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Abstract 

Prison inmates are more likely than those in the general population to experience 

psychiatric disorders and related problems such as suicidal thinking ,  but are less 

likely to have contact with mental health services. The current study examined 

factors that could facil itate professional helpseeking in New Zealand prison 

inmates. Two versions of the Theory of Planned Behaviour (TPB) formed the 

theoretical basis for the study. The first was the standard TPB with attitudes, 

subjective norms and perceived behavioura l  control as determinants of 

helpseeking intentions, and behaviour. An extended version of the TPB included 

these variables and also the effects of inmates' prior contact with a psychologist, 

and thei r current emotional distress on helpseeking intentions and behaviour. A 

TPB helpseeking questionnaire was developed and trialled with a sample (n = 52) 

of male New Zealand prison inmates from one prison .  Inmates at six other prisons 

(n = 515) then completed the final  questionnaire, which assessed attitudes, 

subjective norms, perceived behavioural control and intentions to seek help from a 

prison psychologist. Participants' helpseeking was monitored over the following 

year through Corrections Psychological Service databases. Of the 419 inmates 

who were fol lowed up ,  88 were referred to a prison psychologist, which provided a 

proxy measure of helpseeking behaviour. 

The standard TPB explained up to 44% of the variance in prison inmate intentions 

to seek help for a "personal-emotional  p roblem", and up to 33% of the variance for 

intentions to seek help for "suicidal feelings". Helpseeking attitudes and subjective 

norms were consistent and strong determinants of helpseeking intentions, 

whereas perceptions of behavioural contro l  with respect to seeing a psychologist 

had a weak relationship with helpseeking intentions. There was some support for 

the extended version of the TPB model .  The explained variance in  helpseeking 

intentions increased sl ightly with the addition of prior contact and emotional 

d istress to the model .  Prior contact and emotional distress were associated with 
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h ig her intentions to seek help, a lthough the strength of these relationships varied 

accord ing to wh ich version of the TPB was tested . The standard and extended 

versions of the TPB had low pred ictive capacity for actual helpseeking as reflected 

in  referral to a prison psycholog ist. General attitude ( in one regression equation), 

age and prior contact with a psychologist were the only independent predictors of 

helpseeking behaviour. Inmates who sought help tended to have more favourable 

helpseeking attitudes. Prior contact with a psycholog ist was an approach factor for 

seeking help for a personal-emotional problem and for helpseeking for su icidal  

feel ings. Age was the strongest predictor of helpseeking behaviour, in that o lder 

inmates were more l ikely than others to actual ly seek referral to a p rison 

psycholog ist. The most striking find ing for the current study was that contrary to 

the TPB model ,  intentions to seek help d id not pred ict helpseeking behaviour for 

either emotiona l  or suicidal problems. 

Recommendations are made regard ing future TPB-based helpseeking research . 

I nterview responses from the pi lot study ind icated that male-role characteristics, 

therapist gender and psychologists' cultura l  knowledge may influence inmates' 

wi l l ingness to seek psychological help. It may be fruitfu l for future TPB-based 

helpseeking studies to incorporate these aspects of helpseeking . It is a lso 

suggested that future helpseeking studies with in a TPB framework further develop 

the subjective norm construct to include possible stigma concerns that inmates 

experience. The current study used an ind i rect measure of helpseeking behaviour, 

and suggestions are made to improve the pred iction of helpseeking behaviour  

from the TPB. Specifical ly, the behaviour measure could incorporate other 

sources of help approached by inmates when they experience sign ificant personal 

problems, and cou ld detai l  the type of problems that prompt actual he lpseeking . 

F inal ly ,  recommendations a re made regard ing prison-based interventions to 

improve inmate helpseeking . 
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INTRODUCTION 

New Zealand prison inmates experience relatively h ig h  rates of mental health 

problems (Brinded ,  Simpson, Laidlaw, Fairley, & Malcolm 1 999, 2001 ) ,  and a re at 

h igh risk of further offending and imprisonment (Bakker & Ri ley, 1 991 , 1 996) . 

Assistance from the Corrections Psycholog ical Service and Forensic Psych iatric 

Service can resu lt in a reduced risk of further offending (Bakker & Ri ley, 1 99 1 ,  

1 996) and a reduction in  psychiatric symptoms (Brinded et a l . ,  1 999) .  For 

example, a review of Corrections Psychological Service treatment (Bakker & Ri ley, 

1 99 1 , 1 996) indicated that inmates who completed treatment had a 1 2% lower 

rate of re-offend ing than those who d id not underta.ke or complete psycholog ical 

treatment. Attendance at these services is usually voluntary 1 and is dependent on 

the inmate's participation in  the referral process, and motivation to attend 

assessment and treatment sessions. The current study is  concerned with the 

reasons that inmates may or may not wish to seek help from a prison-based 

psycholog ist, were they to experience a personal-emotional problem or suicidal  

thoughts and feel ings. 

