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Abstract This study investigated help-seeking intentions and use of mental health services
within a sample of 1128 Mainland Chinese college students (630 males and 498 females; mean
age = 20.01 years, SD = 1.48). Results of structural equation modeling and logistic regression
analysis suggested that social-cognitive variables had significant effects both on students’
intentions to seek professional mental health care and their actual service use. To promote
help-seeking, practitioners should consider marketing campaigns and psycho-education for
students and communities, enhancing knowledge and acceptance of mental health problems
and effective treatment options.
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Introduction

Compared with college students elsewhere, Mainland Chinese college students report even
higher levels of psychological distress, and, despite increasing provision of mental health
services (MHS) by most mainland universities, less willingness to access professional support
(cf., Boey 1999; Guo et al. 2013; Li et al. 2008; Ministry of Education of the People's Republic
of China 2001; Phillips et al. 2009; Wang et al. 2007). Correlates of service use have been
examined in Hong Kong, Taiwan, Macao and with Chinese people living abroad (e.g., Chang
2008; Chin et al. 2015; Mak and Davis 2014); however, these findings may not generalize to
Mainland Chinese students due to political and cultural differences (Boey 1999; Chen et al.
2014; Li et al. 2013;Wong and Li 2014). Indeed, differences in help-seeking attitudes have been
found between overseas Chinese and Mainland Chinese college students (Goh et al. 2007).
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Further investigation of mental health help-seeking among college students in Mainland China
is, therefore, needed (Clement et al. 2015; Li et al. 2008; Wu et al. 2014).

Several theoretical models are used to understand willingness and reluctance to undertake
health-promoting behaviors including help-seeking. The Theory of Planned Behavior (TPB;
Ajzen 1985, 1991) is one example. The TPB suggests that intention is an immediate determi-
nant of actual behavior, and it is considered to be affected by three factors: attitudes, subjective
norms, and perceived behavioral control (Ajzen 1991; Ajzen and Fishbein 2005; Ajzen and
Madden 1986). In relation to MHS, a favorable attitude or evaluation of accessing professional
support may imply greater willingness to seek professional psychological help. Subjective
norms, including individuals’ perceptions of social expectations concerning professional
psychological help, can also influence MHS use among college students: if significant others
expect them to seek treatment, they will be more likely to do so. Similarly, the greater the
degree of perceived behavioral control, or one’s predictions of personal control over utilizing
MHS, the stronger the intention to access professional support (Mak and Davis 2014).

The TPB has a strong evidence base, with previous research, mostly in North America,
having elucidated the mediating effect of attitudes on the relationships between various
psychosocial variables (e.g., subjective norms) and help-seeking intentions (cf., Kim and
Omizo 2003; Kim and Park 2009; Shaffer et al. 2006; Vogel et al. 2005; Yakunina and
Weigold 2011). The significance of subjective norms and perceived behavioral control in the
prediction of intentions has also received empirical support, based on research conducted in
Hong Kong and Macao. The suggestion is that perceptions of significant others may exert
particular influence on Chinese help-seeking patterns, because harmonious interpersonal
relationships are highly valued in Chinese culture (Mak and Davis 2014; Mo and Mak
2009; Sue and Morishima 1982; Xie and Leong 2008). Indeed, research indicates that
subjective norms not only directly affect help-seeking intentions among Hong Kong and
Macao Chinese people, but also predict individual attitudes and perceived behavioral control
concerning MHS usage (Mak and Davis 2014; Mo and Mak 2009). However, it is unknown
whether the same findings apply to Mainland Chinese college students. Moreover, perceived
behavioral control is considered to have direct effects on actual behavior (Ajzen 1985, 1991),
although this has not been explored in the area of help-seeking.

Other significant predictors of help-seeking intentions include stigma concerns, anticipated
benefits and anticipated risks. Both public stigma (externalized) and self-stigma (internalized)
have been proposed as major barriers for Chinese people needing MHS (Corrigan 2004; Mak
and Davis 2014; Wang et al. 2012). Notably, indirect effects of public stigma and self-stigma
on help-seeking intentions have been demonstrated in various mediation models (Choi and
Miller 2014; Vogel, Wade, & Hackler, 2007; Vogel et al. 2005; Yakunina and Weigold 2011);
however, no previous research has evaluated this among Chinese college students. Similarly,
indirect relationships between anticipated benefits (perceived benefits after receiving mental
health treatment), anticipated risks (perceived risks of using MHS), and help-seeking inten-
tions have been found in mediation models that include attitudes as a mediator (Shaffer et al.
2006; Vogel and Wester 2003; Vogel et al. 2005). But, to date, we have not identified any
published studies investigating anticipated benefits and risks of mental health help-seeking in
Chinese societies.

Although the TPB has been demonstrated as an effective theoretical framework for
understanding a wide range of health behaviors (Armitage and Conner 2001; Godin and
Kok 1996), a low correlation between intent and actual MHS use has been reported (Chin et al.
2015; Webb and Sheeran 2006; Wilson et al. 2008). Accordingly, researchers acknowledge the

126 Int J Adv Counselling (2017) 39:125–148



need to examine actual utilization (Chen et al. 2014; Kim and Park 2009; Li, Dorstyn, &
Denson, 2014; Nam et al. 2013; Vogel, Wester, & Larson, 2007).

A key theoretical model of service utilization is Andersen’s Behavioral Model (Andersen
1995; Andersen and Newman 1973). According to Andersen (1995), individuals’ use or non-
use of services is predicted and explained in terms of predisposing, enabling and need factors.
Predisposing factors include socio-demographic characteristics (e.g., gender, culture and
education) and people’s beliefs (i.e., attitudes, values, and knowledge) about disorders and
treatments (Andersen 1995; Andersen and Newman 1973). The limited extant research on
Chinese MHS utilization has observed that service use is independent of gender, but associated
with higher educational levels (Chang 2008; Li et al. 2013; Shen et al. 2006). Furthermore,
research with Asians living abroad has validated an indirect relationship between adherence to
Asian cultural values and intent to seek mental health care (Choi and Miller 2014; Kim and
Park 2009; Liao et al. 2005; Yakunina and Weigold 2011). Once again, this is unexplored in
Mainland Chinese samples.

