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ABSTRACT 

 Those who experience sexual violence face numerous barriers in gaining access to 

resources. Additionally, choosing to seek help following an unwanted sexual experience is a 

difficult decision that is impacted by attitudes, subjective norms, and perceived behavioral 

control. The Theory of Planned Behavior addresses how these variables can help explain one’s 

intent to seek help following an unwanted sexual experience. Seeking help following an 

unwanted sexual experience has also been suggested to be increasingly difficult for those in rural 

communities due to additional barriers such as: fear of community and family backlash, lack of 

anonymity, fear of perpetrator(s) discovering services are being sought, heightened traditional 

gender norms, and increased acceptance of patriarchal attitudes. Unwanted sexual experiences 

and a lack of access to resources is also suggested to effect sexual health, mental health, and 

overall well-being.  

 Given this, the current study used the Theory of Planned Behavior (TPB) to understand 

rural and non-rural persons’ intentions to seek help related to sexual violence. Specifically, the 

relationship between attitudes, subjective norms, perceived behavioral control (PBC), help-

seeking intentions, and help-seeking among those who have experienced sexual violence, in a 

national sample of rural and non-rural populations, was examined with structural equation 

modeling. The impact of help-seeking on mental health and well-being outcomes was also 

examined in this model.  

 Results provided support for this model in predicting intentions and help-seeking among 

those who have experienced sexual violence but did not provide support for differences in help-
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seeking among rural and non-rural groups. Of the three TPB variables examined – attitudes, 

subjective norms, and PBC – subjective norms had the strongest, significant relation to intent to 

seek help, followed by attitudes. PBC had a nonsignificant negative relationship intent to seek 

help. Intent was the strongest predictor of help-seeking intentions. Lastly, the outcome of 

depression was found to have significant positive relations with intent and help-seeking. 

Implications are discussed.
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CHAPTER I 

INTRODUCTION 

 Sexual violence is a pervasive issue that affects all areas of the country (Annan, 2006). 

Despite nationwide efforts to promote sexual health, such as increasing interventions and 

resources that raise awareness, reduce stigma, and prevent sexual violence, the implementation 

of these actions and the availability of resources following sexual violence in rural communities 

is often overlooked (Annan, 2006). Given these numerous barriers, the current study seeks to 

understand the differences in help-seeking intentions and help-seeking behaviors related to 

sexual violence among those who reside in rural areas compared to those who reside in non-rural 

areas. 

Sexual Health, Mental Health, and Well-being  

Sexual health has been defined as: 

A state of physical, emotional, mental, and social well-being…not merely the 

absence of disease, dysfunction, or infirmity. Sexual health requires a positive and 

respectful approach to sexuality and sexual relationships, as well as the possibility 

of having pleasurable and safe sexual experiences, free of coercion, 

discrimination, and violence (Centers for Disease Control and Prevention, 2016, 

n.p.). 

If sexual health is viewed as a spectrum, sexual violence could be said to be one side of that 

spectrum. For instance, compared to sexual health, sexual violence is defined by the Centers of 

Disease Control and Prevention (2016) as a sexual act committed against someone without that 
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person’s freely given consent and includes attempted or completed penetration, unwanted sexual 

contact, and unwanted sexual attention that does not involve physical contact (Basile et al., 

2014). Thus, in order to promote sexual health in a comprehensive manner, preventing and 

addressing factors that perpetuate sexual violence and limit its treatment when it occurs, 

alongside supporting the promotion of positive and respectful sexual behaviors, is critical.  

One’s experience of sexual health and sexual violence influences mental health and well-

being. For instance, those who have increased positive sexual health are more likely to have 

increased mental health outcomes and greater well-being (Higgins et al., 2011; Kleinstauber, 

2017). Whereas those who reported experiences of sexual violence, such as unwanted sexual 

experiences, intimate partner violence, or sexual dysfunction tend to experience greater 

depressive symptoms, increased use of mental health services, and lower well-being compared to 

the general population and those with positive sexual health (Campbell, 2008; Kleinstauber, 

2017; Matheson et al., 2015). With many differing experiences of sexual health, other factors 

such as level of rurality may also impact one’s sexual health as well.  

There are a number of unique considerations related to sexual health, mental health, and 

well-being in rural communities. Rural is a term that has been defined in numerous ways. For the 

purposes of this study, rural was considered as areas that are “nonmetropolitan” or that have a 

population of 49,999 or less (United States Department of Agriculture [USDA], 2019). Whereas 

urban was defined as metropolitan or those areas with populations 50,000 or more (USDA, 

2019a). Research suggests that those living in rural areas have an increased likelihood of 

experiencing intimate partner violence, domestic violence, and sexual violence (Edwards, 2015; 

Peek-Asa et al., 2011; Schwab-Reese & Renner, 2017). Lifetime prevalence of intimate partner 

violence has been found to be higher in rural locations and isolated rural locations, with greater 



 

  3 

severity as rurality increases (Peek-Asa et al., 2011). Specifically, for rural female populations, 

3.9 women per 1,000 people have experienced rape, sexual assault, robbery, or physical assault 

by an intimate partner (United States Department of Justice, Bureau of Justice Statistics, 2008). 

Whereas 0.8 rural men per 1,000 people have experienced rape, sexual assault, robbery, or 

physical assault by an intimate partner (United States Department of Justice, Bureau of Justice 

Statistics, 2008). When examining sex crimes in rural versus non-rural areas, crime statistics 

suggest that sex crimes are less likely to occur in rural versus urban areas (Federal Bureau 

Investigation, 2017). However, these statistics may also be artificially low due to lower rates of 

reporting in rural communities (Federal Bureau Investigation, 2017). With significant barriers to 

address these concerns compared to their non-rural counterparts, rural survivors commonly 

experience increased negative mental health outcomes, poorer overall well-being, and worse 

psychosocial and physical health outcomes compared to non-rural counterparts (Breiding et al., 

2009; Edwards, 2015; Peek-Asa et al., 2011). Given the importance of sexual health, the rate at 

which sexual violence occurs, and the lack of knowledge and resources on these topics in rural 

communities, further examination with this population is necessary.  

