple regression was conducted predicting the likelihood to reach out to no one during a 

period of a personal or emotional problem from the variables gender identity and sexual identity. 

Overall, the regression was not significant, F(2, 35) = .33, p > .05, R2 = .02. Of the predictors 

investigated, both gender identity (β = -.28, t(35) = -.52, p > .05) and sexual identity (β = -.07, t(35) 

= -.40, p > .05) were not significant. The null hypotheses for the research questions are not 

rejected. 

I would seek help from another not listed above. The final choice allowed individuals to 

indicate that they would participate in help-seeking activity, but their outlet was not listed. A 

multiple regression was conducted predicting the likelihood to reach out to an outlet other than the 

options presented during a period of a personal or emotional problem from the variables gender 

identity and sexual identity. Overall, the regression was not significant, F(2, 28) = .472, p > .05, R2 

= .03. Of the predictors investigated, both gender identity (β = .03, t(28) = -.05, p > .05) and sexual 

identity (β = .16, t(28) = .93, p > .05) were not significant. The null hypotheses for the research 

questions are not rejected. 

Medical Concern 

The final set of questions pertains to the willingness to seek help due to a medical concern. 

The nine different classifications of individuals listed within the section were the same as the 

previous section.   

Intimate partner. A multiple regression was conducted predicting the likelihood to reach 

out to an intimate partner (i.e., spouse, boyfriend, girlfriend, etc.) during a period of medical 

concern from the variables gender identity and sexual identity. Overall, the regression was not 

significant, F(2, 36) = .16, p > .05, R2 = .01. Of the predictors investigated, both gender identity (β 

= .08, t(36) = .19, p > .05) and sexual identity (β = .06, t(36) = .42, p > .05) were not significant. 

The null hypotheses for the research questions are not rejected. 
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Friend. A multiple regression was conducted predicting the likelihood to reach out to a 

friend during a period of a medical concern from the variables gender identity and sexual identity. 

Overall, the regression was not significant, F(2, 36) = 1.32, p > .05, R2 = .07. Of the predictors 

investigated, both gender identity (β = .37, t(36) = .79, p > .05) and sexual identity (β = 17, t(36) = 

1.06, p > .05) were not significant. The null hypotheses for the research questions are not rejected. 

Parent. A multiple regression was conducted predicting the likelihood to reach out to a 

parent during a period of a medical concern from the variables gender identity and sexual identity. 

Overall, the regression was not significant, F(2, 36) = .45, p > .05, R2 = .02. Of the predictors 

investigated, both gender identity (β = -.35, t(36) = -.73, p > .05) and sexual identity (β = -.05, t(36) 

= -.31, p > .05) were not significant. The null hypotheses for the research questions are not 

rejected. 

Other relative/family member. A multiple regression was conducted predicting the 

likelihood to reach out to another relative/family member during a period of a medical concern 

from the variables gender identity and sexual identity. Overall, the regression was not significant, 

F(2, 36) = .83, p > .05, R2 = .04. Of the predictors investigated, both gender identity (β = .38, t(36) 

= .73, p > .05) and sexual identity (β = .13, t(36) = .75, p > .05) were not significant. The null 

hypotheses for the research questions are not rejected. 

Mental Health Professional. A multiple regression was conducted predicting the 

likelihood to reach out to a mental health professional during a period of a medical concern from 

the variables gender identity and sexual identity. Overall, the regression was not significant, F(2, 

36) = .084, p > .05, R2 = .01. Of the predictors investigated, both gender identity (β = .04, t(36) = 

.08, p > .05) and sexual identity (β = -.07, t(36) = -.40, p > .05) were not significant. The null 

hypotheses for the research questions are not rejected. 
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Doctor or General Practitioner. A multiple regression was conducted predicting the 

likelihood to reach out to a doctor or general practitioner during a period of a medical concern from 

the variables gender identity and sexual identity. Overall, the regression was not significant, F(2, 

36) = .15, p > .05, R2 = .01. Of the predictors investigated, both gender identity (β = -.10, t(36) = -

.31, p > .05) and sexual identity (β = -.06, t(36) = .53, p > .05) were not significant. The null 

hypotheses for the research questions are not rejected. 

Minister or religious leader. A multiple regression was conducted predicting the 

likelihood to reach out to a minister or religious leader during a period of a personal or emotional 

problem from the variables gender identity and sexual identity. Overall, the regression was not 

significant, F(2, 36) = 1.70, p > .05, R2 = .09. Of the predictors investigated, both gender identity (β 

= .45, t(36) = 1.15, p > .05) and sexual identity (β = .13, t(36) = .96, p > .05) were not significant. 

The null hypotheses for the research questions are not rejected. 

I would not seek help from anyone. One of the presented options was that the individual 

would not participate in help-seeking behavior when experiencing a person or emotional problem. 

A multiple regression was conducted predicting the likelihood to reach out to no one during a 

period of a personal or emotional problem from the variables gender identity and sexual identity. 

Overall, the regression was not significant, F(2, 33) = 1.90, p > .05, R2 = .10. Of the predictors 

investigated, both gender identity (β = .17, t(33) = .37, p > .05) and sexual identity (β = -.31, t(33) 

= -1.92, p > .05) were not significant. The null hypotheses for the research questions are not 

rejected. 