It is argued in the thesis that prison inmates' helpseeking behaviour is determined 

by cognitive factors such as attitudes, and social  factors such as the opin ion of 

other inmates about seeking professional help for personal problems. Social 

cognitive models may be appl icable to the explanation and pred iction of inmates' 

helpseeking behaviour. The Theory of Planned Behaviour (TPB, Ajzen ,  1 991 ) is 

presented as having particular relevance to helpseeking within prisons. This is due 

to the model's emphasis on personal attitudes, and social i nfluences (others' 

opin ions) as determinants of the intention to seek help and their subseq uent 

actions. The TPB also appears to be relevant due to the inclusion of the construct 

of perceived behavioural control (PBC), which may account for possib le 

constraints on helpseeking with in a setting such as prison . In the first chapter, 

1 Occasional ly. mentally d isturbed in mates are committed for compulsory care and treatment at a 
Regional Forensic Psychiatric I npatient faci lity. 

1 



there is a critique of the core conceptual framework of the TPB and the current 

empirica l  status of the TPB is reviewed . Simi larities between the main TPB 

constructs, and constructs from the helpseeking l iterature are then described . It is 

arg ued that prior contact with a mental health p rofessional and current level of 

emotional d istress impact upon helpseeking and should be considered in 

conjunction with the other TPB predictor variables. The TPB, as a social-cog n itive 

model of helpseeking , is then compared and contrasted with alternative 

approaches to u nderstand ing helpseeking .  

The a ims of the current study were to explain prison inmates' intentions to seek 

psychologica l  help if they were to experience problems, and to predict inmates' 

helpseeking ( referral to the Corrections Psycholog ical Service) over the 

subsequent twelve months .  The main theoretical focus of the research was the 

appl icabi l ity of a social cognitive model (the Theory of Planned Behaviour) to the 

health behaviour of helpseeking with in the prison environment. The research 

questionnaire design fol lowed the recommended TPB format (Ajzen ,  1 991 ; God in 

& Kok, 1 996) .  The TPB measures were developed as a pi lot study involving 

inmate interviews (n = 52) and subsequent questionnaire trial four  weeks later. A 

large-cross-sectional study (n = 5 1 5) assessed the intentions of prison inmates to 

seek help from a Corrections psycholog ist, if they were experiencing a personal­

emotional problem or suicidal thoughts and feel ings. Final ly, the predictive val id ity 

of the TPB was tested over a one year fol low-up period . The variables of p rior 

contact with a psychologist and emotional d istress plus the standard TPB 

variables formed an extended TPB model .  The performance of the extended TPB 

model (to expla in and pred ict inmates' intentions to seek help, and helpseeking 

behaviour) was compared with the standard TPB model. 
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CHAPTER 1: RESEARCH CONTEXT AND THE THEORY OF PLANNED 

BEHAVIOUR 

NEW ZEALAND PRISONS 

Offence and mental health data 

New Zealand has a high rate of imprisonment compared with other countries .  I n  

1 995, there were 1 27 inmates per 1 00 ,000 of the genera l  popu lation ,  which was 

h igher than most other developed countries including Canada and Austral ia 

(Criminal  J ustice Policy Group, 1 998). A prison census cond ucted when th is study 

was undertaken (Lash,  1 998) confirmed New Zealand prisons fol low international 

trends. Prison inmates tend to be younger in comparison to the general 

population ,  with a vast over-representation of the ind igenous people. A thi rd of 

inmates were under 25 years of age, and 53% were u nder 30 years .  New Zealand 

Maori ,  who comprise approximately 1 2% of the genera l  popu lation ,  accounted for 

44% of the prison population , with 53% of inmates acknowledg ing some Maori 

ancestry. The most common types of offence for male inmates were those 

involving violence (57%) and property (20%). A third of inmates were serv ing 

sentences of at  least five years. Of these, s ix percent had l ife imprisonment 

(min imum non-parole period of at least ten years) ,  and two percent had Preventive 

Detention ( indeterminate sentence length with no min imum non-parole period) .  

The New Zealand Publ ic Prison Service does not keep a record of the prevalence 

of menta l d isorder or menta l health problems of i nmates. Overseas research 

suggests there may be sign ificant numbers of inmates with mental health 

problems (Steadman,  Holohean,  & Dvoskin ,  1 99 1 ) . Furthermore, many of these 

inmates do not receive appropriate mental health services whi lst in prison. A 

simi lar pattern emerged in the only comprehensive epidemiolog ical study 

undertaken with in New Zealand prisons (Brinded et a l . , 1 999, 200 1 ) .  The study 

found a rate of mental health problems h igher than in community samples , for 
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cond itions such as sch izophrenia,  bipolar d isorder, major depression and 

obsessive compu lsive-disorder. About half of those with identified problems had 

not received psychiatric or psycholog ical assistance d uring their prison sentence. 

The apparent gap between the occurrence of mental health problems and service 

uti l isation in prisons is consistent with helpseeking research, for d iffering problems 

(mental health and physical health) and location (community and institutional ) .  

