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women’s preferences was evident in the results indicating the need to include gender as
an important variable in future research of help-seeking in rural cultures.
Limitations

There are limitations with the current study. The sample utilized for the study came
from a rural area in Southwest lowa. The results of the study may not generalize to other
rural areas in other parts of the U.S. or areas with a more culturally diverse population.
The current sample lacked diversity by consisting mostly of women, who were married,
educated, and had commercial insurance. A larger sample size may have revealed more
diversity through more influence accounted for by higher numbers of culturally and
ethnically diverse individuals. The current sample limits generalizability of results to
other rural areas, even those in other parts of the Midwest.

Although obtaining participants in rural areas through medical clinics is typically a
positive approach in obtaining a representative rural sample, there are drawbacks. A bias
in the sample might be that the sample was recruited within a medical facility and as such
may be made up of individuals who tend to seek help. In addition, the majority of the
sample indicated that they had health insurance coverage of some type. This may be
excluding a sample of the population that is not seeking help for either physical or mental
health issues due to a lack of coverage. Help-seeking, however, could change with the
2012-2013 implementation of the Affordable Care Act which requires insurance coverage
and could influence the barrier that prevents seeking care due to an individual not having
insurance coverage. Again future research within the age of the Affordable Care Act is

indicated.
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The survey methods employed for this study could also have inherent limitations. The
self-report nature of the measures could influence the study findings, as individuals may
wish to represent themselves in a socially desirable manner. Generalizations can be
limited due to the lack of randomization of participants or not using other research
designs that are experimental in nature. The correlational nature of this study prohibits
making causal inferences about the study variables. However, due to the limited research
on rural populations a correlational survey design was utilized.

In addition, there may have been an order effect. The measures administered to the
sample were given in the same order for each participant. Rotating the order of the
measures on the protocol would address this issue.

Internal validity issues could be of concern as well. The measures of, incomer/local
status, and rural cultural beliefs about mental health were designed specifically for the
current research study. Although initial procedures were performed to pilot the measures,
further evidence for the reliability and validity of the measures would help to add
confidence in their use. Using the rural cultural beliefs scale with other populations may
also help to determine if it is, in fact, measuring “rural” cultural beliefs and not just
“traditional” beliefs in general. Future research should look further into the assessment of
rurality, what it means to be a rural local or rural incomer, and assessing rural cultural
beliefs about mental health. The current study makes a contribution in this way by
including rural local and rural incomer as variables considered during this investigations

and serves as a starting point for defining what it means to be a rural local or an incomer.
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Implications of Study

The results from this study exploring factors that influence help-seeking attitudes in
rural communities have significant implications for mental health professionals, medical
providers, researchers, and public policy.

The initial goals of the study were to explore the impact of rurality and incomer status
on help-seeking. As research has addressed there are challenges in defining rurality
(Nicholson, 2008; Jones-Hazldine et al., 2007). In addition, Nicholas (2008) suggests
that rural areas consist of rural locals and rural incomers. She points out that the
literature often does not distinguish the differences in these two groups. The current
study addressed this deficit in the literature in an effort to discriminate between rural
local and rural incomer by specifically looking at the differences that exist with help-
seeking attitudes. Although the current study did not find that identifying as rural local or
rural incomer was a significant factor as indicated through the regression model formed, a
statistically significant relationship was found between incomer status and help-seeking
attitudes. Future exploration into how locals and incomers are defined could influence
results.

Individuals who identified themselves as more of an incomer were less likely to have
favorable attitudes toward help-seeking. This has both implications for research and for
clinical work. With individuals who identify themselves as incomers reporting less
favorable attitudes toward help-seeking, it may be beneficial to design clinical outreach
programs that target individuals who are new to rural areas or who express feeling
disconnected from the community. One possible avenue may be through a joint effort

with the local school as schools would have access to families moving into an area. This
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could be of benefit as the current study also found a relationship between individuals who
identified as incomers reporting having less knowledge about mental health services and
individuals who identified as more local reporting more knowledge. Further more,
individuals reporting more knowledge also reported more favorable attitudes toward
help-seeking. This research provides a starting point in looking at differences between
the groups and also suggests that further research is needed to gain clarity about the
influence of incomer status on help-seeking.

Individuals in this study, also indicated that their first preference in seeking help for
mental health concerns would be to discuss the issues with their medical provider. This
suggests that improved relationships between medical providers and mental health
professionals may be beneficial in helping rural individuals to become aware of available
resources and aware of treatment options. Using medical providers as liaisons could
decrease treatment gaps and may help rural individuals seek treatment sooner, rather than
waiting until a problem becomes severe. Providing information about mental health
services and mental health concerns in waiting areas of medical clinics could also be an
avenue with rural individuals.

Rural research is relatively limited, no matter what topic is being examined. Rural
Cultural Beliefs would probably be an important variable for all types of research
concerning social attitudes in rural areas. Although the variables used in this research
may influence help-seeking, the current study found that the single unique predictor of
help-seeking was rural cultural beliefs about mental health. Further development and
validation studies of the Herzberg Rural Cultural Belief about Mental Health Scale could

be helpful in exploring the factors that prevent or encourage individuals to seek help for
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mental health problems. Implications of the design and use of the Herzberg Rural
Cultural Beliefs scale in the current study provide a starting point for further exploration.