I would seek help from another not listed above. The final choice allowed individuals to 

indicate that they would participate in help-seeking activity, but their outlet was not listed. A 

multiple regression was conducted predicting the likelihood to reach out to an outlet other than the 

options presented during a period of a personal or emotional problem from the variables gender 
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identity and sexual identity. Overall, the regression was not significant, F(2, 27) = 1.20, p > .05, R2 

= .08. Of the predictors investigated, both gender identity (β = .58, t(27) = 1.07, p > .05) and sexual 

identity (β = .13, t(27) = .74, p > .05) were not significant. The null hypotheses for the research 

questions are not rejected. 

Mental Help-Seeking Attitudes Scale (MHSAS) 

The Mental Help-Seeking Attitudes Scale asked individuals to rate on a 7-point Likert scale 

their feelings about seeking help from a mental health professional. The dichotomy created by the 

scale were antonyms to the other side, for example useless and useful. The values were recorded to 

match a 7-point Likert scale beginning with 1 and ending with 7, for example useless - 1 ad useful -  

2.  

Useless or Useful. A multiple regression was conducted predicting the likelihood for an 

individual to report the usefulness of seeking help from a mental health professional from the 

variables gender identity and sexual identity. Overall, the regression was not significant, F(2, 33) = 

.64, p > .05, R2 = .04. Of the predictors investigated, both gender identity (β = .26, t(33) = .87, p > 

.05) and sexual identity (β = -.10, t(33) = -.95, p > .05) were not significant. The null hypotheses 

for the research questions are not rejected. 

Important or Unimportant. A multiple regression was conducted predicting the likelihood 

for an individual to report the importance of seeking help from a mental health professional from 

the variables gender identity and sexual identity. Overall, the regression was not significant, F(2, 

31) = .06, p > .05, R2 = .004. Of the predictors investigated, both gender identity (β = .20, t(31) = 

.30, p > .05) and sexual identity (β = -.06, t(31) = -.24,  p > .05) were not significant. The null 

hypotheses for the research questions are not rejected. 

Unhealthy or Healthy. A multiple regression was conducted predicting the likelihood for 

an individual to report the healthiness of seeking help from a mental health professional from the 
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variables gender identity and sexual identity. Overall, the regression was not significant, F(2, 33) = 

.20, p > .05, R2 = .01. Of the predictors investigated, both gender identity (β = .30, t(33) = .63, p > 

.05) and sexual identity (β = -.03, t(33) =  p > .05) were not significant. The null hypotheses for the 

research questions are not rejected. 

Ineffective or Effective. A multiple regression was conducted predicting the likelihood for 

an individual to report the effectiveness of seeking help from a mental health professional from the 

variables gender identity and sexual identity. Overall, the regression was not significant, F(2, 33) = 

1.13, p > .05, R2 = .06. Of the predictors investigated, both gender identity (β = .30, t(33) = 1.16, p 

> .05) and sexual identity (β = .05, t(33) = .56, p > .05) were not significant. The null hypotheses 

for the research questions are not rejected. 

Good or Bad. A multiple regression was conducted predicting the likelihood for an 

individual to report whether seeking help from a mental health professional is good or bad from the 

variables gender identity and sexual identity. Overall, the regression was not significant, F(2, 32) = 

.24, p > .05, R2 = .02. Of the predictors investigated, both gender identity (β = -.32, t(32) = -.63, p 

> .05) and sexual identity (β = .09, t(32) = .48, p > .05) were not significant. The null hypotheses 

for the research questions are not rejected. 

Healing or Hurting. A multiple regression was conducted predicting the likelihood for an 

individual to report whether seeking help from a mental health professional heals or hurts from the 

variables gender identity and sexual identity. Overall, the regression was not significant, F(2, 30) = 

1.69, p > .05, R2 = .10. Of the predictors investigated, both gender identity (β = .67, t(30) = 1.42, p 

> .05) and sexual identity (β = -.23, t(30) = -1.58, p > .05) were not significant. The null 

hypotheses for the research questions are not rejected. 

Disempowering or Empowering. A multiple regression was conducted predicting the 

likelihood for an individual to report the empowerment of seeking help from a mental health 
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professional from the variables gender identity and sexual identity. Overall, the regression was not 

significant, F(2, 33) = .34, p > .05, R2 = .02. Of the predictors investigated, both gender identity (β 

= -.04, t(33) = -.10, p > .05) and sexual identity (β = .12, t(33) = .81, p > .05) were not significant. 

The null hypotheses for the research questions are not rejected. 

Satisfying or Unsatisfying. A multiple regression was conducted predicting the likelihood 

for an individual to report the satisfaction of seeking help from a mental health professional from 

the variables gender identity and sexual identity. Overall, the regression was not significant, F(2, 

32) = 1.21, p > .05, R2 = .07. Of the predictors investigated, both gender identity (β = .57, t(32) = 

1.48, p > .05) and sexual identity (β = -.13, t(32) = -.92, p > .05) were not significant. The null 

hypotheses for the research questions are not rejected. 

Desirable or Undesirable. A multiple regression was conducted predicting the likelihood 

for an individual to report the desirability of seeking help from a mental health professional from 

the variables gender identity and sexual identity. Overall, the regression was not significant, F(2, 

32) = .29, p > .05, R2 = .02. Of the predictors investigated, both gender identity (β = -.10, t(32) = -

.23, p > .05) and sexual identity (β = -.10, t(32) = -.63, p > .05) were not significant. The null 

hypotheses for the research questions are not rejected. 

Mental Help-Seeking Intention Scale (MHSIS) 

 The Mental Help-Seeking Intention Scale focuses specifically on the intentions of the 

participant to participate in help-seeking activity during a period of a mental health concern. The 

survey utilized a 7-point Likert scale. The survey separates intention into three specific categories 

through the questions. The first is intention, the second is deciding to act on seeking help, and the 

third is planning to perform the action of seeking help.  