Enabling variables relate to family (e.g., residential area, health insurance, income, social
support) and community resources (i.e., availability and accessibility of professional services;
Andersen 1995; Andersen and Newman 1973). Previous studies in Mainland China have
indicated that living in an urban area, higher family income and health insurance are each
associated with higher use of services (Chen 2012; Gao et al. 2001; Li, Sun, Zhang, Shi, &
Kolstad, 2014; Li et al. 2013; Liu et al. 2008; Park et al. 2005). In terms of social support,
some researchers report that it is a negative predictor of service use: Chinese people are more
likely to seek informal help from family and friends, in line with the Asian cultural value that
personal issues should be resolved within the circle of significant others (Chang 2008; Chin
et al. 2015; Huang et al. 2008; Kim et al. 1999). There is, however, also evidence suggesting
that if significant others hold positive attitudes toward accessing MHS and encourage usage,
then Chinese individuals are more likely to seek professional support, consistent with cultural
norms of conformity to family expectations (Goh et al. 2007; Mak and Davis 2014; Wong and
Li 2014). These potentially opposing social influences may challenge the development and
evaluation of interventions promoting help-seeking.

Need variables, comprising perceived (individuals’ self-assessment of mental health status)
and evaluated (professional diagnoses of mental illnesses) needs, are positively associated with
service use in the Western literature (Andersen and Newman 1973; Andrade et al. 2014;
Eisenberg et al. 2012; Zivin et al. 2009). However, few studies have addressed the effects of
need variables within Chinese societies and their findings vary: positive correlations between
level of illness severity, number of symptoms and willingness to use MHS have been reported
(Chang 2008; Chen et al. 2014; Shen et al. 2006), whereas other studies have reported no
significant association between illness severity and service usage (Chin et al. 2015; Li et al.
2013; Mak and Davis 2014).

In summary, mediated effects of attitudes, subjective norms, and perceived behav-
ioral control on the relationships between different biopsychosocial variables (e.g.,
Asian cultural values) and help-seeking intentions have been identified. Moreover, as
Ajzen and Fishbein (2005) propose, background variables such as gender, knowledge
and culture, may have indirect effect on the prediction of intentions. However,
previous research has failed to employ an integrated model to explore the interactions
between these variables simultaneously.

The current study, therefore, developed a model of Chinese students’ help-seeking intent by
integrating Ajzen’s (1991) TPB and Andersen’s (1995) Behavioral models. Based on the
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available theoretical and empirical literature, we hypothesized that predisposing, enabling, and
need variables, together with other influential factors identified by previous research,
would predict student attitudes, subjective norms, and perceived behavioral control,
which, in turn, would predict help-seeking intentions. Moreover, we considered that
subjective norms would predict attitudes and perceived behavioral control (see Fig. 1).
We also hypothesized that the relationships between the above-mentioned variables and
help-seeking intentions would be mediated separately by attitudes, subjective norms, and
perceived behavioral control.

In order to address the gap in the empirical literature relating to actual MHS use, our study
additionally examined the predictive effects of various biopsychosocial variables on Chinese
students’ actual utilization of MHS. We hypothesized that help-seeking intentions and per-
ceived behavioral control, which have been proposed as being significant and direct predictors
of actual behavior (Ajzen 1991), would predict service use before and after predisposing,
enabling, and need variables were added successively. Moreover, predisposing, enabling, and
need variables would also predict Chinese students’ use of MHS (see Table 1 for included
variables).

Method

Participants

A total of 1128 students from universities in Shandong Province (part of the Eastern
China region and totaling a population of 97,333,900) were recruited. This included
630 males (55.9%) and 498 females (44.1%), with ages ranging from 17 to 45 years
(M = 20.01, SD = 1.48). The sample mainly consisted of undergraduate students
(99.8%) across academic majors. Most participants self-identified as Han Chinese
(98.4%) and grew up in Shandong (90.2%). Only 3.3% (n = 37) reported having
used MHS in the preceding 12 months, and, of those, 54.1% (n = 20) had accessed
university counseling services.
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Fig. 1 The proposed explanatory model
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Measures

Demographic Information

Participants provided information concerning their age, gender, years in university, academic
major, ethnic background, parents’ marital status and education levels, family residential area,
household income, and health insurance.

Attitudes

The Attitudes Toward Seeking Professional Psychological Help Scale-Short Form (ATSPPH-
SF) is a brief 10-item version of the 29-item ATSPPH (Fischer and Turner 1970), developed by
Fischer and Farina (1995) to assess attitudes toward counseling. Items are responded to on a 4-
point Likert scale ranging from 1 (disagree) to 4 (agree), with higher total scores indicating
more positive attitudes. Psychometric properties, including a high test correlation with the
original ATSPPH (r = .87), indicate a one month test-retest reliability of .80, and internal
consistency ranging from .65 to .82 for Chinese college students (Chang 2008; Fang et al.
2011; Hao and Liang 2007; Wong and Li 2014; Yeh 2002). For the current study, the internal
consistency of the Chinese translation (Wong and Li 2014) was .45.

Subjective Norms

A 10-item scale designed by Hammer and Vogel (2013), in accordance with Ajzen and
Fishbein’s (2005) guidelines, was used to measure the factor of subjective norms. Items are
rated on a 7-point Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree), with
higher scores being indicative of more positive subjective norms. The internal consistency has
been reported as .94 (Hammer andVogel 2013). Cronbach’s alpha was .95 in the current sample.