 Help-Seeking Related to Sexual Health in Rural Populations 

Not seeking mental health services following an unwanted sexual experience may also 

impact a survivor’s mental health and well-being. Research suggests that less than 35% of 

survivors seek professional help, and in a national college sample, only 1% of sexual assaults 

were disclosed to mental health professionals (Ullman, 2007). Of those survivors who seek help, 

approximately two-thirds (69.6%) do so from non-professionals, such as friends and family 

members, and they were more likely to disclose the unwanted sexual experience a year or more 

later (Ullman, 2007). Furthermore, challenges related to help-seeking are even more prominent 
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in rural populations due to a number of barriers. For instance, help-seeking in rural areas is often 

limited by access to services (e.g., distance needed to travel), lack of services (e.g., availability), 

knowledge of services, and perceived helpfulness of services (Wrigley et al., 2005).  

Beyond the considerations mentioned, one of the largest barriers to help-seeking across 

mental health considerations, including sexual violence survivors, is the experience of mental 

health stigma (Ullman, 2007). There are many forms of stigma, which often contribute to 

perceptions of being undesirable or socially unacceptable. One form, public stigma, involves 

stigma perceived by others; another form, self-stigma, involves internalizing or labeling oneself 

as undesirable or unacceptable (Corrigan, 2004; Vogel, et al., 2006; Vogel et al., 2007). It is 

argued that public- and self- stigma contribute to the low rate of help-seeking by those 

experiencing mental health concerns, such as those experienced by sexual violence survivors, 

due to the stereotypes, prejudice, and discrimination stigma often elicits. Subsequently, this can 

also negatively impact important life opportunities (e.g., employment, access to housing, 

relationships; Corrigan, 2004).  

Stigma related to mental health help-seeking for rural persons who have encountered an 

unwanted sexual experience is often exacerbated and presents as a significant barrier, typically 

beyond that of non-rural persons (Edwards, 2015; Peek-Asa et al., 2011; Schwab-Reese & 

Renner, 2017). This is due to a number of considerations, such as: fear of community and family 

backlash, lack of anonymity, fear of perpetrator(s) discovering services are being sought, 

increased traditional gender norms, and increased acceptance of patriarchal attitudes (Annan, 

2006; Logan et al., 2005; Rennison et al., 2013; Riddell et al., 2009; Schwab-Reese & Renner, 

2017). Due to stigma, rural women who have experienced an unwanted sexual experience are 

less likely to be referred to services, are more likely to resist seeking help until it is perceived as 
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life threatening, and if help is sought following sexual violence, they are more likely to use 

informal versus formal help-seeking, (e.g., Anderson et al., 2014; Edwards, 2015; Riddell et al., 

2006; Roberto et al., 2013). As a result of the limited amount of research focusing on sexual 

violence help-seeking in rural populations, little is known about rural persons’ sexual violence 

help-seeking behaviors, warranting further research.  

Theory of Planned Behavior  

 In determining the intentions to perform behaviors, one of the most widely supported 

theories is the Theory of Planned Behavior (TPB; Armitage & Conner, 2001). The TPB is a 

theory central to determining a person’s intention to perform a behavior. Three major 

components encompass this theory including individual attitudes, subjective norms, and 

perceived behavioral control (PBC; Armitage & Conner, 2001), which form a person’s intention 

to perform a behavior (Ajzen & Manstead, 2007).   

The TPB has largely been used to predict the intentions of performing health-related 

behaviors. This has included predicting the intention of help-seeking related to mental health 

concerns, such as suicidality, substance use, and personal-emotional problems (Deane et al., 

1999; Hess & Tracey 2013; Skogstad et al., 2006). Specifically, it is suggested that those with 

more positive attitudes toward help-seeking and those with more positive experiences related to 

previous help-seeking are more likely to have higher intentions to seek help (Bohon et al., 2016; 

Deane et al., 1999).  

Seeking help, or having the intention to seek help, has also been suggested to have 

positive outcomes related to mental health and well-being. For instance, related to the TPB, those 

who had previous positive contact with helping professionals were more likely to seek help for a 

personal-emotional problem than those who felt prior contact with helping professionals was 
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“unhelpful” (Deane et al., 1999). This suggested those with positive help-seeking experiences are 

more likely to do so again, which may increase mental health and well-being outcomes. Further, 

it is widely known that professional mental health services can improve mental health symptoms 

as well as a person’s overall well-being (e.g., American Psychological Association Practice 

Organization 2011; Corrigan, 2004). Thus, further understanding how to increase the intention of 

rural persons’ help-seeking may not only improve their utilization of services, but also their 

overall functioning. 

Past research supported the TBP’s ability to predict intentions to seek help; therefore, it 

may also help understand differences in help-seeking behavior intentions related to sexual 

violence. This study utilized the TPB to further examine differences in help-seeking intentions 

related to sexual violence among rural persons and non-rural persons. 

Present Study 

This study served as a novel examination of rural person’s intentions to seek help related 

to sexual violence. Specifically, this study aimed to understand the relationships between 

attitudes, behaviors, and PBC and intentions to seek help, help-seeking itself, and mental health 

and well-being among rural persons and non-rural persons who experienced sexual violence.
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CHAPTER II 

METHOD 

Participants  

Participants included a national sample of 207 adults who identified as experiencing an 

unwanted sexual experience. Participants ranged in age from 18-61 (M = 28.13; SD = 8.61). 

Participants’ gender included men (n = 14, 6.8%), women (n = 172, 83.1%), transgender women 

(n = 2, 1%), transgender men (n = 6, 2.9%), and nonbinary individuals (n = 12, 5.8%). 

Participants’ self-reported races and ethnicities included Asian/Asian American (n = 7, 3.4%), 

Black (n = 3, 1.4%), Hispanic/Latino/a/x (n = 13, 6.3%), White (n = 164, 79.2%), Native 

American/Indigenous (n = 5, 2.4%), and Multiracial (n = 12, 5.8%).  

Participants were grouped as rural (n = 71, 34.3%) or non-rural (n = 136; 65.7%) using 

rural-urban commuting area (RUCA) codes. 43 out of 50 were represented within this sample. 