Comprehensive stud ies confi rm that many people do not seek specia list 

assistance for menta l  health problems (Gal lo, Marino,  Ford & Anthony, 1 995;  

Hornblow, Bushnel l ,  Wel ls ,  Joyce & Oakley-Brown,  1 990; Marino, Gal lo, Ford & 

Anthony, 1 995) .  Some estimates of mental health service util isation for those 

suffering from s ign ificant psycholog ical problems have been as low as 20% 

(Kushner & Sher, 1 989) . I n  a recent Australian mental health survey of 1 0 ,000 

people, one i n  five had a d iagnosable mental disorder yet 67% of those with a 

mental d isorder had not received psycholog ical help (Henderson , Andrews & Hal l ,  

2000) . Whi lst epidemiological data may be subject to self-report biases (Loftus, 

Smith ,  Kl inger & F ielder; 1 992 ; Ostrove & Baum , 1 983; Pearson,  Ross and 

Dewes, 1 992) this would not be sufficient to exp lain the consistent find ing of low 

professional serv ice util isation . 

Prison suicide 

The gap between problem occurrence and service uti l isation for general menta l 

health problems is also evident for specific types of problem such as suicida l ity. 

Prison inmates are more l ikely than those in the commun ity to experience 

thoughts and feel ings related to suicide, yet appear reluctant to seek assistan ce 

when suicida l .  A fifth (20%) of inmates in the Bri nded et a l .  ( 1 999, 200 1 )  study 

reported that they experienced freq uent su icidal thoug hts. Four  and ha lf percent of 

those inmates had formu lated self-harm plans, and 2 .6% had "made some act of 

self harm since being in prison" (Brinded et aI . ,  1 999, p .  2) .  Less than a th ird of 
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i nmates who had experienced su icidal thoughts had d iscussed this w ith med ica l  

staff. The rates of su icide in prison are higher than in the community, prompting 

two major reviews (Report of the Su icide Prevention Working Group, 1 995; Report 

of the Maori Suicide Review Group ,  1 996). G iven the importance of th is issue,  the 

current study examined prison inmates' read iness to seek help for su icida l  

thoughts and feel ings. Skogstad , Deane and Spicer ( in  press) address this issue 

in detail , with emphasis on the barriers to helpseeking when suicidal .  

The inmate experience 

New Zealand prison inmates experience problems related to offend ing ,  prison 

adjustment, and chronic d ifficu lties such as mental health disorders (Brinded et a l . , 

1 999, 2001 ) .  I nmates' views of mental health service provision were g athered as 

part of the questionnaire development for the current study. For the purpose of 

th is d iscussion aspects of the inmates' journey through the legal system are 

described . This highl ights the potentially complex nature of problems and 

helpseeking with in such a structured environment. This brief descript ion of the 

i ncarceration process is based on the writer's eight years experience working in  

p risons as a Senior Cl in ical Psycholog ist, and Principal Psycholog ist . 

I nmate mental health needs are dynamic and infl uenced by the stressors at each 

phase of imprisonment. For many, the first point of contact with the jud iCial system 

is thei r court appearance fol lowing arrest. Subsequent events are larg ely 

determined by the g ravity of the a lleged offending and their plea. The person may 

be remanded in custody for several months until their tria l .  At this point, the person 

has to deal with the immed iate stressors of being in a novel and highly restricted 

environment, separation from family and friends, and uncertainty about the 

outcome of the impending tria l .  For those who are convicted and sentenced to 

imprisonment the next sign ificant challenges are accepting the outcome of the 

tria l ,  i n itial adjustment to p rison and anticipating the separation from fami ly, friends 

a nd usual l ifestyle. Commonly observed reactions are depression , anxiety, 
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a sense of uncertainty about the future, and anger toward others particularly if the 

verd ict is d isputed . These reactions are heightened for those who are new to 

p rison ,  or are facing a longer sentence . There are also the everyday adjustments 

to th ings such as a loss of privacy, long periods of inactivity ,  a new d iet and eating 

reg ime. For example,  some prison un its have the midday meal at 11 :OOam and 

evening meal at 4 :00pm. 

Sentenced prisoners must then cope with the stress and hassles of ongoing 

imprisonment.  P risons share many of the characteristics of total institutions such 

as strict adherence to routines and minimal choice over dai ly activities (Goffman , 

1 961 ) .  Many New Zea land prisons have organised gangs who "stand over" other 

inmates for th ings such as money, ciga rettes , personal  possessions and sex 

(Payne, 1 99 1 ) . Submitting to intimidation or informing staff about it can lead to 

further i ntimidation .  Alternatively, an inmate may apply to go into a segregated 

un it. This affords g reater p rotection but is often at the cost of a more restrictive 

reg ime, long periods of "Iockdown" or cell confinement and more l imited recreation 

and educational options. There are also ongoing pressures from other inmates to 

be involved in p lanning future offend ing . Boredom, lack of dai ly activities, 

restricted routines and l imited access to family a nd friends remain chronic 

stressors . The final  phase of imprisonment involves planning for release. This may 

occur haphazard ly, with feel ings of "gate fever" (excitement, trepidation). There 

are also pressures regard ing  reconci liation with,  or a l ienation from, loved ones. 