Perceived Behavioral Control

A 3-item scale developed by Mo and Mak (2009) was used to assess the factor of perceived
behavioral control. Each item is rated on a 6-point Likert scale (1 = strongly disagree to

Table 1 Variables included in the logistic regression analysis

Block Variables (Measure)

Block 1 help-seeking intentions (WSC); perceived behavioral control
Block 2 Predisposing variables:

gender; father’s education level; mother’s education level; parents’ marital status;
adherence to Asian cultural values (AVS); knowledge about mental health; frequency
of exposure to MHS-related information

Block 3 Enabling variables:
residential area; annual family income; health insurance; awareness of available services;
social support (SPS)

Block 4 Need variables:
psychological distress-severity (K10); psychological distress-symptom (HSCL-21);
self-rated mental health status; perceived need for help

Note: (WSC = Willingness to See a Counselor scale; AVS = Asian Values Scale; SPS = Social Provisions Scale;
K10 = Kessler Psychological Distress Scale; HSCL-21 = Hopkins Symptom Checklist-21)
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6 = strongly agree). Higher scores reflect higher levels of behavioral control. The internal
consistency has been reported as .77 among a sample of Hong Kong Chinese (Mo and Mak
2009). Cronbach’s alpha for the present sample was .87.

Public Stigma

The Perceptions of Stigmatization by Others for Seeking Help scale (PSOSH; Vogel et al. 2009)
was included to measure students’ fear of being stigmatized by significant others for utilizing
MHS. Five items are rated on a 5-point Likert scale (1 = Not at all to 5 = A great deal). Higher
total scores represent greater public stigma concern. Construct validity has been demonstrated
through positive relationships with self-stigma toward help-seeking (r = .37) and public stigma
of mental illness (r = .20; Vogel et al. 2009). Internal consistency estimates ranged from .78 to
.92 and the 3-week test-retest reliability was .82 (Cheng et al. 2013; Choi andMiller 2014; Vogel
et al. 2009; Yakunina and Weigold 2011). Cronbach’s alpha was .89 in the current sample.

Self-Stigma

The 10-item Self-Stigma of Seeking Help Scale (SSOSH; Vogel et al. 2006) was used to assess
participants’ self-stigma in the event of using MHS. Each item is rated on a 5-point Likert scale
(1 = strongly disagree to 5 = strongly agree). Higher total scores reflect a higher level of
perceived self-stigma. The SSOSH has demonstrated positive associations with anticipated
risks (r = .47) and public stigma (r = .48), and negative relationships with anticipated benefits
(r = −.45), attitudes toward counseling (r = −.63), and help-seeking intentions (r = −.38; Vogel
et al. 2006). The internal consistency has ranged from .75 to .92 in various samples with a test-
retest reliability of .72 (2 weeks; Chen et al. 2014; Cheng et al. 2013; Choi and Miller 2014;
Tucker et al. 2013; Vogel et al. 2013a; Vogel et al. 2006; Wade et al. 2015). Cronbach’s alpha
for the Chinese translation (Vogel et al. 2013a) was .60 in the present study.

Anticipated Benefits and Risks

The Disclosure Expectations Scale (DES) is an 8-item measure designed by Vogel and Wester
(2003) to assess the anticipated benefits and risks of receiving mental health treatment. Each of
the two factors is measured by four items rated on a 5-point Likert scale ranging from 1 (Not at
all) to 5 (Very). Total scores are summed for each subscale, with higher scores reflecting more
anticipated benefits or more anticipated risks. The benefits subscale has been shown to be
positively associated with attitudes toward counseling, help-seeking intentions and self-dis-
closure, whereas negative correlations have been reported between the risks subscale and the
above constructs (Vogel andWester 2003). The internal consistency has ranged from .80 to .87
for the benefits subscale and from .74 to .82 for the risks subscale (Shaffer et al. 2006; Vogel
et al. 2008a; Vogel et al. 2008b; Vogel and Wester 2003; Vogel et al. 2005). The 2-week test-
retest reliability was .75 for benefits and .77 for risks (Shaffer et al. 2006). In the current study,
Cronbach’s alphas were .81 (benefits) and .76 (risks).

Adherence to Asian Values

The Asian Values Scale (AVS; Kim et al. 1999) evaluates respondents’ adherence to Asian
values, including emotional self-control, family recognition through achievement, obeying
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social norms, collectivism, humility, and filial piety. A total of 36 items are rated on a 7-point
Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree); higher total scores
denoting greater adherence to Asian values. The internal consistency has ranged from .78 to
.86 and the 2-week test-retest reliability was .83 (Hamid et al. 2009; Kim et al. 1999; Kim and
Omizo 2003; Liao et al. 2005; Shea and Yeh 2008). Evidence of construct validity
has also been provided in previous research (Kim et al. 1999). Cronbach’s alpha
obtained in this study was .68.

Social Support

The Social Provisions Scale (SPS; Cutrona and Russell 1987) is a 24-item self-report measure
developed to assess the quality of perceived social support. Items are rated on a 4-point Likert
scale (1 = strongly disagree to 4 = strongly agree). A total score is computed by summing all
items, with higher scores indicating higher perceived social support. Adequate internal
consistency (.85–.93) and test-retest reliability estimates (.84–.92) have been identified across
samples (Cutrona and Russell 1987; Kahn and Williams 2003; Leech 2007; Vogel and Wester
2003; Vogel et al. 2005). With respect to construct validity, significant correlations with other
self-report measures of social support have been demonstrated (Cutrona and Russell 1987).
Cronbach’s alpha for the current sample was .88.

Psychological Distress (Symptoms)

The Hopkins Symptom Checklist-21 (HSCL-21; Green et al. 1988) is a self-report symptom
inventory that has been widely used to measure psychological distress (including general
feelings of distress, somatic distress, and performance difficulty) in relation to MHS utilization.
Twenty-one items are rated on a 4-point Likert scale (1 = not at all to 4 = extremely), with
higher scores suggesting greater distress. The HSCL-21 has been found to be associated with
other measures of distress and to be effective in measuring changes in distress during therapy
(Deane et al. 1992). High internal consistency has been reported in various samples ranging
from .87 to .90 (Cepeda-Benito and Short 1998; Green et al. 1988; Leech 2007; Vogel et al.
2008b; Vogel and Wester 2003; Vogel et al. 2005). Cronbach’s alpha for the current sample
was .95.