Intention. A multiple regression was conducted predicting the likelihood for an individual 

to report the intentionality of seeking help from a mental health professional from the variables 
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gender identity and sexual identity. Overall, the regression was not significant, F(2, 33) = .48, p > 

.05, R2 = .03. Of the predictors investigated, both gender identity (β = .36, t(33) = .98, p > .05) and 

sexual identity (β = -.05, t(33) = -.34, p > .05) were not significant. The null hypotheses for the 

research questions are not rejected. 

Action. A multiple regression was conducted predicting the likelihood for an individual to 

report the decision to act on seeking help from a mental health professional from the variables 

gender identity and sexual identity. Overall, the regression was not significant, F(2, 33) = .42, p > 

.05, R2 = .03. Of the predictors investigated, both gender identity (β = .32, t(33) = .88, p > .05) and 

sexual identity (β = -.003, t(33) = -.02, p > .05) were not significant. The null hypotheses for the 

research questions are not rejected. 

Plan. A multiple regression was conducted predicting the likelihood for an individual to 

report the intentionality of seeking help from a mental health professional from the variables 

gender identity and sexual identity. Overall, the regression was not significant, F(2, 33) = .48, p > 

.05, R2 = .03. Of the predictors investigated, both gender identity (β = .36, t(33) = .98, p > .05) and 

sexual identity (β = -.05, t(33) = -.34, p > .05) were not significant. The null hypotheses for the 

research questions are not rejected. 

Barriers to Help-Seeking Scale 

The Barriers to Help-Seeking Scale began by proposing a hypothetical situation to the 

participant.  

Imagine that you begin to experience some pain in your body. The pain is not so 

overwhelming that you can't function. However, it continues for more than a few days and 

you notice it regularly. You consider seeking help from a medical doctor or other clinician 

at the student health center. Below are several reasons why you might choose NOT to seek 

help. 
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The survey then lists multiple reasons as to why the individual would not seek help and asks the 

individual to rate, based on a 5-point Likert scale, how much the reason listed would influence their 

decision to seek help, 1-will not influence and 5- would highly influence. 

 I would think less of myself for needing help. A multiple regression was conducted 

predicting the likelihood for an individual to report influence of thinking less of themselves for 

seeking help from the variables gender identity and sexual identity. Overall, the regression was not 

significant, F(2, 30) = .453, p > .05, R2 = .03. Of the predictors investigated, both gender identity (β 

= .06, t(30) = .18, p > .05) and sexual identity (β = .11, t(30) = .84, p > .05) were not significant. 

The null hypotheses for the research questions are not rejected. 

 I don’t like other people telling me what to do. A multiple regression was conducted 

predicting the likelihood for an individual to report influence of other people telling them what to 

do from seeking help from the variables gender identity and sexual identity. Overall, the regression 

was not significant, F(2, 30) = .27, p > .05, R2 = .02. Of the predictors investigated, both gender 

identity (β = .10, t(30) = .32, p > .05) and sexual identity (β = .06, t(30) = .53, p > .05) were not 

significant. The null hypotheses for the research questions are not rejected. 

 Nobody knows more about my problems than I do. A multiple regression was conducted 

predicting the likelihood for an individual to report influence of others not knowing as much for 

seeking help from the variables gender identity and sexual identity. Overall, the regression was not 

significant, F(2, 30) = .875, p > .05, R2 = .06. Of the predictors investigated, both gender identity (β 

=-.16, t(30) = .-.46, p > .05) and sexual identity (β = -.132, t(30) = -1.05, p > .05) were not 

significant. The null hypotheses for the research questions are not rejected. 

 I’d feel better about myself knowing I didn’t need help from others. A multiple 

regression was conducted predicting the likelihood for an individual to report influence of thinking 

less of themselves for seeking help from the variables gender identity and sexual identity. Overall, 
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the regression was not significant, F(2, 30) = .453, p > .05, R2 = .03. Of the predictors investigated, 

both gender identity (β = .06, t(30) = .18, p > .05) and sexual identity (β = .11, t(30) = .84, p > .05) 

were not significant. The null hypotheses for the research questions are not rejected. 

 I don’t like feeling controlled by other people. A multiple regression was conducted 

predicting the likelihood for an individual to report influence of feeling controlled by other people 

for seeking help from the variables gender identity and sexual identity. Overall, the regression was 

not significant, F(2, 30) = 1.40, p > .05, R2 = .09. Of the predictors investigated, both gender 

identity (β = .55, t(30) = 1.62, p > .05) and sexual identity (β = -.11, t(30) = -.16, p > .05) were not 

significant. The null hypotheses for the research questions are not rejected. 

It would seem weak to ask for help. A multiple regression was conducted predicting the 

likelihood for an individual to report influence of seeming weak for seeking help from the variables 

gender identity and sexual identity. Overall, the regression was not significant, F(2, 30) = 2.52, p > 

.05, R2 = .14. Of the predictors investigated, both gender identity (β = .47, t(30) = 1.46, p > .05) 

and sexual identity (β = .14, t(30) = 1.21, p > .05) were not significant. The null hypotheses for the 

research questions are not rejected. 

I like to make my own decisions and not be too influenced by others. A multiple 

regression was conducted predicting the likelihood for an individual to report the influence of 

feeling too influenced by other people for seeking help from the variables gender identity and 

sexual identity. Overall, the regression was not significant, F(2, 30) = .25, p > .05, R2 = .02. Of the 

predictors investigated, both gender identity (β = .21, t(30) = .62, p > .05) and sexual identity (β = -

.02, t(30) = .12, p > .05) were not significant. The null hypotheses for the research questions are not 

rejected. 