RUCA codes are based on national census data that classify areas into metropolitan, 

micropolitan, small towns, and rural commuting areas (USDA, 2019a). Whole numbers (1-10) 

delineate these classification areas and can be identified by zip code (USDA, 2019a). A higher 

number (e.g., 10) indicates increased rurality, while a lower number (e.g., 1) indicates non-rural 

areas. RUCA codes were created by Economic Research Services and have been used in 

previous research to identify level of rurality (e.g., Edwards, 2015; McCall-Hosenfeld et al., 

2015; Peek-Asa et al., 2011). For the purposes of this study, RUCA codes of 1-3 were defined as 

metropolitan or non-rural, and RUCA codes of 4-10 were defined as rural. The percentages 

previously reported may not sum to 100% due to demographic data that were not reported.
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Measures   

Help-Seeking 

The Actual Help-Seeking Questionnaire (AHSQ) was used to measure help-seeking 

behaviors (Rickwood et al., 2005). Help-seeking behaviors were assessed by providing a list of 

helping resources and inquiring about whether or not a participant has sought help from each 

resource (Rickwood et al., 2005). The AHSQ asked participants to identify if help was 

previously sought by responding “yes” or “no” to a list of resources (Rickwood et al., 2005). If a 

participant had sought help, the participant specified which source was used (e.g., family 

member, psychologist) and to briefly describe what type of problem help was sought for 

(Rickwood et al., 2005). See Table 1 for the current sample’s internal consistency. 

Table 1.  Descriptive Statistics for Key Study Variables (N = 207) 
                 M                SD         a 
Attitudes 22.36 6.20 .82 
Subjective Norms 6.94 3.51 .66 
Perceived Behavioral Control  23.04 4.69 .74 
Intentions 14.49 5.93 .92 
Help-Seeking 3.22 1.75 .47 
Well-Being  32.99 14.74 .93 
Mental Health  28.66 14.90 .94 
Depression  10.07 6.35 .94 

 

Help-Seeking Intentions 

The Theory of Planned Behavior Instrument was developed by Hess and Tracey (2013) 

and was designed to assess psychological help-seeking for anxiety and depression, career 

concerns, and alcohol or drug use. The current study used the modified version of this measure to 

assess for psychological help-seeking related to sexual violence, which has been used in previous 

sexual violence help-seeking literature (Eubanks Fleming et al., 2018). Ajzen’s (2006) 

recommendations were used to assess attitudes, subjective norms, and PBC, and intentions of 
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seeking help. Attitudes, subjective norms, and PBC were measured with a 7-point Likert scale 

(Hess & Tracey, 2013). For attitudes, five adjective pairs are used with a 7-point Likert scale 

including harmful–beneficial, pleasant–unpleasant, good–bad, worthless–valuable, and 

unenjoyable–enjoyable (Hess & Tracey, 2013). In a previous study, Cronbach’s alphas were 

reported as .83, .89, and .78 for the attitude questions (Hess & Tracey, 2013). The attitude 

questions are summed across the five items, with higher scores indicating a greater positive 

attitude towards help-seeking (Hess & Tracey, 2013).  

For subjective norms, three items were used, and the Likert scale ranges from 1 

(extremely likely) to 7 (extremely unlikely; Hess & Tracey, 2013). Cronbach’s alphas were 

reported as .82, .78, and .83 for subjective norms (Hess & Tracey, 2013). These three items were 

summed such that lower scores indicate greater positive perceptions toward psychological help-

seeking (Hess & Tracy, 2013).  

For PBC, four items were used, and the Likert scale ranges from 1 (definitely false) to 7 

(definitely true) for two questions, 1 (no control) to 7 (complete control) for one question, and 1 

(strongly disagree) to 7 (strongly agree) for one question (Hess & Tracey, 2013). The 

Cronbach’s alphas were reported as .73, .74, and .69 (Hess & Tracey, 2013). These four items 

were summed, such that higher scores indicate higher control over the ability to solve a concern 

(Hess & Tracey, 2013).  

For behavioral intention, three items were used and the 7-point Likert scale ranges from 1 

(extremely unlikely) to 7 (extremely likely) for one question, 1 (definitely false) to 7 (definitely 

true) for one question, and 1 (strongly disagree) to 7 (strongly agree) for one question (Hess & 

Tracey, 2013). Cronbach’s alphas were reported as .87, .90, and .91 (Hess & Tracey, 2013). 
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Items for behavioral intention are summed, such that higher scores indicate greater intention to 

seek help (Hess & Tracey, 2013). See Table 1 for the current sample’s internal consistency.  

Mental Health 

The Depression Anxiety Stress Scale 21 (DASS) is a 21-item measure that contains three 

scales, including depression, anxiety, and stress (Lovibond & Lovibond, 1995). The DASS 21 

was created based off of the original 42-item DASS (Lovibond & Lovibond, 1993). The DASS 

21 was primarily developed to measure negative emotional symptoms (Lovibond & Lovibond, 

1995). The DASS 21 was used to evaluate if those with increased intentions to seek help and if 

those who have sought help before have less negative emotional symptoms. Past research 

suggests that the DASS 21 has satisfactory reliability for all three factors: Depression (ɑ = 0.91), 

Anxiety (ɑ = 0.81), and Stress (ɑ = 0.89; Lovibond & Lovibond, 1995). This measure was also 

reported to be highly correlated with the Beck Anxiety Inventory (r = 0.81) and also correlated 

with the Beck Depression Inventory (r = 0.74; Lovibond & Lovibond, 1995). When completing 

the DASS 21, participants were asked to rate how often they have experienced each symptom 

over the past week on a 4-point Likert scale ranging from 0 (did not apply to me at all) to 3 

(applied to me very much, or most of the time; Lovibond & Lovibond, 1995). Scores are obtained 

for each subscale by summing the relevant items (Lovibond & Lovibond, 1995). See Table 1 for 

the current sample’s internal consistency. 

Well-being 

The Mental Health Continuum Short Form (MHC-SF) was created from the Mental 

Health Continuum Long Form (Keyes et al., 2008). The MHC-SF was developed to measure 

well-being and consists of 14 items (Keyes et al., 2008). Specifically, the MHC-SF measures the 

frequency that participants experience symptoms of positive mental health (Keyes et al., 2008). 
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The MHC-SF is reported to have excellent internal consistency and discriminant validity (Keyes 

et al., 2008). Three-month test-retest was reported to be .68 and .65 at 9 months (Keyes et al., 

2008). Participants were asked to respond how often they felt “happy,” for example, in the past 

month on a 6-point Likert format ranging from 1 (never) to 6 (everyday; Keyes et al., 2008). 