Psychological Distress (Severity)

The Kessler Psychological Distress Scale (K10) is a 10-item screening measurement of non-
specific psychological distress used to assess the level of morbidity (Kessler et al. 2002;
Kessler et al. 2003). Each statement is rated on a 5-point Likert scale ranging from 1 (none of
the time) to 5 (all of the time); higher scores indicating higher level of severity of distress.
Cronbach’s alphas have ranged from .80 to .92 in Chinese samples, and the validity of the K10
has been confirmed across studies conducted in China (Chen 2012; Chen and Zhu 2015; Shen
et al. 2006; Wen et al. 2010; Zhou et al. 2008). Cronbach’s alpha was .95 in the present study.

Intention to Seek Professional Psychological Help

The 24-item Willingness to See a Counselor scale (WSC; Gim et al. 1990) is an extended
version of Cash et al.’s (1975) 17-item Intention to Seek Counseling Inventory: the additional
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items addressing issues relevant to ethnic minority students. The WSC is used to assess
college students’ intention to seek professional psychological help for a range of
psychosocial concerns (Gim et al. 1990; Robertson and Fitzgerald 1992). Each item
is rated on a 4-point Likert scale ranging from 1 (not willing) to 4 (willing), with higher
scores representing stronger intent to seek MHS. Internal consistency has ranged from
.92 to .94 among Asian and Asian American college students (Choi and Miller 2014;
Kim and Omizo 2003; Kim and Park 2009). Cronbach’s alpha for the current sample
was .96.

Use of Mental Health Services

The utilization of MHS was assessed by asking a single question: BIn the past 12 months,
have you taken any prescribed psychotropic medications (e.g., anti-depressants, anti-
panic or anti-anxiety agents) or used any professional mental health services for your
personal or emotional problems?^ For the purpose of this study, MHS was broadly
defined as involving community mental health services, counseling services, general
practitioners, hospital emergency departments, inpatient and outpatient mental health-
related care, psychiatrists, psychologists, psychotherapists, social workers, or
telecounseling. If participants responded Yes, they were required to answer follow-up
questions regarding the type of service, the frequency of contacts, the satisfaction of
utilization, and their current use of services.

Open-Ended Questions

Four open-ended questions in relation to motivation, barriers, and benefits concerning profes-
sional psychological help-seeking, and suggestions for MHS delivery, were developed by the
first author in order to elicit students’ own opinions concerning service utilization.

Procedure

The DES, SPS, WSC, AVS, HSCL-21, and subjective norms scale, originally devel-
oped in English, were translated into Mandarin Chinese by an accredited translation
firm following translation and back-translation procedures. These Chinese versions
were then pilot tested by two Chinese people who were fluent in English in order
to check expression of language.

After receiving ethical approval from the relevant ethics subcommittee, widespread infor-
mal contact with staff members and students from universities in China was made by the first
author. Participants were recruited via in-class announcements inviting them to voluntarily
participate in online research about Chinese college students’ utilization of MHS. Students
were also informed that they had equal chances to win a gift card valued at AUD $100.

The online survey (powered by SurveyMonkey™) contained two sections. The first
compulsory section comprised an information sheet, consent form, demographic question-
naire, and the various psychosocial measures. The second, optional section, included the four
open-ended questions. To minimize missing data, the online survey could only be submitted if
all questions in the first section had been answered.

Data analyses were conducted using IBM SPSS Statistics 21. Structural Equation Modeling
(SEM) utilized IBM SPSS Amos 21 (IBM Corp 2012).
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Results

Descriptive Analyses

Descriptive statistics and correlations for the measures are presented in Table 2. In relation to
the key variables that TPB considers as predictors of intentions (i.e., intentions to seek
professional psychological help): attitudes, subjective norms and perceived behavioral control
were significantly related to most or all other psychosocial variables, with small to medium
associations demonstrated.

Testing the Structural Model of Help-Seeking Intentions

Several stages were involved in testing the model. Firstly, confirmatory factor analysis was
conducted to develop and examine the adequacy of a measurement model (Anderson and
Gerbing 1988; Byrne 2010; Martens 2005). Secondly, following the recommendation of
Holmbeck (1997) and Martens (2005), the hypothesized structural model was compared with
an alternative model to determine which one had a better fit to the data. Thirdly, the
significance of the indirect effects was further examined using a bootstrap procedure (Shrout
and Bolger 2002).

Item Parceling

To avoid violating the assumption of normality and to improve model fit by reducing the
number of estimated parameters, item parcels were created as observed indicators for each of 9
latent variables (Bandalos 2002; Little et al. 2002; Russell et al. 1998). Three parcels were built
for the following latent variables: adherence to Asian values, self-stigma, public stigma, social
support, subjective norms, attitudes, and help-seeking intentions, respectively. Two parcels
were created for anticipated benefits and risks. Consistent with Andersen (1995), single items
of perceived need for psychological help and self-rated mental health status were utilized as
observed indicators for perceived need. Likewise, illness symptoms and severity provided two
indicators of evaluated need.

Normality

The maximum likelihood estimation, which assumes normality, was used. Although it is
robust under the condition of excessive kurtosis, the normality of each observed variable
was examined (Hoyle 1995; Kaplan 2009). As recommended by Field (2009), interpre-
tations of skewness and kurtosis values were made in conjunction with histograms and
probability-probability plots: all variables were approximately normally distributed. The
large sample size also ensured that the normality assumption was reasonably robust for
further analyses.

Fit Indices

Based on the literature (Hu and Bentler 1999; Kline 2005; Martens 2005), model fit was
assessed using chi-square goodness-of-fit test (χ2), the comparative fit index (CFI), the root-
mean-square error of approximation (RMSEA), and the standardized root-mean-square
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residual (SRMR). According to Hu and Bentler (1999), a CFI equal to or greater than .95;
RMSEA equal to or smaller than .06; and SRMR equal to or smaller than .08 represent good
model fit.