I like to be in charge of everything in my life. A multiple regression was conducted 

predicting the likelihood for an individual to report influence of feeling in charge of everything in 
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their life for seeking help from the variables gender identity and sexual identity. Overall, the 

regression was not significant, F(2, 30) = .34, p > .05, R2 = .02. Of the predictors investigated, both 

gender identity (β = -.16, t(30) = -.41, p > .05) and sexual identity (β = .11, t(30) = .80, p > .05) 

were not significant. The null hypotheses for the research questions are not rejected. 

Asking for help is like surrendering authority over my life. A multiple regression was 

conducted predicting the likelihood for an individual to report influence of feeling like asking for 

help surrenders authority to other people for seeking help from the variables gender identity and 

sexual identity. Overall, the regression was not significant, F(2, 30) = .13, p > .05, R2 = .01. Of the 

predictors investigated, both gender identity (β = -.06, t(30) = -.19, p > .05) and sexual identity (β = 

.06, t(30) = .51, p > .05) were not significant. The null hypotheses for the research questions are not 

rejected. 

I do not want to appear weaker than my peers. A multiple regression was conducted 

predicting the likelihood for an individual to report influence of weaker than other people for 

seeking help from the variables gender identity and sexual identity. Overall, the regression was not 

significant, F(2, 30) = .44, p > .05, R2 = .03. Of the predictors investigated, both gender identity (β 

= -.10, t(30) = -.29, p > .05) and sexual identity (β = .11, t(30) = .94, p > .05) were not significant. 

The null hypotheses for the research questions are not rejected. 

The problem wouldn’t seem worth getting help for. A multiple regression was conducted 

predicting the likelihood for an individual to report influence of feeling like the problem wouldn’t 

seem worth seeking help from the variables gender identity and sexual identity. Overall, the 

regression was not significant, F(2, 30) = 2.10, p > .05, R2 = .12. Of the predictors investigated, 

both gender identity (β = -.65, t(30) = -1.63, p > .05) and sexual identity (β = .20, t(30) = 1.67, p > 

.05) were not significant. The null hypotheses for the research questions are not rejected. 
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The problem wouldn’t be a big deal; it will go away in time. A multiple regression was 

conducted predicting the likelihood for an individual to report influence like the problem will go 

away without seeking help from the variables gender identity and sexual identity. Overall, the 

regression was not significant, F(2, 30) = .98, p > .05, R2 = .06. Of the predictors investigated, both 

gender identity (β = .22, t(30) = .72, p > .05) and sexual identity (β = .10, t(30) = .94, p > .05) were 

not significant. The null hypotheses for the research questions are not rejected. 

I wouldn’t want to overreact to a problem that wasn’t serious. A multiple regression 

was conducted predicting the likelihood for an individual to report influence of feelings if the 

individual was overreacting for seeking help from the variables gender identity and sexual identity. 

Overall, the regression was not significant, F(2, 30) = .19 p > .05, R2 = .01. Of the predictors 

investigated, both gender identity (β = -.02, t(30) = -.05, p > .05) and sexual identity (β = .07, t(30) 

= .61, p > .05) were not significant. The null hypotheses for the research questions are not rejected. 

Problems like this are part of life they’re just something you have to deal with. A 

multiple regression was conducted predicting the likelihood for an individual to report influence of 

feeling problems are just a part of life and an individual just has to deal with them from the 

variables gender identity and sexual identity. Overall, the regression was not significant, F(2, 30) = 

.54, p > .05, R2 = .04. Of the predictors investigated, both gender identity (β = -.16, t(30) = -.49, p 

> .05) and sexual identity (β = .12, t(30) = 1.02, p > .05) were not significant. The null hypotheses 

for the research questions are not rejected. 

I’d prefer just to suck it up rather than dwell on my problems. A multiple regression 

was conducted predicting the likelihood for an individual to report influence of feeling as if they 

had to suck it up instead of dwelling on it rather than seeking help from the variables gender 

identity and sexual identity. Overall, the regression was not significant, F(2, 30) = .49, p > .05, R2 = 

.03. Of the predictors investigated, both gender identity (β = -.33, t(30) = -.98, p > .05) and sexual 
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identity (β = .02, t(30) = .16, p > .05) were not significant. The null hypotheses for the research 

questions are not rejected. 

I would prefer to wait until I’m sure the health problem is a serious one. A multiple 

regression was conducted predicting the likelihood for an individual to report influence of feeling 

as if they needed to wait until the problem was a serious one prior to seeking help from the 

variables gender identity and sexual identity. Overall, the regression was not significant, F(2, 30) = 

.69, p > .05, R2 = .04. Of the predictors investigated, both gender identity (β = .41, t(30) = 1.18, p > 

.05) and sexual identity (β = -.05, t(30) = -.37, p > .05) were not significant. The null hypotheses 

for the research questions are not rejected. 

People typically provide something in return when they provide help. A multiple 

regression was conducted predicting the likelihood for an individual to report influence of feeling 

as if they owe something to other people for seeking help from the variables gender identity and 

sexual identity. Overall, the regression was not significant, F(2, 29) = .17, p > .05, R2 = .01. Of the 

predictors investigated, both gender identity (β = .12, t(29) = .43, p > .05) and sexual identity (β = -

.05, t(29) = -.50, p > .05) were not significant. The null hypotheses for the research questions are 

not rejected. 