Scores were summed for each subscale to achieve a total score (Keyes et al., 2008). See Table 1 

for the current sample’s internal consistency. 

Procedure  

This study was approved by the University of North Dakota Institutional Review Board. 

There is no conflict of interest that would influence study outcomes. Participants were recruited 

through snowball sampling from social media (i.e., Reddit, Facebook, Instagram, Twitter), 

higher education institutions, academic listservs, and professional organizations (e.g., State 

Offices of Rural Health, Professional Psychology Organizations) that provide resources and 

assistance for survivors of sexual violence in the United States. The questionnaires were 

distributed to participants electronically via a Qualtrics link either within an email or an online 

platform depending upon how a participant was recruited. Participants were able to provide their 

email addresses to enter a drawing to receive one of four $25 Amazon electronic gift cards. 
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CHAPTER III 

RESULTS  

Preliminary Analyses 

            To assess patterns of missing data, Little’s Missing Completely at Random (MCAR) test 

was conducted in SPSS for all study variables (Tabachnick & Fidell, 2013). Results were 

nonsignificant, χ2(1902) = 1958.60, p = .175, suggesting that the data was missing completely at 

random (Tabachnick & Fidell, 2013). Therefore, regression imputation was used to impute 

missing data (2.70%) via Amos. All study variables had absolute values of skew (-1.17 – 1.05) 

and kurtosis (-1.11 – 1.22) within acceptable ranges (Weston & Gore, 2006) and appeared 

normally distributed on histograms and box plots. Further, no significant outliers were identified. 

See Table 1 for study variables’ means and standard deviations. Correlations analyses were 

conducted for all key study variables. Correlations were as expected and significant among key 

study variables including the TPB variables and intentions. See Table 2 for correlations among 

the study variables.



 

  13 

  Table 2.  Correlations Between Key Study Variables  

 N = 207 1  2  3 4 5 6 7 

1. Attitudes --       

2. Subjective Norms .21** --      

3. Perceived   
Behavioral Control  .35** -.17** --     

4. Intentions .43** -.43** .19** --    

5. Help-Seeking  .13 -.35** .03 .47** --   

6. Well-Being  .31** .11 .23** -.09 -.14* --  

7. Mental Health  -.28** -.22** -.30** .18* .25** -.70** -- 

8. Depression  -.32** -.19** -.26** .12 .25** -.81** .89** 
        

  Note: **Correlation is significant at .05 level. 

Main Analyses  

Data were analyzed using SPSS Version 27 (IBM Corp, 2020) and IBM SPSS AMOS 25 

(Arbuckle, 2017). AMOS was used to test the hypothesized TPB model which consisted of 

attitudes, subjective norms, and PBC predicting intentions; intentions in turn predicting help-

seeking; and help-seeking in turn predicting mental health and well-being outcomes (see Figure 

4). Multi-group modeling was also used to examine the differences between a rural and non-rural 

sample by using rural versus nonrural as a grouping variable. A two-step modeling approach was 

used. First, a confirmatory factor analysis (CFA) was conducted using maximum likelihood 

estimation to test the adequacy of the measurement model, and then, SEM was used to examine 

if the hypothesized model fit with the data.  

Moderation was conducted using multi-group modeling to identify variance across 

groups. A prerequisite for testing invariance across structural paths in the full structural model  

(step 2) is that the measurement model has configural and metric invariance. Configural 

invariance was examined by testing the fit of the modified measurement model (see the 
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Measurement Model section) separately for rural and non-rural participants and by testing the fit 

of an unconstrained multi-group model. Metric invariance was examined by comparing a multi-

group model with all factor loadings constrained equal to the baseline configural model in which 

the factor loadings were free to vary. The models were assumed non-invariant if the change in 

chi-square was significant and the decrease in the comparative fit index (CFI) was less than 0.01 

(Cheung & Rensvold, 2002).  

Model Testing  

SEM in AMOS (Arbuckle, 2017) was used to evaluate the hypothesized model using a 

two-step modeling approach where the measurement model and the structural model were 

examined separately. Modification indices and high, standardized residuals were examined to 

identify sources of misfit in the model. The chi-square test (X2), CFI, and the root mean square 

error of approximation (RMSEA) were used as fit indices (e.g., Hair et al., 2009; Hu & Bentler, 

1999). Although a significant X2 can indicate a poor fitting model, this test is not reliable in 

larger samples (e.g., Tabachnick & Fidell, 2013). Criteria for the CFI and RMSEA have ranged 

from less conservative (CFI ≥ .90; RMSEA ≤ .10) to more conservative (CFI ≥  .95; RMSEA ≤  

.08; e.g., Hair et al., 2009; Weston & Gore, 2006).  

Measurement Model  

 The hypothesized measurement model was evaluated (See Figure 1). The hypothesized 

model did not have adequate fit to the data X2(1518) = 3061.01, p < .001, CFI = .78, RMSEA = 

.07, 90% CI [.07, .07].  
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Figure 1.  Original Hypothesized Confirmatory Factor Analysis 
 

Due to the poor fit of the hypothesized model, factor loadings and areas of ill fit were 

examined to determine if adjusting the model would improve model fit. Areas of ill fit were 

examined using modification indices and standardized residuals. Notably, when examining 

modification indices, items two and five on the attitudes variable demonstrated especially high 
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covariance between error terms (M.I. = 109.98). Instead of eliminating the two items, the item 

errors were covaried on the basis of wording similarity/meaning to assist with model fit and 

maintain the original measure (Brown, 2006).  