Measurement Model

The measurement model yielded a good fit to the data: χ2 (418, N = 1128) = 1356.31, p < .001;
CFI = .96; RMSEA = .05 (90%CI = .04–.05); and SRMR = .05. All parcels significantly
loaded on the latent variables (p < .001).

Structural Model

The hypothesized model demonstrated good data fit: χ2 (424, N = 1128) = 1371.45, p < .001;
CFI = .96; RMSEA = .05 (90%CI = .04–.05); and SRMR = .05. As shown in Fig. 2, gender,
evaluated need, anticipated benefits, anticipated risks and self-stigma emerged as significant
predictors of attitudes. These predictors, along with subjective norms, explained 42% of the
variance. Both evaluated need and anticipated risks also had significant effects on subjective
norms, predicting 26% of its variance. Adherence to Asian values, social support, anticipated
risks, self-stigma, public stigma, and subjective norms significantly predicted perceived
behavioral control, accounting for 28% of the variance. Although attitudes and subjective
norms were significantly related to intentions, perceived behavioral control was not.
Furthermore, evaluated need, anticipated benefits, anticipated risks, and self-stigma directly
predicted intentions. All of the predictors explained 37% of variance in help-seeking intent. It
is noteworthy that perceived need failed to predict any of the four dependent variables.

An alternative model was also examined by constraining to zero the direct paths from
nine independent variables to help-seeking intentions (Path c; see Fig. 1). These results
showed an adequate model fit: χ2 (433, N = 1128) = 1572.87, p < .001; CFI = .95;
RMSEA = .05 (90%CI = .046–.051); and SRMR = .06. Given this, the two competing
models (i.e., the proposed model and the alternative model) were further compared by
performing a chi-square difference test. The significant chi-square statistic (Δχ2

(9) = 201.42, p < .001) indicated a better fit of the hypothesized model to the data. As
this model was more effective in predicting help-seeking intentions, it was used in the
subsequent bootstrap procedure.

Bootstrapping

To evaluate the significance of specific indirect effects, a bootstrap procedure was performed
on 10,000 bootstrap samples. The 95% confidence intervals (CIs) for the identified indirect
effect estimates were examined. If the 95% CI did not include the value of zero, it could be
confirmed that the indirect effect was statistically significant at the p < .05 level (Shrout and
Bolger 2002). Paths d and e (see Fig. 1) were constrained to zero in the following analyses in
order to test the specific mediating effects of attitudes, subjective norms, and perceived
behavioral control on the relationships between the nine biopsychosocial variables and help-
seeking intentions. As indicated in Table 3, indirect effects from gender, evaluated need,
anticipated benefits, anticipated risks, and self-stigma to intentions through attitudes were
statistically significant. Subjective norms had a mediating effect on the associations between
evaluated need, anticipated risks, and intentions. Additionally, adherence to Asian cultural
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values, social support, evaluated need, anticipated risks, self-stigma, and public stigma were
indirectly and significantly related to intentions via perceived behavioral control.

Predictors of Actual Use of MHS

Logistic regression analysis was employed to investigate the role of help-seeking intentions,
perceived behavioral control, predisposing, enabling, and need variables in the prediction of
service usage, as it is inappropriate to include categorical variables (i.e., MHS utilization) in a
structural model (Byrne 2010). Specifically, in order to explore changes in the contributions of
help-seeking intentions and perceived behavioral control to the prediction of utilization when
predisposing, enabling, and need variables were added into the model successively, all of the
predictor variables were entered in four blocks.

Fig. 2 The structural model. N = 1128. Values shown are standardized parameter estimates. Only significant
structural paths are shown in the Figure. Item parcels, measurement errors, factors loadings, residual errors and
inter-correlations between independent variables are omitted for clarity. *p < .05. **p < .01. ***p < .001
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Intentions and perceived behavioral control, which have been suggested as direct determi-
nants of actual behavior (Ajzen 1985, 1991), were entered in Block 1. This model significantly
predicted students’ use of MHS (χ2 (2) = 8.21, p = .017), with the two variables explaining
2.9% of variance in utilization (see Table 4). Seven predisposing variables were entered in
Block 2. This model, with help-seeking intentions, perceived behavioral control, and predis-
posing variables, was also a significant fit of the data (χ2 (11) = 20.98, p = .034). However,
adding predisposing variables to the model had no significant improvement in model fit (χ2

(9) = 12.77, p = .173). Importantly, help-seeking intention continued to significantly predict
use. Subsequently, five enabling variables were included in Block 3. This model again
significantly predicted usage (χ2 (17) = 32.94, p = .011), but there was also no significant
improvement in model fit by adding enabling variables (χ2 (6) = 11.96, p = .063). Notably,
help-seeking intention retained a significant and positive association with service use.

Finally, four need variables were entered in Block 4. The final model also significantly
predicted MHS utilization (χ2 (21) = 75.10, p < .001). All of the predictors explained nearly
26% of variance in service use and the addition of need variables significantly improved the
model fit (χ2 (4) = 42.15, p < .001). Help-seeking intention was no longer a significant

Table 3 Bootstrap Analyses of Indirect Effects on Help-Seeking Intentions through Attitudes Toward Seeking
Professional Psychological Help, Subjective Norms, and Perceived Behavioral Control

Independent
variables

Mediator
variables

Dependent
variables

Standardized
indirect effect (β)