I would have real difficulty finding transportation to a place where I could get help. A 

multiple regression was conducted predicting the likelihood for the influence of transportation 

concerns for not seeking help from the variables gender identity and sexual identity. Overall, the 

regression was not significant, F(2, 29) = .17, p > .05, R2 = .01. Of the predictors investigated, both 

gender identity (β = -.03, t(29) = -.11, p > .05) and sexual identity (β = -.04, t(29) = -.51, p > .05) 

were not significant. The null hypotheses for the research questions are not rejected. 

I wouldn’t know what sort of help was available. A multiple regression was conducted 

predicting the likelihood for an individual to report influence of not knowing what help is available 



62 

 

from the variables gender identity and sexual identity. Overall, the regression was not significant, 

F(2, 29) = 2.17, p > .05, R2 = .13. Of the predictors investigated, both gender identity (β = .77, 

t(29) = 1.93, p > .05) and sexual identity (β = -.03, t(29) = .18, p > .05) were not significant. The 

null hypotheses for the research questions are not rejected. 

Financial difficulties would be an obstacle to getting help. A multiple regression was 

conducted predicting the likelihood for an individual to report influence of financial concerns 

impacting help-seeking from the variables gender identity and sexual identity. Overall, the 

regression was not significant, F(2, 29) = .09, p > .05, R2 = .01. Of the predictors investigated, both 

gender identity (β = .02, t(29) = .06, p > .05) and sexual identity (β = .06, t(29) = .39, p > .05) were 

not significant. The null hypotheses for the research questions are not rejected. 

I don’t trust doctors and other health professionals. A multiple regression was 

conducted predicting the likelihood for an individual to report influence of mistrust of the medical 

community for seeking help from the variables gender identity and sexual identity. Overall, the 

regression was not significant, F(2, 29) = .33, p > .05, R2 = .02. Of the predictors investigated, both 

gender identity (β = .23, t(29) = .76, p > .05) and sexual identity (β = -.07, t(29) = -.45, p > .05) 

were not significant. The null hypotheses for the research questions are not rejected. 

A lack of health insurance would prevent me from asking for help. A multiple 

regression was conducted predicting the likelihood for an individual to report influence of a lack of 

health insurance impacting help-seeking from the variables gender identity and sexual identity. 

Overall, the regression was not significant, F(2, 29) = 3.09, p > .05, R2 = .18. Of the predictors 

investigated, both gender identity (β = 1, t(29) = 2.40, p > .05) and sexual identity (β = -.02, t(29) = 

-.12, p > .05) were not significant. The null hypotheses for the research questions are not rejected. 

Privacy is important to me, and I don’t want other people to know about my 

problems. A multiple regression was conducted predicting the likelihood for an individual to 
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report influence of feeling as if other people will know the individual’s problems and privacy 

concerns for seeking help from the variables gender identity and sexual identity. Overall, the 

regression was not significant, F(2, 29) = 1.28, p > .05, R2 = .08. Of the predictors investigated, 

both gender identity (β = .59, t(29) = 1.58, p > .05) and sexual identity (β = -.03, t(29) = -.24, p > 

.05) were not significant. The null hypotheses for the research questions are not rejected. 

This problem is embarrassing. A multiple regression was conducted predicting the 

likelihood for an individual to report influence of feeling embarrassed for seeking help from the 

variables gender identity and sexual identity. Overall, the regression was not significant, F(2, 29) = 

.34, p > .05, R2 = .02. Of the predictors investigated, both gender identity (β = .24, t(29) = .66, p > 

.05) and sexual identity (β = -.09, t(29) = -.68, p > .05) were not significant. The null hypotheses 

for the research questions are not rejected. 

I don’t want some stranger touching me in ways I’m not comfortable with. A multiple 

regression was conducted predicting the likelihood for an individual not wanting to be touched as a 

barrier for seeking help from the variables gender identity and sexual identity. Overall, the 

regression was not significant, F(2, 29) = 3.81, p > .05, R2 = .21. Of the predictors investigated, 

both gender identity (β = .50, t(29) = 1.54, p > .05) and sexual identity (β = -.32, t(29) = -2.65, p > 

.05) were not significant. The null hypotheses for the research questions are not rejected. 

I don’t like taking off my clothes in front of other people. A multiple regression was 

conducted predicting the likelihood for an individual to report influence of unwillingness to 

undress in front of others as a barrier for seeking help from the variables gender identity and sexual 

identity. Overall, the regression was not significant, F(2, 29) = .79, p > .05, R2 = .05. Of the 

predictors investigated, both gender identity (β = .07, t(29) = .18, p > .05) and sexual identity (β = -

.19, t(29) = -1.24, p > .05) were not significant. The null hypotheses for the research questions are 

not rejected. 
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I wouldn’t want someone I don’t know touching my body. A multiple regression was 

conducted predicting the likelihood for an individual to report influence of not wanting a stranger 

to touch their body to serve as a barrier for seeking help from the variables gender identity and 

sexual identity. Overall, the regression was not significant, F(2, 28) = 1.11, p > .05, R2 = .07. Of 

the predictors investigated, both gender identity (β = .19, t(28) = .45, p > .05) and sexual identity (β 

= -.21, t(28) = -1.49, p > .05) were not significant. The null hypotheses for the research questions 

are not rejected. 

I don’t like getting emotional about things. A multiple regression was conducted 

predicting the likelihood for an individual to report influence of not wanting to get emotional to 

serve as a barrier for seeking help from the variables gender identity and sexual identity. Overall, 

the regression was not significant, F(2, 28) = 1.00, p > .05, R2 = .07. Of the predictors investigated, 

both gender identity (β = .30, t(28) = .81, p > .05) and sexual identity (β = -.18, t(28) = -1.35, p > 

.05) were not significant. The null hypotheses for the research questions are not rejected. 