There are tensions between goals to "go straight" versus continu ing an offend ing 

l ifestyle. For example,  whilst employment train ing is offered i n  prison ,  inmates may 

strugg le to find employment in the commun ity. These stresses are exacerbated for 

i nmates who have been serv ing long " lags" (prison sentences) . They often show 

signs of i nstitutional isation such as anxiety about leaving prison, and rel iance on 

others to make important decisions. 
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Psychological a nd psychiatric services for inmates 

The mental health needs and offending issues of inmates are primarily dealt with 

by two services, the Reg ional Forensic Psychiatric Services and Corrections 

Psycholog ical Service. This study examined inmates' contact with the Corrections 

Psycholog ical Service. Referral to psychologists can occur throughout the 

i ncarceration p rocess, in response to d ifferent inmate problems (see above) .  

Within 24 hours of arrival at prison, prison staff routinely assess a l l  inmates . They 

are asked whether they have received psycholog ical or psych iatric assistance in 

the past and whether they have been or are currently suicidal .  With in 72 hours, 

new inmates must undergo a complete medical screening .  Inmates who are 

serv ing a sentence of longer than six months are then al located an officer who is 

their "case officer". It is the case officer's responsibi l ity to devise a case 

management plan, which can include vocational, occupational and leisure 

activities . Specia l ist assistance needs, such as intervention by a prison 

psycholog ist or referral to the forensic service, may also form part of the case 

management p lan.  The case officer, un it manager, and other staff who are 

involved in  the inmate's care (such as a psychologist) review these p lans on a s ix­

monthly basis. The inmate is encouraged to participate in this process . 

The Reg ional Forensic Psychiatric Services were establ ished fol lowing an inqu iry 

i nto the care of mental ly d isturbed and su icidal inmates (Mason, Bennett & Ryan,  

1 988),  are funded by health authorities and have a fu l l  range of specia l ist staff 

i ncluding psychiatrists and psycholog ists. The service focuses on offenders with 

s ign ificant mental health problems, who pose a risk to themselves or others .  

Contact with forensic services can occur during imprisonment, or earl ier when  

issues such as  fitness to p lead and criminal responsibi l ity are assessed . Offenders 

may a lso be admitted to med ium-secure hospital-based forensic faci l it ies when 

there are serious mental health concerns. The Corrections Psycholog ical Service 

employs cl in ical psychologists , assistant psychologists, and private practice 
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psychologists who work on a contractual  basis. The offices are usual ly located 

near the prisons and staff either visit prisons or see the offender on community 

probation and parole. The primary focus of prison psychology work is to address 

offending issues (Bakker & Riley, 1 996) , however inmates are also ass isted with 

general personal  problems such as maladjustment to prison. I nmates are also 

referred to non-Correctional services when necessary. For example, those with 

sig nificant substance abuse problems are referred to the Alcohol and Drug 

Services , and those with a history of chi ldhood sexual abuse are referred to 

special ist cou nsel l ing services. Inmates with major or acute mental health 

p roblems are referred to the Regional Forensic Psych iatric Services. The 

Corrections Psychological Service does not keep summary statistics of the 

offence types of referred clients or their presenting d ifficu lties, but the two main 

a reas targeted for treatment are violent and sexual  offending.  There are specialist 

g rou p-treatment facil ities for sexual offending (Kia Marama,  Rol leston prison and 

Te Piriti , Paremoremo prison) and violent offending (Rimutaka prison) which have 

comprehensive programmes of approximately eight months duration .  

Psycholog ists also see cl ients ind ividual ly for treatment of sexual and v iolent 

offending issues. Prison in mates are also referred for psycholog ica l assessment 

as part of their sentence req uirements2. Inmates serving less than seven-year 

sentences appear before a District Prison Board (DPB) and can be released once 

one third of their sentence has been served . The DPB is also able to recommend 

fu rther progra mmes prior to release and can set release conditions. Psycholog ical 

reports are often requested by the DPB to assist with their decis ions. I nmates 

sentenced to more than seven years appear before the National Parole Board , 

which also decides on release timing and cond itions .  It is mandatory for those 

appearing before the Parole Board to be asked to undertake a psycholog ical 

assessment. Th us,  there are many reasons an inmate can be referred to 

psychologists in  prison. Whilst psychological assessment and treatment is 

voluntary, inmates have widely varying levels of motivation to participate in th is 

2 There have been some changes to sentencing options since the research was completed. 
In mates can now apply for "home detention", and serve most or all of their sentence at home. 
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process. The research design recognised the possibi lity that an inmate cou ld seek 

psychologica l  referral for reasons other than assistance with personal problems. 

The specific attitude measure developed for the research incorporated many 

potential positive and negative outcomes associated with psycholog ical 

assessment. For example,  inmates believed that a favourable report a ris ing from 

psycholog ical assessment could expedite the release process. 