SE 95% CI

Lower Upper

Gender ➔ Attitudes➔ Intentions .03 .01 .01 .06
Gender ➔ SN ➔ Intentions -.01 .01 -.02 .01
Gender ➔ PBC➔ Intentions .00 .00 -.00 .01
Asian values ➔ Attitudes➔ Intentions -.01 .02 -.05 .01
Asian values ➔ SN ➔ Intentions .00 .01 -.02 .02
Asian values ➔ PBC ➔ Intentions .02 .01 .00 .04
Social support ➔ Attitudes➔ Intentions -.00 .02 -.04 .03
Social support ➔ SN ➔ Intentions .02 .01 -.01 .04
Social support ➔ PBC ➔ Intentions .02 .01 .00 .04
Evaluated need➔ Attitudes➔ Intentions -.04 .02 -.10 -.01
Evaluated need➔ SN ➔ Intentions .11 .02 .07 .16
Evaluated need➔ PBC ➔ Intentions .02 .01 .00 .04
AB ➔ Attitudes➔ Intentions .08 .03 .04 .15
AB ➔ SN ➔ Intentions .02 .01 -.00 .04
AB ➔ PBC ➔ Intentions -.00 .00 -.02 .00
AR ➔ Attitudes➔ Intentions -.05 .02 -.10 -.02
AR ➔ SN ➔ Intentions -.03 .01 -.05 -.01
AR ➔ PBC ➔ Intentions .01 .01 .00 .02
Self-stigma ➔ Attitudes➔ Intentions -.06 .03 -.14 -.02
Self-stigma ➔ SN ➔ Intentions -.01 .01 -.03 .01
Self-stigma ➔ PBC ➔ Intentions -.01 .01 -.03 -.00
Public stigma ➔ Attitudes➔ Intentions -.01 .01 -.04 .01
Public stigma ➔ SN ➔ Intentions -.01 .01 -.03 .01
Public stigma ➔ PBC ➔ Intentions -.01 .01 -.03 -.00
Perceived need ➔ Attitudes➔ Intentions -.01 .02 -.05 .03
Perceived need ➔ SN ➔ Intentions -.01 .02 -.04 .02
Perceived need ➔ PBC ➔ Intentions -.00 .01 -.02 .01

Attitudes = Attitudes toward seeking professional psychological help; SN = Subjective norm; PBC = Perceived
behavioral control; Asian values = Adherence to Asian values; AB = Anticipated benefits; AR = Anticipated
risks
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predictor; instead, increased frequency of exposure to MHS-related information, lower level of
self-rated mental health status, and higher level of perceived need were related to usage.

Qualitative Findings

Open-ended responses were translated by the first author. Themes related to the responses to
each of the four open-ended questions were identified and coded in accordance with Braun and
Clarke (2013). The five most frequently coded themes for each question are listed in Table 5.
Severity of illness was most often described as the primary motivator for Chinese college
students to seek professional support, whereas public stigma was the most frequently men-
tioned barrier. Based on responses concerning potential benefits of receiving MHS, it may be
inferred that Chinese college students commonly understand mental health treatments as
medical treatments for physical disorders. In terms of suggestions for future service delivery,
publicizing information about available services and promoting psycho-education sessions
were highly recommended.

Discussion

The aim of this study was to investigate help-seeking behavior among Mainland Chinese
college students by integrating the TPB (Ajzen 1985) and Andersen’s (1995) Behavioral
Model. The hypothesized model of help-seeking intentions exhibited a good fit to the data.
Further examination of the indirect effects on intentions through attitudes, subjective norms,
and perceived behavioral control provided partial support for the hypothesis that these three
variables mediate the relationships between different biopsychosocial variables and help-
seeking intentions. In addition, only five variables significantly predicted Chinese students’
service usage.

Consistent with previous research, the results indicated that gender, anticipated benefits,
anticipated risks, self-stigma, and evaluated need significantly predicted attitudes, which in

Table 4 Logistic Regression Models of Predictors of Chinese College Students’ Use of Mental Health Services

Predictors (referencea) B SE Wald df OR p 95% CI

Lower Upper

Block 1
Help-seeking intentions .02 .01 4.0 1 1.02 .046 1.0 1.04
PBC -.11 .05 5.16 1 0.90 .023 0.82 0.99

Block 2
Help-seeking intentions .02 .01 4.43 1 1.02 .035 1.00 1.04

Block 3
Help-seeking intentions .02 .01 4.05 1 1.02 .044 1.00 1.04

Block 4
Frequency of exposure to MHS-related information .54 .25 4.79 1 1.71 .029 1.06 2.77
Self-rated mental health status -.72 .20 12.59 1 0.49 .000 0.33 0.72
Perceived need (no) 1.48 .43 11.58 1 4.38 .001 1.87 10.26

Only significant predictors are shown in the Table. The complete Table is available from the first author on
request. OR = Odds Ratio. PBC = Perceived Behavioral Control. MHS = Mental Health Service
a Reference group for each predictor
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turn were positively related to help-seeking intentions (Ajzen and Sheikh 2013; Chang 2008;
Chen et al. 2014; Choi and Miller 2014; Vogel et al. 2005; Wade et al. 2015; Yakunina and
Weigold 2011; Yeh 2002). Notably, evaluated need was negatively associated with attitudes:
students with a higher level of psychological distress tended to report less positive attitudes
toward seeking professional support, consistent with previous studies among Chinese adoles-
cents and Taiwanese students (Chang 2008; Chen et al. 2014). In Asian societies, individuals
with mental illness are often negatively labelled and socially isolated. Receiving professional
psychological support has been described as a contributor to this discrimination. Consequently,
people with mental health issues may report negative attitudes toward accessing MHS (Hou
and Zhang 2007; Kim et al. 2001; Kim and Omizo 2003; Sue and Morishima 1982).

Subjective norms were found to be a significant mediator of the relationship from evaluated
need and anticipated risks to help-seeking intentions. Specifically, the model revealed that
subjective norms were not only positively associated with intentions, but also positively related
to attitudes and perceived behavioral control, consistent with previous research among Hong
Kong and Macao Chinese people (Mak and Davis 2014; Mo and Mak 2009). It seems that
significant others’ encouragement toward help-seeking not only impacts Chinese students’
intent to seek professional psychological help, but also shapes their attitudes toward and sense
of control about using MHS. These findings demonstrate the importance of social expectations
in encouraging Chinese students to use MHS. It is possible that, compared to individuals from
other cultures, Chinese students are more likely to adhere to traditional values of conformity,
deference, and respect for elders’ wishes. Therefore, they are more willing to seek professional
support when significant others suggest it, despite maintaining negative attitudes to MHS (Kim
et al. 2001; Kim and Omizo 2003; Mo and Mak 2009).