I don’t like to talk about feelings. A multiple regression was conducted predicting the 

likelihood for an individual to report influence of not wanting to talk about feelings to serve as a 

barrier for seeking help from the variables gender identity and sexual identity. Overall, the 

regression was not significant, F(2, 28) = .72, p > .05, R2 = .05. Of the predictors investigated, both 

gender identity (β = .40, t(28) = 1.20, p > .05) and sexual identity (β = -.04, t(28) = -.32, p > .05) 

were not significant. The null hypotheses for the research questions are not rejected. 

I'd rather not show people what I’m feeling. A multiple regression was conducted 

predicting the likelihood for an individual to report influence of not wanting to show feelings to 

others as a barrier for seeking help from the variables gender identity and sexual identity. Overall, 

the regression was not significant, F(2, 28) = 1.34, p > .05, R2 = .09. Of the predictors investigated, 
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both gender identity (β = .52, t(28) = 1.64, p > .05) and sexual identity (β = -.05, t(28) = -.39, p > 

.05) were not significant. The null hypotheses for the research questions are not rejected. 

I wouldn't want to look stupid for not knowing how to figure this problem out. A 

multiple regression was conducted predicting the likelihood for an individual to report influence of 

looking stupid due to not knowing how to figure out the problem as a barrier for seeking help from 

the variables gender identity and sexual identity. Overall, the regression was not significant, F(2, 

28) = .61, p > .05, R2 = .04. Of the predictors investigated, both gender identity (β = .003, t(28) = 

.007, p > .05) and sexual identity (β = .15, t(28) = -1.01, p > .05) were not significant. The null 

hypotheses for the research questions are not rejected. 

Research Questions 

Through the analysis, the research questions can be answered. The data indicates that 

identity and sexual identity do not serve as predictors of help-seeking behavior for college-aged 

individuals thus fails to reject the null hypotheses. Individually, there is some indication that 

gender identity and sexual identity do have an influence on help-seeking behavior, however the 

relationship will have to be further researched.    
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Chapter V: Conclusion 

The purpose of this research study was to determine the implications of LGBTQ identity of 

help-seeking behavior of college students; more specifically, the investigation was to determine if 

sexual identity or gender identity could serve as predictors for help-seeking behavior. By doing so, 

the research would assist in informing the practices of LGBTQ advocates, health professionals, and 

administrators of higher education to best support LGBTQ.  

The study took four instruments utilized for help-seeking behavior intentions, attitudes, and 

barriers for both mental and physical health concerns and hoped to determine in which situations 

the gender identity and the sexual identity could predict the respective intentions, attitudes, and 

barriers as a mechanism which would inform behavior in accordance with theoretical frameworks 

such as the Theory of Planned Behavior. The study, unfortunately, found itself with numerous 

limitations which led to a lack of significant results. However, the study can be utilized as a 

beginning for future studies.    

Discussion 

 While conducting the statistical analysis of the data, numerous variables were not proven to 

be statistically significant, however the proximity to the p < .05 limit was interesting. A variety of 

factors were within the p = .06 and p = .09 for either the regression analysis, correlational analysis, 

or both analyses. The proximity to the statistically significant value indicator highlights that a 

sample size which is larger and contains more participants who do not identify as cisgender and 

heterosexual may provide a variety of variables which are proven as statistically significant 

predictors to help-seeking behavior in LGBTQ college students. This trend of p-values provides a 

guideline for future research and positive overall implications that identifying predicting factors 

may be possible within a different context.     
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 Additionally, this study does not support the body of research. Numerous studies have 

supported that LGBTQ individuals experience lower rates of help-seeking behavior. The review of 

the literature highlighted that the general population does have evidence of LGBTQ individuals not 

participating in help-seeking behaviors due to external factors such as fear of discrimination by 

others (Connors et al., 2019). This study was looking specifically at the sheer presence of an 

LGBTQ identity on help-seeking behavior. Due to the sample demographics, this study may not be 

a true reflection of the actual impact which is highlighted by the opposite findings of the majority 

of studies.   

P-20 Implications 

 The P-20 implications of the study focus on the experience of LGTQ students on college 

campuses. There are three major implications of the study and similar studies. Each implication 

focuses on improving the overall experience of LGBTQ students on college campuses by 

addressing the factors that can influence that experience. The implications address aspects of the 

experience which could impact help-seeking behavior at various socio-ecological levels by doing 

such the implications can increase the likelihood of success within the collegiate learning 

environment.  

One P-20 implication of this study allows for higher education administrators and 

practitioners to better anticipate the intrapersonal barriers to help-seeking behavior such as feelings 

of shame by asking for help. This anticipation can assist in the creation and justification of 

innovative techniques to normalize help-seeking behaviors as well ensure accessibility to help-

seeking outlets such as mental health providers and student health centers to students. Finding 

innovative ways to normalize help-seeking behavior while dismantling barriers would work to 

increase utilization of services which may lend to preventative action as opposed to utilization of 
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resources when deemed necessary because the concern has progressed to a point in which it will 

need to be addressed and solved which is currently the norm (Young & Fisher-Borne, 2018).  