In addition, research informs policy and policy dictates funding. The current research
provides direction in exploring the factors that influence help-seeking in rural areas.
Results could be used to inform policy makers about the importance of specifically
addressing the needs of those in rural areas from a unique cultural perspective. That is,
evidence from this study points to the existence and validity of rurality as a distinct
culture. It provides a window of exploration as to what factors influence individuals to
seek help and could provide evidence for clinicians and professionals as they seek
funding to develop programs that can target individuals who are not utilizing resources
and services.
Future Research

The current research endeavor provides a foundation for further exploration of rural
individuals in the area of mental health beliefs. Specifically continuing to look at the
similarities and differences between rural locals and rural incomers could help to further
define the needs of a rural population. The current study did not distinguish between
incomers who came from rural areas and incomers who came from more urban settings.
This distinction could illuminate further differences. A mixed methodology including a
qualitative component could be useful in further exploring the nuances of what it means
to be a rural local and what it means to be a rural incomer. A qualitative component
could also be helpful in gaining a more in-depth and richer understanding of rural

people’s beliefs about help-seeking.
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In addition, although the number of participants who identified as ethnic minorities
were low in the current sample, exploring the help-seeking attitudes and preferences of
ethnic minority individuals in rural areas could also provide data to aid in outreach to
minority groups. Culture and ethnicity could be broken down into not only ethnicity
defined by race but also culture defined by age, sexual orientation, gender, and disability
to name just a few aspects of diversity.

The current study found that individuals prefer to seek help from medical doctor first
for mental health problems. Further research exploring programs that link medical with
professional psychological resources would be helpful. Hill and Fraser (1995) suggest
“linking” formal and informal resources. As stated earlier, a stronger relationship
between medical and mental health professionals could help bridge the accessibility and
acceptability gaps present in rural communities. Finally, this research explored help-
seeking attitudes using self-report measures. Ultimately, in order to provide adequate
services to the underserved and individuals who underutilize resources, exploration of
actual help-seeking behaviors is important.

In conclusion, research exploring rural issues and populations regarding mental health
utilization is limited. With comparisons between rural and urban individuals showing a
similar report of prevalence of mental health concerns, but differences in severity of
symptoms when first seeking treatment, and differences in severity of outcome with rural
areas having a higher incidence of suicide, it is imperative that the rural research base
from which clinician’s draw is expanded. Exploring the rural population, by assessing
and defining rural locals and rural incomers is important by delineating characteristics of

rural individuals. The current study found that it wasn’t necessarily the population or
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characteristics of the place from which individuals hailed that determined their attitudes
toward help-seeking. Rather, more relevant was the more traditional rural cultural beliefs
held by some rural people. Individuals who identified as incomers, surprisingly, held
more traditional rural cultural beliefs. Further understanding of these nuances,
specifically with help-seeking, can help clinicians more effectively identify and reach out

to individuals to help meet their mental health needs.
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Factors Influencing Rural Help-Seeking Questionnaire

The following section includes some general background information. Please respond to the following
items by checking the appropriate answer. It is important that you answer each item. No name will be
asked, so no one will know this information belongs to you. Thank you for your participation.

Demographic Questionnaire

For the following items please check only one.

1. What is your gender? __Male __Female __Transgender
2. What is your race/ethnicity?
__African American  __Asian American __Latin American/Hispanic (any race) __Caucasian
__Native American __Native Hawaiian/Pacific Islander __Two or more races
4, What is your Marital Status?
__Married __Never Married __Separated __Divorced __Widowed __Cohabitating
S. What is the highest level of education you have attained?
__Less than High School

__ GED/High School Diploma
__Some College
__Associates Degree
__Bachelor’s Degree
__Master’s Degree
__Doctoral Degree

6. What is your household annual income?
__Less than 5,000
__5,000-9,999
_10,000-19,999
__20,000-29,999

__30,000-39,999



__40,000-49,999
__50,000-59,999
__60,000-69,999
__70,000 or higher
7. What is your Health Insurance Status?
__No Health Insurance
___Medicaid or Title 19
__Medicare
__Commercial/Group Insurance
8 What is your employment status?
__Unemployed
__Part-Time
__More than one Part-time job
__Full-Time
Please fill in the following blanks:
What is your Religious Affiliation?

What is your date of birth? (Month/Day/Year)
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Rurality

What is the name of your current home town?

What is the name of the town in which you were born?

What is the name of the town in which you have lived the longest?

Please circle one response for the following items.
1. What is the population of the town in which you currently reside?
1 2 3 4

More than 50,000 2,500-49,999 1,000-2,499 Less than 1,000

2. How would you describe your current living situation?
1 2 3 4

Living in town Living in the Country

3. What is the population of the place you have lived the longest?
1 2 3 4

More than 50,000 2,500-49,999 1,000-2,499 Less than 1,000

4. How would you describe yourself on the following scale:
1 2 3 4

Urban Person Rural Person

5. How long have you lived in your current community? (Please specify in years and months

___years ___months
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Appendix H

Letter of Support for Data Collection
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