Table 5 Frequency of Top 5 Themes for Each of Four Open-ended Questions

Terms Frequency

Motivations to use mental health services (N = 293)
Severe mental health problems 79
Relationship problems 37
Social support 35
Depression 34
Academic performance problems 19

Barriers to use mental health services (N = 286)
Public stigma 108
Fee 60
Self-stigma 45
Lack of knowledge about mental health and mental health services 28
Do not want to talk 9

Benefits of using mental health services (N = 256)
Getting better 153
Be positive 38
Be emotionally stable 32
Be self-confident 12
Be able to solve problems by myself 11

Suggestions for mental health service delivery to students (N = 250)
Dissemination 90
In-campus psycho-educational seminars 42
Establishing in-campus mental health services 37
Be sensitive to students’ problems 21
Regular contacts with students 19
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In relation to perceived behavioral control, the model identified that adherence to Asian
values, social support, anticipated risks, self-stigma and public stigma significantly predicted
this factor. Although perceived behavioral control did not contribute to students’ help-seeking
intent, its mediating effects were identified through the bootstrapping procedure. One possible
explanation is that in relation to Chinese students’ help-seeking for mental health purposes,
external factors (e.g., family expectations) may be more influential than their own control.
Hence, when perceived behavioral control was examined together with subjective norms, the
latter may occupy a part of the former’s influence on help-seeking intentions (Mak and Davis
2014; Mo and Mak 2009). Ajzen and colleagues (1991; 2005) have, indeed, indicated that the
weights of attitudes, subjective norms and perceived behavioral control in the prediction of
intentions may vary across behaviors and populations.

For these Chinese students, evaluated need and self-stigma were negatively related to
attitudes, but positively associated with help-seeking intentions. The positive relationship
between evaluated need and intentions may reflect the need measures utilized in this study.
The HSCL-21 and K10 both list symptoms of mental illness, when the measure of help-
seeking intentions (i.e., WSC) lists specific problems that college students may encounter,
hence the matching of symptoms (e.g., numbness or tingling in parts of your body) with
problems (e.g., general anxiety) may increase the likelihood of identifying a positive associ-
ation between evaluated need and help-seeking intentions. In addition, the positive relation
between self-stigma and intentions may be due to the decline in self-esteem and/or self-
confidence. Research has consistently shown that the internalization of stigma may result in
reduced self-esteem and self-confidence (Chen et al. 2014; Corrigan 2004; Vogel et al. 2013b).
Our qualitative findings indicated that being positive and being confident were two of the five
major benefits that students attributed to MHS use; therefore, low self-esteem and self-
confidence associated with self-stigma may directly motivate students to seek help.

Furthermore, help-seeking intentions, perceived behavioral control, frequency of exposure
to MHS-related information, self-rated mental health status, and perceived need for help,
demonstrated significant effects on service use. These results, together with the findings of the
structural model, suggest that social-cognitive factors, more so than demographic characteris-
tics, significantly explain Chinese college students’ mental health help-seeking. In particular,
help-seeking intentions may contribute the most to the prediction and explanation of service
use, given that intentions consistently predicted usage even after predisposing and enabling
variables were entered into the model. Importantly, the current findings provided support for
the TPB (Ajzen 1991, 2011; Ajzen and Fishbein 2005), which suggests that intention is the
immediate determinant and significant predictor of behavior, and confirmed the efficacy of the
TPB in explaining formal help-seeking behavior.

The present study identified some additional interesting results. Firstly, even though
perceived need did not predict help-seeking intentions, it was significantly and positively
related to service use. Moreover, in accordance with Western literature (Andrade et al. 2014;
Eisenberg et al. 2012), perceived need displayed the strongest association with service use:
students who reported perceived need for professional help were almost 5 times more likely to
have used services than those who did not report a need. This may suggest that the impact of
perceived need on use of MHS is direct, rather than operating through mediators. Previous
research in China has also revealed that the recognition of need for professional help is an
important facilitator to service use (Chen 2012; Chen and Zhu 2015). Similarly, a significant
and negative effect of perceived behavioral control on service use was identified, although it
was not related to intentions. This is consistent with an assumption of the TPB that perceived
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behavioral control can directly predict actual behaviors (Ajzen 1991, 2011). However, it
should be noted that perceived behavioral control lost its influence on usage when predispos-
ing, enabling, and need variables were entered. Future studies are needed to further investigate
the interactions between these variables and perceived behavioral control.

Secondly, contrary to prior research (Chang 2008; Chin et al. 2015; Choi and Miller 2014;
Kim and Omizo 2003; Liao et al. 2005), the current findings indicated that neither adherence
to Asian values nor social support significantly impacted students’ help-seeking activities. One
possible explanation is that Chinese college students’ lifestyle and awareness of mental health
may have been influenced by Western values due to globalization and Internet development,
which in turn may have impacted on their service use, independent of the extent of adhering to
Asian cultural values. Previous research has found that Asian Americans who adhere to
European cultural values are more willing to use MHS (Choi and Miller 2014).

Future research should investigate the predictive effect of adaptation to Western cultural
values on Chinese students’ help-seeking behavior. Another explanation could be that the
Asian cultural values scale utilized in this study was developed with Asian Americans and on
the basis of shared Asian cultural values, thus, it may not include some specific cultural values
held by Chinese people. Researchers should consider developing a specific measure of
Chinese cultural values and examining its relationship with help-seeking.