Individual CFAs for latent variables were also performed and examined to more clearly 

identify areas of misfit in the model. First, an individual CFA with well-being was conducted, 

which indicated poor fit statistics X2(77) = 371.73, p < .001, CFI = .87, RMSEA = .12, 90% CI 

[.11, .14]; thus, the scale was removed. Second, a CFA with the latent variable mental health was 

conducted, which suggested the model performed best with the subscale of depression (X2[14] = 

20.10, p = .13, CFI = .99, RMSEA = .05, 90% CI [.00, .09]) and the removal of the anxiety and 

stress subscales. Third, a CFA with the latent variable help-seeking also demonstrated poor fit 

statistics (X2[14] = 61.31, p < .001, CFI = .73, RMSEA = .13, 90% CI [.10, .16]), and the full 

measure was removed from the study. Given that the research question asked whether or not 

individuals sought mental health treatment, rather than using the entire help-seeking measure—

which includes a variety of sources of help—a specific item was evaluated in the modified 

model. This item asked participants to select “yes or no'' to if they have sought help from a 

“mental health professional (e.g., counselor, psychologist, psychiatrist).”   

After including the correlation of error terms on items two and five of attitudes and the 

removal of the well-being scale and the subscales of anxiety and stress from the mental health 

latent variable, the modified CFA demonstrated good fit (X2[198] = 307.94, p < .001, CFI = .96, 

RMSEA = .05, 90% CI [.04, .06]) (See Figure 2). Consequently, this measurement model was 

used as the basis for the structural model analysis.  
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Figure 2.  Modified Confirmatory Factor Analysis 
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Next, the grouping variables of rural and non-rural were examined with the modified 

model. The CFA with the grouping variable indicated good fit for the rural and non-rural models: 

(X2[396] = 536.68 p < .001, CFI = .95 RMSEA = .04, 90% CI [.03 .05]). Group differences were 

then initially evaluated with a CFA via multigroup modeling with the modified model. 

Configural, metric, and structural invariance were examined with multi-group moderation 

analyses in SEM. Configural invariance was tested first, and adequate fit was indicated for the 

rural and non-rural models: (X2[396] = 536.68, p < .001, CFI = .95, RMSEA = .04, 90% CI [.03, 

.05]).  

Metric invariance was tested second, and goodness-of-fit indices remained robust for the 

rural model and non-rural models: (X2[413] = 559.60, p < .001, CFI = .95, RMSEA = .04, 90% 

CI [.03, .05]). When compared with the configural model, the metric model did not indicate any 

significant differences, as there was no significant change in the CFI, ∆CFI = -.002 (Cheung & 

Rensvold, 2002) and no significant change in the chi-square: ∆𝑋2 (18) = 22.92; p = .15.  

Structural invariance was tested with the rural and non-rural models: (X2[428] = 588.09, p 

< .001, CFI = .94, RMSEA = .04, 90% CI [.03, .05]). When compared with the configural model, 

the structural model did not indicate any significant differences in the CFI, ∆CFI = -.007 

(Cheung & Rensvold, 2002), but there was a significant change in chi-square: ∆𝑋2 (32) = 51.41, 

p = .02 when comparing the structural model with the configural model. However, given the 

mixed results between a nonsignificant ∆CFI and a significant ∆𝑋2  for structural invariance, it 

was assumed – based on the more conservative nature of ∆CFI – that there was no significant 

difference in structural level psychometric properties between the two groups (Byrne, 2016). 

This decision was also supported by the robust nature of the model fit indices, and consequently 
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group differences were examined with multi-group modeling in the structural model (Byrne, 

2016).  

Structural Model  

Given that the measurement model that was originally hypothesized did not exhibit 

adequate fit, the structural model of the originally proposed model was not evaluated. (See 

Figure 3).  

 

 
Figure 3.  Original Hypothesized Structural Model 
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The modified structural model consisted of attitudes, subjective norms, and PBC 

predicting intentions; intentions in turn predicting the one-item mediator of help-seeking (binary 

item); and help-seeking in turn predicting depression as the outcome variable (See Figure 4). 

This structural model demonstrated good fit (X2[221] = 361.93, p < .001, CFI = .95, RMSEA = 

.06, 90% CI [.05, .07]). 

 

Figure 4.  Final Modified Structural Model 
Note: Estimates are standardized. * p < .05, ** p < .001  
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 Utilizing this modified model, the differences between rural and non-rural participants’ 

experiences were examined by using rural versus nonrural as a grouping variable in the model. 

The modified model also used one binary item to measure the behavior of help-seeking and this 

was used as a mediator within the model. The rural and nonrural models (X2[442] = 618.65, p < 

.001, CFI = .94, RMSEA = .04, 90% CI [.04, .05]) both demonstrated similar and good fit.  

Configural, Metric, and Structural Invariance. In order to test differences between the 

rural and non-rural groups, configural, metric, and structural invariance were examined with 

multi-group moderation analyses in SEM. Configural invariance was tested first, and adequate fit 

was demonstrated for the rural and nonrural models: (X2[442] = 618.65, p < .001, CFI = .94, 

RMSEA = .04, 90% CI [.04, .05]).  

Metric invariance was tested second, and goodness-of-fit indices remained robust for the 

rural and nonrural models: (X2[461] = 639.95, p < .001, CFI = .94, RMSEA = .04, 90% CI [.04, 

.05]). When compared with the configural model, the metric model did not indicate any 

significant differences, as there was no significant change in CFI: ∆CFI = -.001 (Cheung & 

Rensvold, 2002) and no significant change in the chi-square: ∆𝑋2 (19) = 21.97, p = .19.  

Structural invariance was tested with the rural and nonrural models: (X2[488] = 673.24, p 

< .001, CFI = .94, RMSEA = .04, 90% CI [.04, .05]). When compared with the configural model, 

the structural model did not indicate any significant differences, as there was no significant 

change in the CFI: ∆CFI = -.003, and there was no significant change in chi-square: ∆𝑋2 (46) = 

53.75, p = .07 (Cheung & Rensvold, 2002). Throughout the multi-group moderation analyses the 

structural models stayed robust; however, hypothesized group differences between rural and non-

rural participants were not supported, as the models were not invariant.
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CHAPTER IV 

DISCUSSION  

 The present study used the TPB to test for hypothesized differences between rural and 

non-rural persons’ help-seeking behaviors and subsequent mental health outcomes related to 

sexual violence. Specifically, the TPB was used to understand how help-seeking attitudes, 

subjective norms, PBC, and intentions predicted actual help-seeking and (in turn) mental health 

outcomes among rural and non-rural persons who previously experienced sexual violence. The 

results provided preliminary support for some TPB propositions, but also demonstrated the need 

for reevaluation among some of the predicted relationships within the model. How the findings 

of the current study show support for, as well as a lack of support for, a TPB-based model of 

help-seeking is discussed.  