The consequences of not obta in ing assistance are potentially very negative for 

offenders. F i rst, the re-offending rate for New Zealand prison inmates is  

approximately 80% if  they do  not receive any form of psycholog ical assistance 

(Bakker & Ri ley, 1 991 , 1 996). Second , lack of treatment for mental health 

p roblems has been identified as a key risk factor for further offend ing ( Doug las & 

Webster, 1 999). F inal ly, fai lure to alert others to suicidal thoughts may be a factor 

i n  the comparatively high rate of prison suicides in New Zealand (Report of the 

Suicide Prevention Working Group,  1 995) . These inmate problems also have a 

major impact upon those in the commun ity. Imprisonment is expensive , costing an 

estimated NZ $50,000 per inmate per year  (personal communication ,  Ph il ip Spier, 

Min istry of J ustice, May 2000) . The emotional costs for victims are also extremely 

h igh ,  especial ly for offences such as child molestation . Staff at one of the prison­

based sex offender treatment un its estimated that several participants h ad at least 

1 00 victims each d uring their offending career. There is a lso emotional trauma for 

offenders' fami l ies ,  especial ly when offenders commit su icide (Report of the 

Suicide P revention Working Group, 1 995; Report of the Maori Su icide Review 

Group ,  1 996). 

In summary, inmates in New Zealand prisons are l iable to experience problems 

specific to imprisonment, as wel l  as general mental health concerns and personal 

problems that increase the risk of re-offend ing .  There are several points with i n  the 

imprisonment process inmates could seek psycholog ical help ,  yet surveys ind icate 

that many inmates in need of psycholog ical assistance do not access treatment 
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services in  prison .  The prison epidemiological study by Brinded et a l .  ( 1 999) 

reported that approximately 20% of inmates had seen a psych iatrist or 

psychologist prior to, or whilst i n  prison. The prison census, which estimates 

current service uti l isation,  found 8.8% of male inmates were seeing a psychologist 

(group or ind ividual programmes) and 4.7% were seeing a psych iatrist ( Lash ,  

1 998). The current study focused on the inmates' perspective, regarding possible 

psychologica l  help avai lable to them in prison .  Whi lst inmates can experience a 

wide range of problems, the current study focused on their intentions to seek help 

for a personal-emotional problem and su icida l  thoughts and feel ings. Add itional ly, 

the study a imed to identify factors associated with i nmates' actual helpseeking 

behaviour over a one yea r  period . 

THE THEORY OF PLANNED BEHAVIOUR 

Gourash defined helpseek ing as "any commu n icatio n  about a problem or 

troub lesome event wh ich is d i rected toward obtain ing support, advice, or 

assistance in t ime of d istress" ( 1 978 , p.  4 1 4) .  The current study required a 

theoretical model that was appl icable to the helpseeking behaviour of prison 

inmates, and was relevant to the prison environment. The Theory of Planned 

Behaviour  (TPB) was selected as a potentia l  model that would meet these 

requ i rements .  In the fol lowing section,  the model elements are outlined along with 

a critique of the TPB .  

Attitude a nd behaviour research 

The Theory of P lanned Behaviour (TPB,  Ajzen ,  1 988, 1 99 1 )  is based on the 

theory of Reasoned Action (TRA, Fishbein & Ajzen ,  1 975; Ajzen & Fishbein ,  

1 980\ and aims to p redict behaviour from personal characteristics such as 

attitude. The TRA was developed when there were serious doubts being ra ised 

3 As the TPB was based on the TRA, the following discussion applies to both models, except where 
the development of the TPB is described , and d ifferences between the models are outlined . 
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about the pred ictive valid ity of attitudes, and associated constructs such as 

persona l ity traits (Mischel ,  1 977). I n  an early review of 42 studies, Wicker ( 1 969) 

reported an average correlation of . 1 5  between attitudes and behaviour. Wicker's 

find ings were largely based on laboratory-based research ,  and more recent 

empirical reviews report h ig her attitude-behaviour correlations. These reviews 

inc lude studies from a wider range of research settings and attempt to account for 

possible sources of error such as the non-publication of non-significant find ings, 

and the influence of unrel iable or d ichotomous behaviour measures which 

atten uate the attitude-beh aviour relationship. Two meta-analyses of the attitude­

behaviour (A-B) relationsh ip ,  reported average correlations of .79 (Kim & Hunter, 

1 993 , 1 38 stud ies) and .38 (Kraus, 1 995) .  These and similar reviews (Ajzen ,  

2000b; Chaiken & Stangor, 1 987; Olson & Zanna, 1 993; Tesser & Shaffer, 1 990) 

suggest that attitudes are genera l ly accurate predictors of behaviour. Prediction is 

better when there is consistency or "correspondence" between attitude and 

behaviou r  measures. In  the Kraus stud ies reviewed , the attitude-behaviour 

relationship was h igher (M = .47, Mdn = . 57 of studies reviewed) when specific 

attitude measures (e . g . ,  attitude toward "using birth control p i l l  in next 2 years") 

were used to predict behaviour ("self-reported use of b irth control p i l ls 2 years 

later", 1 995,  p .  65) .  Therefore the attitude concept is regarded as sti l l  bein g  

appl icable to the pred iction of social behaviour, with models such a s  the TRA 

having "parad igm-like status" with in socia l  psychology (Bagozzi ,  1 985) . 