Additionally, the non-significant findings for social support may reflect the loss of original
social networks due to geographic isolation (Khawaja and Dempsey 2007; Yoon and Jepsen
2008). Indeed, 90% of our participants were living on campus, away from family and friends.
Moreover, these non-significant findings, together with the identified significant effect of
social expectations, suggest that rather than the quality of social support, it is family and
friends’ expectations that influence Chinese students’ help-seeking. Future research on effec-
tive mental health interventions should incorporate the impact of social expectations.

Thirdly, evaluated need measured by using self-report psychometric screening scales did
not predict students’ service utilization, whereas self-rated mental health status was signifi-
cantly associated with use: students with a lower level of self-rated mental health status were
more likely to have used MHS. These contradictory findings may be attributed to Chinese
students’ misunderstanding of mental health issues and MHS. To illustrate, students might
consider some physical impairments as symptoms of mental illness when rating their own
mental health status, potentially exaggerating the therapeutic effect of psychological services
on these impairments. Indeed, the majority of respondents in the current study provided
vaguely worded statements about potential benefits of mental health treatments.

Finally, consistent with Plaistow et al. (2014), our study revealed that frequency of exposure
to MHS-related information significantly predicted service use. This was also supported by our
qualitative findings: students suggested that in order to promote help-seeking, education and
mental health professionals should provide more information about mental health issues and
services through campaigns (e.g., psycho-education seminars). Future research should ex-
pand this finding by exploring how different ways of providing information (through
advertisements for the public or materials provided by counselors during treatment)
influence students’ MHS use.

Limitations

The present findings must be interpreted in light of several limitations. Firstly, although the
included measures are generally reliable and have been used often in previous studies across
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different populations, most were developed for North Americans, and some (i.e., ATSPPH-SF,
SSOSH, and AVS) had lower reliability in the current study. Importantly, the validity of these
measures was not compromised: they were carefully translated and back-translated by an
accredited translation firm. Future research in Chinese populations would benefit from devel-
oping and employing culturally relevant scales. Moreover, the use of a single self-report item
to assess MHS utilization in the preceding year excluded other potentially relevant informa-
tion; for example, whether students attended alone or were accompanied by family. Previous
reviews have observed that the effects of intentions and perceived behavioral control on
behavior vary by how the behavior is measured – objectively or by self-report (Armitage
and Conner 2001; Webb and Sheeran 2006). Therefore, future longitudinal and epidemiolog-
ical research is suggested to document students’ use of MHS.

Secondly, the generalizability of the current findings may be limited due to participant
recruitment procedures. Although the current sample was large and participants were recruited
across majors and universities, the majority lived in Shandong Province and defined them-
selves as Han Chinese. Hence, it was not possible to examine within-group variability,
although the literature indicates ethnic differences in Chinese students’ mental health status
(Li et al. 2008). Future studies should consider expanding the scope of the research and
replicating current findings with college students from other ethnic backgrounds and/or other
geographical regions of China. In addition, future research could benefit from including
additional variables (e.g., self-concealment; Cramer 1999), examining potential moderators
(e.g., gender), and testing alternative models.

Thirdly, this study is not able to establish causal interpretations due to the cross-sectional
design. Future research could use longitudinal data to explore and elucidate the causal
relationships between identified biopsychosocial variables and Chinese college students’ use
of MHS over time.

Implications

Despite the study’s limitations, its large size and reasonable gender ratio permitted complex
multivariate analyses, enabling significant contributions to theory and practice. Theoretically,
the results support the applicability of the TPB within Chinese populations, and indicate that
researchers should consider adding pathways from subjective norms to attitudes and perceived
behavioral control when investigating Chinese people’s help-seeking intentions. Moreover,
the present findings also contributed to the limited knowledge regarding Chinese college
students’ help-seeking behavior by integrating two influential theories in health psychology.

Practically, the study provides direction for education providers and mental health practi-
tioners working with Chinese college students. Firstly, our findings suggest that community
advertising and education would promote help-seeking. The resources of available MHS in
Mainland China have substantially increased due to government initiatives and comprehensive
mental health policies. For example, Chinese universities and schools are required to provide
professional psychological support for students, with or without mental health issues (Ministry
of Education of the People's Republic of China 2001). However, the current study indicates
that many students are ill-informed about MHS and probably hold incorrect beliefs about
disorders and treatments: almost half of our participants were unaware of available MHS.
Therefore, education providers and mental health professionals should not only provide basic
service information (e.g., location), but also work on correcting inaccurate beliefs. For this
purpose, our participants recommended on-campus psycho-educational seminars and
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workshops that could explain mental disorders and symptoms, the types and processes of
treatments, and the consequences of delayed diagnosis and treatment.

Furthermore, considering the significant influence of social expectations on Chinese college
students’ help-seeking, psycho-educational campaigns should be also disseminated to the
community, via mass media, to inform students’ families and friends about mental health
and promote positive attitudes toward using professional services. Thus, stigma associated
with mental illness and seeking professional psychological help could be reduced, in turn
promoting help-seeking.

Mental health professionals may need to advance beyond face-to-face modes of service
delivery, and use the Internet to provide help for students with mental health issues. Doing so
can avoid stigma concerns about publicly accessing MHS, and enhance the likelihood of
regular contacts with students, as recommended by our participants. Practitioners should also
be sensitive to cultural differences. Rather than preferring Western theories, they could
consider mindfulness and other approaches derived from Eastern cultures that may be more
appropriate to Chinese populations (Tang et al. 2012). Family therapy approaches (e.g.,
structural family therapy) are also recommended because our findings highlighted the impor-
tance of family interaction in this context. Researchers have, indeed, observed that family
therapy is effective for Mainland Chinese clients (e.g., Sim and Hu 2009; Xiong et al. 1994;
Yang and Pearson 2002).

Conclusion

The current integrated model explained Chinese college students’ help-seeking behavior and
indicated that social-cognitive factors are important predictors of students’ help-seeking
intentions and their actual usage. Longitudinal research is recommended to further clarify
these relationships.
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