Initial Hypothesized Model  

When examining the initial hypothesized model, results evidenced some areas that did 

not support a TPB-based model of help-seeking. More specifically, in the initial model the latent 

variables of help-seeking, well-being, and mental health indicated poor fit statistics with the 

CFA. The original proposed model was likely too complex given the number of outcome 

variables examined and the number of items per outcome of interest (Hair et al., 2009; Weston & 

Gore, 2006). Consequently, the model was modified by using a specific item for help-seeking 

rather than using the entire scale, and similarly only addressing the latent variable of 

“depression” as an outcome variable. In regard to the latter, the latent variables of mental health 

and well-being were both comprised of multiple subscales and were composed of a large number 
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of items, which may have contributed to increased error within these constructs and potentially 

in turn led to poor fit when conducting the CFA for the originally proposed model (Hair et al., 

2009; Weston & Gore, 2006).  

Modified Model  

 Due to the initial hypothesized model demonstrating poor fit statistics, a modified model 

was identified and examined. The modified model is described in further detail above. When 

examining the modified model, there was excellent fit, which overall showed support for the 

TPB to predict both intent to seek help and actual help seeking among survivors of sexual 

violence. However, the hypothesized differences in actual help-seeking among survivors of 

sexual violence between the two groups (rural and non-rural) were not supported, as results 

yielded no differences in model fit when moderated by group (rural and non-rural) membership. 

Specific findings in the modified model are discussed further below.  

Modified Moderation Model 

Multi-group moderation suggested that there were not significant differences in the TPB 

to explain potential group differences among rural and non-rural groups’ intentions to seek help 

following an unwanted sexual experience. This suggests that both rural and non-rural groups’ 

attitudes, subjective norms, and PBC are similar and have similar relationships with intent to 

seek help and actual help-seeking. The lack of group differences may be explained by small 

sample sizes in the groups (Hair et al., 2009). However, past literature that has examined 

differences in and barriers to help-seeking between rural and non-rural groups for unwanted 

sexual experiences and experiences of interpersonal violence has demonstrated mixed findings 

(e.g., Annan, 2006; Breiding et al., 2005; Logan et al., 2005; Rennison et al., 2012). Therefore, 

further research is warranted.  
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Several issues may contribute to past mixed results and the current study’s lack of 

findings. First, results seem to be a part of a lack of clarity in the literature about differences in 

rural and non-rural. Rural and non-rural may both be difficult to define and has often been 

measured in several different ways in past research, which can impact findings and clarity of 

findings (USDA, 2019b). Past research that has examined rural and non-rural groups related to 

help-seeking and sexual violence is also limited and warrants updated and more recent research. 

Future research may benefit from how to more clearly and empirically define rural and non-rural 

and to continue exploring potential differences with more sophisticated analyses.  

Second, an aspect that may contribute to difficulty defining rural and non-rural may be 

that it includes other identities (Moradi & Grzanka, 2017).  For instance, access to resources, 

income, community attitudes, and age and their intersection with rurality may also influence a 

person’s intent and desire to seek help. Additionally, intersecting identities such as social class, 

gender, race/ethnicity, and sexual orientation may be more salient for a person compared to their 

identity as a rural or non-rural person. Thus, this may impact intent to seek help more so than 

identifying as rural or non-rural. Personal values or barriers such as stigma towards mental health 

and help-seeking, attitudes towards mental health and help-seeking, and access may also impact 

a person’s intent to seek help and could be more salient than rural or non-rural identities.  

Attitudes  

As predicted, positive attitudes about seeking help among individuals who had an 

experience of sexual violence had a direct and statistically significant positive relationship with 

intent to seek help. Also, higher levels of intent were positively associated with help-seeking 

from a mental health professional, and the indirect effect of positive attitudes to help-seeking, via 

intent was significant. This suggests that those who have higher positive attitudes toward help-



 

  25 

seeking and greater intentions to seek help are more likely to actually seek help from a mental 

health professional. Findings that positive help-seeking attitudes are positively associated with 

increased intent and increased help-seeking behavior directly align with the key tenets of the 

TPB (Ajzen, 1991; Armitage & Conner, 2001), but are also supported in previous research that 

suggests increased positive attitudes about seeking help is associated with both intent to seek 

mental health assistance and actual mental health help-seeking (e.g., Chen et al., 2015; Hess & 

Tracy, 2013; Smith et al., 2008).  

For example, past research has suggested that college students with increased positive 

attitudes toward help-seeking was associated with increased intent and likelihood to seek help for 

anxiety or depression, general mental health concerns, career choice concerns, and alcohol or 

drug use (Chen et al., 2015; Hess & Tracy, 2013). Previous research also demonstrates similar 

strength and direction of attitudes (ß =.59; Chen et al., 2015; ß = .54; Smith et al., 2008) as the 

results found in this study (ß =.38). Increased positive attitudes has also demonstrated success in 

predicting intent to engage in preventative health behaviors related to dental care, HIV/AIDS 

prevention, diabetes, sleep hygiene, smoking cessation, and chronic pain (Astrom et al., 2018; 

Brooks et al., 2017; Brooks et al., 2018; Lareyre et al., 2021; Lee et al., 2017; Siuki et al., 2017; 

Strong et al., 2017). These results and the current findings suggest that attitudes are an important 

antecedent to intent and actual help-seeking. Working to increase and develop positive attitudes 

toward mental health help-seeking after experiencing sexual violence with both rural and non-

rural populations may likely increase intent to use services and actual engagement with services. 

Subjective Norms 

When examining the structural modified model, as expected, subjective norms, had a 

direct, significant negative relationship with intent to seek help for a problem that resulted from 
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an unwanted sexual experience. For subjective norms, lower scores indicated greater positive 

perception toward psychological help-seeking. Thus, results suggested that those with greater 

perceived social approval had greater intent to seek help and engaged in increased mental health 

help-seeking, which was convergent with the proposed model. Past research has suggested that 

higher perceived social approval may lead to increased intent to engage in health-related 

behaviors (e.g., Ajzen, 1991; Armitage & Conner, 200l; Armitage & Conner; 2000). 