The TPB is based on assumptions that people usually act in  a predictable and 

rational  manner, and that it is possible to predict behaviour  from l imited 

information about a person . I n  addition to a focus on the pred iction of behaviour 

from intentions , the TPB explores factors said to cause behaviour. This point is 

elaborated further when outl in ing the key components of the mode\ .  The core 

components of the TPB are as fol lows (see Fig ure 1 ) . 
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Figure 1. The Theory of Planned Behaviour 
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Definition and prediction of behaviour 

Ajzen and Fishbein ( 1 975, 1 980) a rg ued that behaviour can be pred icted 

accurately when it is defined in  a specific, rather than genera l  way. They suggest 

behaviour is defined accord ing to the parameters of time (when wil l it occur?) , 

target (who is involved?), action (what is happening?) and context (where is the 

action occurring?) .  Ajzen and F ishbein propose the theory is appl icable to a 

specific behavioural  instance (asking a psycholog ist in  p rison for help to adjust to 

imprisonment w ith in a month of commencing a prison sentence); to an 

agg regation of behaviours (asking prison staff for help with problems of adju sting 

to imprisonment) ; or to the general behaviour of interest (asking for help for 

personal prob lems). Predictive valid ity is reduced when broad categories of 

behaviour are targeted . 
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The focus on specific behaviour has led to the criticism that the TRA and TPB can 

lack practical util ity (Eag ley & Chaiken ,  1 993) . However, researchers are sti l l  able 

to desig n the behaviour measure at an appropriate level of specificity. For the 
, 

purposes of the cu rrent study, the action , target and context were very specific 

(seeking help from a psycholog ist in prison), although the time frame was more 

genera l  ( . . .  with in the next few months) . An additional concern has been the TPB 

research emphasis on b inary choices (e .g . ,  to exercise or not) rather than a range 

of choices within a category of behaviou r (e.g . ,  exercise) , or the choice between 

the target behaviour and other competing behaviours (Ajzen, 2000b; Norman & 

Conner, 1 996). Van den Putte ,  Hoogstratten and Meertens ( 1 996) reported that 

participants were able to select between d ifferent behaviours ,  using a rank­

ordering p roced ure. Participants assig ned percentage points to possible 

behaviou rs ,  to total 1 00. This strategy could be relevant to helpseeking behaviour, 

g iven choices avai lable to a person experiencing personal problems, (do noth ing ,  

approach fami ly and/or friends, consult a genera l  practitioner, seek professional 

psychologica l  assistance). However, the main focus of the current study was to 

determ ine why ind ividuals do or do not approach psychologists in prison for help 

with personal problems. It was also deemed too demand ing for participants to 

engage in a simple (rank-order) or complex (assigning percentage points) choice 

strategy, as suggested by Van den Putte et al .  

Intentions to act 

Ajzen and Fishbein suggest that "once the behavior has been clearly defined , it is 

possible to ask what determines the behavior" (1 980 , p. 5) .  Accord ing to the TRA, 

a l l  the cog n itive determinants of behaviour are med iated by "a person's intention 

to perform (or not to perform) a behavior" (Ajzen & F ishbei n, 1 980, p. 5) . I ntention 

is defined in the Concise Oxford Dictionary (1 0th ed .)  as "an aim or plan". The 

same meaning is apparent with in  the TRAlTPB (Ajzen, 1 99 1 ) ,  with intentions 

regarded as the person's aim or plan to perform the behaviour of interest. 
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The current study retains that core mean ing,  for seeking help from a prison 

psycholog ist. The relevant i ntention is the inmate's a im or p lan to seek help from a 

psycholog ist i n  prison. 

The current study extends the TRA defin ition of intentions i n  two ways, consistent 

with developments with in  the TPB l iterature. The TRA model suggests that 

intentions a re either absent (and no action occurs) , or present wh ich leads to 

action .  Therefore, " if we are to pred ict a person's behavior a l l  we need to do is to 

ask about h is/her intention" (Pris l in ,  1 993 , p. 5 1 ) , g iven that "people wil l  usual ly act 

in accordance with his or her intention" (Ajzen & Fishbein, 1 980, p .  5) .  The TPB 

retains intentions as a key construct, though Ajzen ( 1 99 1 )  argued , "the stronger 

the intention to engage in a behavior, the more l ikely should be its performance" 

(p. 1 81 ) . This suggests that th·e strength of intention is relevant to whether action 

occurs ,  rather than the just the presen ce or absence of an a im or plan .  With 

regard to helpseeking,  stronger efforts to seek psychologica l  help wi l l  more l ikely 

resu lt in an i nmate actually seeing a prison psycholog ist. A person may sti l l  intend 

to see a psycholog ist, but i f  that i ntention is weak, i t  may not resu lt in  any action 

(seeking psycholog ical help). The current study therefore extends the TRA 

formu lation of intention by viewing intention as being on a continuum,  from weak 

to strong . 