The normalization will also work to create an environment and culture on the college 

campus which would lend itself to advocating for and normalizing students to participate in help-

seeking behavior which is instrumental in increasing the likelihood of help-seeking behaviors as 

supported by Haslam et al. (2009), Sontag-Padilla et al. (2016), and Parrott & Eckhart (2019). This 

environment coupled with an increased awareness by practitioners and professionals on college 

campuses on the unique implications of LGBTQ identity on health and help-seeking behavior will 

further strengthen the environment in which LGBTQ students feel empowered and able to get help 

for concerns prior to the concerns impacting their success in college.  

Additionally, the study highlights the value of continued support for LGBTQ centers and 

LGBTQ-focused support staff on college campuses. While higher education continues to face state-

allocated budget cuts and constraints while simultaneously seeing enrollment decline, the 

importance of these centers is vital to ensuring student success and allowing for LGBTQ visibility. 

A lack of these centers will decrease the ability to focus specifically on undercovering the unique 

needs of LGBTQ students on college campuses due to the lack of a centralized areas to gain this 

perspective. Through building and inclusive culture, LGBTQ centers reflect a focused effort of 

higher education to create an environment conducive to the well-being of all students.  

The continued funding and support of LGBTQ centers can work to address this through 

campus-wide education and initiatives, policy advocacy, and the allowance of a physical space to 

illicit community formation among LGBTQ students. These centers are vital to ensuring that 

known barriers to help-seeking behavior, such as fear improper pronoun uses, denial of services 

due to provider beliefs are avoided (Cox, 2021). Additionally, the sense of community in a physical 

space of an LGBTQ center has been proven to assist in the likelihood of participation in help-
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seeking behavior and it creates a social norm of help-seeking behavior. In order to ensure that 

LGBTQ students feel the sense of community with those with similar identities, inclusive practices 

and techniques will need to continuously evolve to meet the needs of marginalized identities.  

In recent years, efforts have been made by legislative bodies to remove aspects of the 

LGBTQ experiences from being visible on college campuses. Examples of these efforts range from 

the defunding of LGBTQ centers as seen by the defunding of the Pride Centers, an LGBTQ student 

center at the University of Tennessee at Knoxville, by Tennessee state legislators to the adoption of 

the Parental Rights in Education act in the state of Florida which bans inclusion of LGBTQ 

material within the classroom setting and allows for civil lawsuits to be filed against schools which 

are believed to be including this topic and ultimately the expulsion of students suspects to be a 

member of LGBTQ. Advocacy work by college administrators echoed throughout the student body 

can work to dissuade these legislative actions. 

Finally, continued financial support for areas in which students have the ability to 

participate in free help-seeking activities, such as counselling centers and student health centers. 

These areas are not typically academic in nature. These resource areas usually fall within the realm 

of student affairs. As colleges and universities work to ensure one of the core missions of educating 

their students, student affairs related departments and budgets are some of the initial departments to 

be impacted. These budget concerns may lead to higher education institutions to begin charging 

students for participating in help-seeking activities within their sphere of practice or outsource to 

third party providers who charge in similar ways to the private sector. This added impact of 

financial burden could impact students’ willingness to participate in help-seeking behaviors. 

 These three examples are only more recent examples of long-standing policies and actions 

across the nation on college campuses which continue to impact student success in higher 

education. This study highlights the vital importance of continuing to fund and support LGBTQ 
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spaces advocating against exclusionary legislative action and advocating for inclusive practices to 

empower LGBTQ students to be visible in their identity without fear that their identity will hinder 

their success or ability to seek help when needed.  

Outside of P-20 Implications 

As institutions of higher learning serve as microcosms of larger society, comparisons can be 

made to the help-seeking behavior of those outside of the higher education sphere. It is widely 

documented that LGBTQ individuals face disproportionately higher levels of mental health 

concerns, substance use disorders, and other health-related concerns in addition to interpersonal 

concerts such as hate crimes and discrimination (Substance Abuse and Mental Health Services 

Administration, 2012). However, the rates of help-seeking activity for LGBTQ individuals outside 

of the higher education sector are also extremely low due to fears of microaggressions and 

discrimination by help-seeking outlets such as medical professionals, religious members, and 

others (Connors et al., 2019).  

This trend of discrimination of LGBTQ in larger society continues as seen by the passage of 

legislative action which disallows for younger LGBTQ individuals to be able to pursue gender 

affirming care regardless of parental support. In situations in which the parents of a minor who 

identifies as LGBTQ supports help-seeking activities such as pursuing gender affirming care, the 

parents could be investigated for child abuse, such is the case in Texas (Chappell, 2022). Over 30 

states have placed some bans on gender affirming care for minors specifically targeting the 

experiences of Trans and Non-Binary individuals. These bans only work to exacerbate the 

apprehension of LGBTQ individuals from participating in help-seeking behavior once they reach 

higher education.  

Furthermore, LGBTQ individuals are four times as likely to attempt suicide as compared to 

their non-LGBTQ counterparts (Johns et al., 2020). This increased risk of suicide attempts in 
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addition to the lack of ability to participate in help-seeking behavior through legislative and the low 

rates of actual participation in help-seeking behavior has implications that could result in an 

LGBTQ individual dying by suicide. The impacts of suicide on have implications that extend past 

the individual’s immediately family and could only further estrange other LGBTQ individuals from 

feeling like profession help for them in times of need.   

 Overall, the topic of the study is applicable to overarching societal concerns regarding the 

likelihood of LGBTQ individuals to participate in help-seeking behavior. Marginalized 

communities continue to face numerous challenges within society. LGBTQ individuals have seen 

improvements in societal aspects such as the passage of marriage equality and the recognition of 

LGBTQ relationships in benefits such as taxes and parenthood, however, improvements are still 

needed to improve LGBTQ individual’s experiences.  