Additionally, past literature that has explored help-seeking behaviors with the TPB has also 

found that subjective norms may have a strong relationship with intent to seek help (Codd & 

Cohen, 2003; Hess & Tracey, 2013; Pederson & Vogel, 2007). These results support that for 

both rural and non-rural groups that have experienced sexual violence, their belief about people’s 

opinions they value or those they view as important has a large influence on their intentions and 

help-seeking behaviors. Thus, subjective norms are an important antecedent to intentions and 

help-seeking, and this relationship helps researchers and practitioners further understand help-

seeking as it relates to sexual violence for rural and non-rural groups. This demonstrates that for 

rural and non-rural groups that subjective norms, or social approval, has a strong relationship 

with intent to seek psychological help. 

Perceived Behavioral Control  

PBC was hypothesized to have significant positive relations with intent to seek help and 

both direct and indirect significant positive relations with help-seeking. However, results 

indicated that PBC had a negative nonsignificant direct relation to intent to seek help. PBC also 

had a negative and nonsignificant direct relationship with help-seeking and a positive significant 

indirect relationship with help-seeking, via intent.  
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Past research suggests that higher PBC may lead to increased intent, and increased PBC 

may lead to increased behavior (Ajzen, 1991; Ajzen, 2002; Armitage & Conner, 2001). 

However, the relative importance of PBC may vary across situations and behaviors (Ajzen, 

1991; Armitage & Conner, 2001). For instance, Ajzen (1991) explained that in situations where 

attitudes or subjective norms are more predictive of intentions, PBC may be less predictive. 

Also, in behaviors that are volitional, PBC may not offer more predictive power (Ajzen & 

Fishbein, 2005; Madden et al., 1992). Past research examining help-seeking intent behaviors 

have also found relationships of small magnitude between PBC and intent (Ajzen & Fishbein, 

2005; Madden et al., 1992). This may suggest that for both rural and non-rural groups, PBC may 

not play as significant a role as attitudes and subjective norms for the volitional behavior of  

help-seeking. It may also suggest that the influence of PBC is minimal and that if one has the 

belief that they can address concerns on their own they may not be as likely to have intent to 

seek help from mental health professionals (Hess & Tracey, 2013). 

Actual Help-Seeking and Depression  

Actual help-seeking, which was hypothesized to have a significant negative relationship 

with depression, was instead found to have a significant positive relation with depression. This 

suggests that those who sought help from mental health providers were not more likely to have 

fewer symptoms of depression, which was divergent from the proposed model. Exploring 

outcomes of engaging in the behavior of help-seeking was a novel aspect of this study. Previous 

research suggests that seeking help from a mental health professional is commonly helpful in 

reducing experienced symptoms of depression (e.g., Rickwood et al., 2005). However, results 

suggested that participants in this study, both rural and non-rural, continued to experience 

symptoms of depression despite an increased behavior of help-seeking.  
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The unexpected finding between actual help-seeking and depressive symptoms may 

suggest this relationship is complicated. There are several possible explanations for these 

findings. For example, related to the treatment of depression, the results may suggest that 

interventions may have been less helpful for the participants in this study not based on rural/non-

rural identities, but based on the presence or absence of resources. Specifically, treatment of 

depression for survivors of sexual violence and how it is tailored may need to be intentionally 

considered to best address mental health concerns and cultural differences that occur regardless 

of geographic region. Intentional considerations may include being knowledgeable of 

community resources, working with other community providers, being able to practice as a 

generalist, developing a strong referral network, and incorporating the use of technology to 

provide services such as telehealth (e.g., Bischoff et al., 2014; Chandra et al., 2020; Cohn & 

Tsai, 2020; Mohatt et al., 2005; Riding-Malon & Werth, 2014). Although differences in actual 

help-seeking and depression between rural and non-rural populations were not supported in this 

study, past research has found differences in help-seeking among these populations (Edwards, 

2015; Logan et al., 2005). Others have also found mixed results when examining the differences 

in help-seeking between rural and non-rural groups (Rennison et al., 2012; Rennison et al., 

2013), suggesting these are complicated constructs and confounding variables need further 

clarification.  

Further, symptoms of depression in the context of sexual violence may also need to be 

treated differently compared to those who are experiencing symptoms of depression from other 

etiologies. For instance, it may be important to be aware of evidence-based treatments and 

interventions available for sexual violence. Moreover, it may also be important to understand 

perceived helpfulness of services provided given barriers and stigma that may exist for mental 
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healthcare (Wrigley et al., 2005). Fear of community and family backlash, lack of anonymity, 

fear of perpetrator(s) discovering services are being sought, increased traditional gender norms, 

and increased acceptance of patriarchal attitudes are other factors that area also important to 

consider when providing services for a client that has experienced sexual violence (e.g., Annan, 

2006; Logan et al., 2005; Rennison et al., 2013; Riddell et al., 2009; Schwab-Reese & Renner, 

2017).  

This relationship may also suggest that people who are experiencing symptoms of 

depression are more likely to seek help from a mental health professional (Amstadter et al., 

2009; Boerema et al., 2016). The correlation between actual help-seeking and depression may be 

bi-directional. For instance, given that our sample sought help from a mental-health professional, 

it would be reasonable that they may be experiencing some level of distress or be experiencing 

symptoms of depression. This study also did not have two measurement points such as pre- and 

post- intervention to understand if intervention had an impact on a person’s reported levels of 

depression.  

In summary, of the three variables, attitudes, subjective norms, and PBC, subjective 

norms had the strongest significant relationship with intent to seek help followed by attitudes. 

PBC had a nonsignificant negative relationship with intent to seek help. Intent was the strongest 

predictor of help-seeking behavior. Taken together, the TPB showed strong potential for 

explaining help-seeking for survivors of sexual violence in both rural and non-rural populations.   

Practical Implications  

 The findings from the present study contribute to a body of literature examining the 

utility of the TPB and this theory’s ability to measure intentions to seek help following sexual 

violence for rural and non-rural persons. Despite the occurrence of divergent findings, results can  
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help identify what may be most helpful for rural and non-rural communities to improve 

intentions to seek help if sexual assault is experienced by community members. Both rural and 

non-rural areas could focus on creating a community that encourages positive attitudes towards 

sexual violence help-seeking, foster buy-in and support for sexual violence resources and 

increases ease of access to services (Anderson & Overby, 2020; Logan et at., 2005). 