Sheppard ,  Hartwick and Warshaw ( 1 988) a lso ask that TPB researchers 

d istinguish between two frequently used defin itions of intention ,  wh ich are relevant 

to the control issue. The first defin ition refers to what a person " intends" (aims or 

plans) to do .  This is the standard TRA defin ition of intention. The second defin ition 

(as ind icated by questions such as "are you l ikely to do X", "wi l l  you do X") is 

referred to as ind ividuals' "subjective estimates of whether they will actual ly 

perform the behavior or achieve the goal"  (Sheppard et a l . ,  1 988,  p . ;  327) . 

Sheppard et a l .  argue that subjective estimates may be more accurate pred ictors 

of behaviour ,  as ind ividuals appear to take into account a wide range of factors 
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( including control issues) when estimating the l ikel ihood of future actions. 

Therefore , subjective estimate is one aspect of control labi l ity over behaviour. The 

TRA theorists had assumed , "most actions of social relevance are u nder vol itional 

control" (Ajzen  & Fishbein ,  1 980, p.  5) . The reformulation of the TRA was an 

acknowledgement that "the performance of most (behaviours) depends at least to 

some degree on such non-motivational factors as avai labi l ity of requ isite 

opportunities and resources" (Ajzen , 1 99 1 , p .  1 82).  What this suggests for 

helpseeking is that an inmate's aim or plan and efforts to seek psychological help 

in  prison may n ot result in  seeing a psycholog ist if they lack the opportunities or 

resources to make this happen .  Therefore, an inmate's intention to see a 

psycholog ist, a nd estimation th is would occur, cou ld d iffer. The resu lts from prior 

research offer some support for the d istinction proposed by Sheppard et al .  

( 1 988) .  They found a somewhat stronger relationship between subjective 

estimates and behaviour (r = . 57) than intentions and behaviour (r = .49) . 

S imi larly, Armitage and Conner (2001 ) reported "some evidence of d iscriminant 

val id ity" for intention and what they refer to as self-pred iction ( i .e .  subjective 

estimates) . They also suggest that the inclusion of perceived behavioura l  control, 

as occurred in this study, should minimise d ifferences between intention and self­

p red iction .  The current study therefore incorporated both defin itions of intention.  

The core TRA defin ition was used wh ich refers to what people a im or plan to do. 

Add itionally, the study assessed inmates' subjective estimates of seeing a 

psychologist i n  p rison ,  during the one year  fol low-up phase of the research . 

To recap, i ntentions refer to a person's a im or plan to act. The current study 

retains that core defin ition of i ntention .  The study also incorporates a n  effort 

d imension to intention ,  viewing intention as being on a continuum from weak to 

strong . Final ly ,  the study incorporated inmates' self-rated l ikel ihood of seeing a 

psycholog ist in  prison over a twelve month period within the construct of intention. 
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I ntentions form a pivotal role within the TPB structure. The TRA model (Ajzen & 

Fishbein ,  1 980) viewed intention as the only d irect determinant of behaviour, with 

the other p redictor variables (attitudes, subjective norms), having ind i rect effects 

on behaviour via intention. This med iational role for intention is sti l l  proposed for 

the TPB (F igure 1 ) , a lthough control (PBC) a lso determines behaviour e ither 

d i rectly or ind i rectly via intentions. Criticisms of the TPB causal structure ,  including 

the role of intention , are detai led in  a later section . The TPB theorists (Ajzen ,  

1 988, 1 99 1 ) a lso p rovide genera l  guidel ines to ensure that the relationsh ip 

between i ntentions and behaviour can be accurately estimated . F irst, there needs 

to be compatibi l ity between the conceptual  specificity of intention and behaviour. 

Thus, if the behaviour of interest is seeking help from my neighbour to bu ild a new 

garden shed , the relevant intention would be "to seek help from my neigh bour to 

bui ld a new garden shed" (rather than ,  for example, for some other type of task) . 

Second , intentions need to be stable in  order to pred ict behaviour. Sources of 

i nstabi l ity of intentions include the passage of time (Randal l  & Wolf, 1 994) ,  and 

the degree to which i.ntentions are "formed" (Bagozzi & Yi 1 989) . The fol low-up 

study period of twelve months was expected to be appropriate , if intentions with 

the prison context are stable. The issue of compatibi l ity of i ntention-behaviour 

measures is d iscussed in detai l  later. The current study did not add ress some 

add itional issues regarding intentions (Armitage & Conner, 200 1 ) .  For example, it 

has been suggested that specific aims or p lans (intentions) resu lt from a general 

desire or wish to engage in behaviour (Bagozzi & Kimmel, 1 995) . Gollwitzer and 

Brandstatter ( 1 997) a lso argue that intentions (which they refer to as "goal 

intentions") often requ i re additional cognitive p lans and specific actions 

("implementation i ntentions") to ensure that the behaviour of interest occurs .  The 

study d id provide a n  opportun ity to assess whether helpseeking results from 

cognitive processes , but in particu lar whether seeking help from a prison 

psycholog ist is an i ntended act. 
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The determinants of intentions 