Limitations 

The study faced 3 major limitations which impacted the overall findings of the study. The 

initial limitation to the study was a low response rate. At the end of data collection, the study had 

61 participants. A sample size of 100 or more was the desired sample size. The promotion of study 

participation was done through numerous means including social media, email, and more. The use 

of targeted snowball sampling was utilized in order to be able to recruit a diverse sexual identity 

and gender identity composition for the sample. However, this did not result in the desired sample 

size. In future studies, promotion of participation may need to be done on a wider scale in order to 

get a diverse sample. Additionally, the wider sample size would allow for more accurate 

representation of the larger population of LGBTQ college students. 

The second limitation was a low completion rate. The initial sample had 61 participants in 

the study; the sample size dropped to 36 after the demographic section of the survey and continued 

to decline until it hit 28 participants which was the total sample which completed the survey. This 
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decline highlights a 45% completion rate of the survey. This rate further impacted the data analysis 

in similar ways as the limitation presented by the low overall response rate by not ensuring a 

powerful effect size of the study. However, this low completion rate could reflect apprehension 

about talking about help-seeking behaviors due to self-reflection on practices. Future studies could 

address this in various ways including incentivizing participation or using fewer instruments. The 

latter solution may not provide the same holistic view of participants intentions, attitudes, and 

reported barriers to help-seeking behavior.  

The third limitation was a high rate of individuals within the sample which identified as 

cisgender and heterosexual. As previously mentioned, approximately 3% of participants reported 

having a gender identity which was not man or women. The question included a variety of gender 

identities outside of the gender binary of man and women, including a fillable response option. 

While approximately 31% did not respond to the gender identity question within the demographic 

section. Within the portion of the sample that reported their gender identity, it can be assumed that 

the identities are cisgender in nature as trans masc, transgender masculine individuals, and trans 

femme, transgender feminine individuals, were options. The results would indicate that almost 75% 

of the participants were cisgender. Similar trends were seen regarding sexual identity in which 37% 

of participants identified as heterosexual, with an additional 31% preferring not to respond to the 

question.  

The oversaturation of cisgender and heterosexual participants was a point of awareness and 

was attempted to be addressed by recruitment practices which included communication with 

LGBTQ centers to assist in the recruitment of LGBTQ college students. Unfortunately, the low 

rates of participants who did not identify as cisgender or heterosexual resulted in the data of the 

study to be unable to truly focus on the experiences and reported help-seeking behavior intentions, 

attitudes, and barriers for the population in which the study desired.  
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Future Studies 

As future research looks more in-depth into the help-seeking activities of LGBTQ college 

students and the ways in which the LGBTQ individuals interact with the healthcare system, a few 

recommendations have been uncovered by the completion of this study. These recommendations 

will be able to assist in the overall process of the research regarding this topic and population, but 

also provide ideas for future studies to build upon this body of knowledge.  

To begin, studies should place a specific focus on LGBTQ individuals enrolled in college 

when recruiting for these types of studies. Whereas comparative studies may be beneficial and a 

more robust initial baseline of data regarding help-seeking in LGBTQ college students for both 

mental and physical health concerns may be beneficial. There are numerous prior studies looking at 

help-seeking during a mental health concern, but there are few that physical health concerns 

outside of the realm of sexually transmitted disease prevention and even less that explore the 

combination of the two aspects of an individual’s overall health.     

Additionally, future studies may want to utilize qualitative research methodology or mixed 

methodology to allow for the individuals to tell their story and find the themes among help-seeking 

behavior intentions, attitudes, and barriers to help-seeking behavior. The addition of mixed 

methodology, or a combination of both quantitative and qualitative, may result in the context of the 

individual’s story and corresponding thematic commonalities while also depersonalizing the topic 

to find cause-and-effect type relationships to support the commonalities.  

By employing these types of methods, a researcher may be able to get a full picture of the 

factors at play for the help-seeking behaviors for LGBTQ college students but would also be able 

to begin to identify where the barriers are through the qualitative analyses and implement changes 

to dismantle said barriers. Dismantling these barriers may increase the overall help-seeking activity 

for future LGBTQ college students.  
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Additionally, the results of this study allow for future studies to examine the relationships 

between LGBTQ identity on help-seeking behavior and the Theory of Planned Behavior. With 

larger sample sizes with higher proportions of LGBTQ representation, a study may be able to 

determine the attitudes, intentions, perceived barriers to help-seeking behaviors and more 

accurately represent the likelihood of the individual's behavior moving forward. This further 

exploration and understanding could also help to bridge the gap between the intention to seek help 

and an individual taking the first step in action towards help-seeking behavior. The gap between 

these two components of an individual receiving help would require more in-depth analysis of 

personal experiences in addition to the estimation of sociocultural barriers, further advocating for 

both qualitative and quantitative research methods. 

Conclusion 

In conclusion, the study hoped to have added to the body of research regarding the help-

seeking behaviors of LGBTQ college students by uncovering the predictability of behavior based 

on gender identity and sexual identity. Unfortunately, the limitations of the study prevented the 

research questions from being supported, however, they did uncover the potential for future studies 

regarding similar topics. With minor changes to the sampling methodology and adapting the 

instrument to lean into shorter quantitative methods and qualitative would allow for researchers to 

capture the experience of LGBTQ college students, but also allow for these students to feel 

validated in their experiences and feel like more than a data point. Overall, the study furthered the 

conversation regarding LGBTQ college student’s interactions with the healthcare system and the 

complexity of factors that go into help-seeking activity within a population which has historically 

faced numerous forms of sociocultural and legislative stigmatization.  
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