 Additionally, public health administrators, health care workers, and mental health 

professionals may find it beneficial to improve rural and non-rural person’s level of PBC. 

Improving perceived level of behavioral control would allow survivors of sexual violence to feel 

that it is within their power to seek help and they know the path to seek help. Encouraging PBC 

may include being specific about how to seek help, such as who to contact (e.g., providing 

specific phone numbers or contact information), location (e.g., where services are located and 

who to go to for services), and eligibility (e.g., insurances accepted, self-pay, cost of services; 

Bohon et al., 2016). Greater accessibility to this information may assist those who are wanting to 

seek help but feel it is not within their power to identify a path to services.  

 Findings also support that improving social approval or social norms related to help-

seeking would be beneficial. Subjective norms was the strongest predictor of intent to seek help. 

This may suggest that if rural and non-rural communities can engage in normative campaigns or 

increase community support and buy-in related to help-seeking, intent to seek help could 

possibly increase (Bohon et al., 2016; Tomczyk et al., 2020). 

Further, results shed further light on how psychological treatment is provided for 

depression, regardless of geographical location, may matter. Despite not finding differences 

between rural and non-rural groups, past research suggests that being knowledgeable of 

community needs or culture is important to providing helpful interventions (Bischoff et al., 2014; 
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Chandra et al., 2020; Cohn & Tsai, 2020; Mohatt et al., 2005; Riding-Malon & Werth, 2014). 

Thus, it may be helpful, specifically in the context of sexual violence, for treatment providers to 

aim to understand the values of the community they are serving when providing treatment 

(Bischoff et al., 2014; Chandra et al., 2020). It may also be beneficial to understand where help is 

sought in a community and be aware of resources that are readily available, as some 

communities do not have access to mental health professionals. For example, if community 

members are more likely to seek help from clergy, social workers, or lawyers, it would be 

helpful to improve attitudes, perceived approval, and ease of seeking from these resources.  In 

order to best address symptoms of depression, mental health providers may benefit from being 

sensitive to the traditions, culture toward mental health, and barriers to help-seeking of the 

community they are serving (Bischoff et al., 2014). This may include collaborating with other 

providers, understanding available resources, and understanding the model of care within the 

community (Bischoff et al., 2014).  

Limitations and Future Directions 

 This study was not without limitations. A limited sample size may have contributed to a 

lack of group differences observed in the structural model. Future research should attempt to 

recruit additional participants, specifically participants who identify as residing in rural locations 

as this was a community that was difficult to recruit. Future research should not only attempt to 

recruit additional rural participants, but also focus on acquiring equivalent participants in each 

group to increase the reliability, validity, and generalizability of results. Rural communities and 

those residing in rural communities make up approximately 25% - 30% of the U.S. population; 

however, there is often a lack of research dedicated to understanding rural communities, 

specifically in the area of sexual violence (Annan, 2006). Of note, although groups were not 
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equivalent in size, groups were a representative sample of the U.S. rural population.  To best 

serve rural communities and address disparities in help-seeking for sexual violence, future 

research should continue to explore the intersection of social location, sexual violence, and help-

seeking.  

This sample was also cross-sectional, which limits the ability of this study to determine 

causality. Future research would benefit from two measurement time points such as pre- and 

post- intervention to further determine the effects of seeking help on outcome measures. Further, 

the sample was generally homogenous across a number of variables. The sample was largely 

White (79.2%) women (80.3%), and this homogeneity of the sample may impact generalizability 

of results. Further, it is important to note that rural communities are also heterogeneous and 

future research may benefit from further exploring differences in rural communities (e.g., rural 

Appalachia vs. rural Southern communities). Sexual violence is experienced by people of all 

identities and future research would benefit from recruiting more diverse samples to further 

understand how help-seeking may be experienced in these groups.  

This study also used a one-item help-seeking scale. This was used to address poor 

psychometric properties of the Actual Help-Seeking Scale. Using one-item to measure help-

seeking should be avoided in future research. Instead, help-seeking measures with more robust 

psychometric properties should be identified to avoid this concern in future research. This will 

assist with reliability and validity of results as well as generalizability of future research. 

 Poor psychometric proprieties of initial outcome measures were also a limitation. 

Although outcome variable measures demonstrated good reliability, the scales identified to 

measure outcomes variables of interest were likely too complex (i.e., too many constructs). This 

likely contributed to model complexity, which is also a limitation of this study and should be 
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addressed in future research. Model complexity likely impacted model fit, and future research 

may benefit from measuring the constructs of interest with more parsimony.  

Lastly, future research should continue to address the lack of clarity in potential 

differences of sexual violence help-seeking for rural and non-rural communities. The field may 

benefit from a meta-analysis that can summarize findings and create a clearer understanding of 

rural and non-rural findings and literature related to sexual violence. Also, as discussed 

previously, future research should address how to more clearly and empirically define and 

measure rural and non-rural so that future research can be more psychometrically sound and 

consistent.  

Conclusion 

The present study further explored the utility of the TPB in predicting mental health help-

seeking for sexual violence among rural and non-rural populations. While results supported the 

TPB model in predicting mental health help-seeking for sexual violence, no support was found 

for the hypothesized rural and non-rural differences. In regard to the TPB, results highlighted the 

importance of attitudes and subjective norms in predicting intentions and help-seeking behavior 

in rural and non-rural groups for survivors of sexual violence. Results also suggested that PBC 

may be less predictive in this sample or with the volitional behavior of help-seeking. Findings 

serve as a call to practitioners to strive to better understand what motivates survivors of sexual 

violence to seek help and to emphasize positive attitudes and social approval, as these may 

increase intent to seek help within this population. Findings also serve as a call to researchers to 

continue to incorporate geographic location in research and address the complexity in defining 

rural and non-rural so the needs of these communities can be served. Continuing to understand 

why people seek help, how they choose to seek help, and if there are differences in these 
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decisions based on location will assist both researchers and providers in better serving those who 

have experienced sexual violence. 
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