Within the TP B framework, accurate pred iction of behaviour only req uires 

knowledge about intention (Ajzen ,  1 991 ) .  For example, a high rating on the 

intention to exercise is sufficient information to make a prediction about a person's 

exercise behaviour. The remainder of the theory is more concerned with 

exp lanation or why a person may i ntend to exercise. The Theory of Planned 

Behaviour posits th ree sources of influence on behavioural intentions. The first 

two , attitudes and subjective norms, form the Theory of Reasoned Action (see 

Fig ure 1 ) . The th i rd , perceived behavioural control (P BC) , was added for 

behaviour that involves problems of control to ind ividuals. Ajzen ( 1 988, 1 991 , 

2000a; & Fishbein ,  1 980) provide criteria for the description and measurement of 

the pred ictors of i ntentions ,  which should result in accurate pred iction but a lso an 

understand ing of the relationship between each pred ictor and intentions to 

perform.  For each construct, there is a suggested general and specific measure 

and measu rement strategy (Ajzen & Fishbein ,  1 980). The specific measures 

reflect "beliefs" about situations and the behaviour of interest. The measurement 

strategy is closely based on expectancy-va lue form ulations of motivation (Peak, 

1 955) ,  and subjective expected util ity theory (Edwards, 1 954) .  Accord ing to these 

theories, people wi l l  act to maximise benefits and min imise costs in any g iven 

situation . 

Attitudes 

Attitudes were traditional ly conceptual ised as having a tripartite structure, with 

affective , cog nitive and behavioural components (Eag ley & Chaiken , 1 993; Zanna 

& Kempel ,  1 988) .  Ajzen and Fishbein (2000) place most emphasis on the 

cog nitive aspect of attitude, and consider attitude to be "a person's degree of 

favorableness or u nfavorableness with respect to a psycholog ical object" (p .  2) .  

They d isti nguish between a general attitude toward an object ( including 
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performing a behaviour) ,  and the specific bel iefs that are presumed to form the 

basis of the genera l  attitude. The genera l  attitude toward the behaviour of inte�est 

can be represented by responses to descriptors such as "good-bad", "helpful­

u n helpful" ,  using a semantic-differential type format. Taking jogging as an 

example,  genera l  attitude statements might include, "jogg ing would be good-bad , 

healthy-unhea lthy, weak-strong" .  Specific bel iefs underlying attitudes are based 

on the expectancy-value model (Peak, 1 955) . Participants rate the l ikel ihood that 

certain outcomes occur (e .g . ,  my jogg ing in  the morn ing would : increase personal 

fitness, d isrupt my s leep, improve my work performance) . They a lso evaluate each 

of the outcomes associated with the behaviour of interest (e.g . ,  if my personal 

fitness were increased , th is would be good-bad) .  Ind ividuals may therefqre have a 

s imi lar overal l  attitude to the behaviour of interest, but d iffer accord ing to the 

emphasis g iven to specific outcomes and the evaluation ratings for those 

outcomes. The TRA and TPB theorists (Ajzen & Fishbein ,  1 980; Ajzen ,  1 991 ) 

arg ue that as general and specific attitudes refer to the same underlying construct 

there should be a positive correlation between the two types of attitude measure. 

The TPB approach to the study of attitudes has been subject to criticism.  

Alternative approaches include models that g ive more prominence to emotions 

(Triandis, 1 977; Zajonc, 1 984) ,  and research that suggests reasoning may not be 

requ i red to activate attitudes (Fazio, Sanbonmatsu, Powel l ,  & Kardes, 1 986). 

Ajzen and Fishbein (2000) add ress these concerns in a recent article. They 

acknowledge that social psychologists have used "affect" to describe evaluation 

(of an attitude object) , but have a lso used "affect" with reference to mood states.  

Ajzen tended to equate affect with attitude when describ ing the TPB ( 1 988 ,  p.32) , 

and Liska ( 1 984) described attitudes as measured by the TRA as "affective 

eva luations" (p. 62). Ajzen (1 99 1 , p. 20 1 )  d istinguished between "affectively 

toned" (e.g . ,  p leasant-unpleasant) and "evaluatively-toned" (e.g . ,  harmfu l­

beneficial) semantic d ifferentia l  statements. The d ifferent statements were equal ly 

effective in  determin ing intentions to engage in leisure activities. To lessen 
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confusion , Ajzen and Fishbein propose to restrict use of the term affect to 

"genera l ized mood states" and "qual itatively d ifferent emotions (anger, fear, 

pride)". Attitude i nvolves "the evaluation of an object, concept, or  behavior along a 

d imension of favor or disfavor, good or bad , l ike or disl ike" (Ajzen & F ishbein, 

2000, p .  3) .  This could i nclude evaluations of an object as unpleasant-pleasant. 

Ajzen and F ishbein a lso acknowledge that moods and emotions could influence 

attitudes. This issue is d iscussed later, with reference to the possible influence of 

prison inmates' emotional  state on their  helpseeking attitudes. 

The TPB focuses on cognitive p rocesses that g uide actions. In  some situations, 

people engage in very l imited or nil cogn itive processing , in response to attitude­

relevant cues. Aarts, Verplanken ,  and van Knippenberg found that participants 

fami l ia r  with a behaviour (cycl ing) used "cognitive short-cuts" (1 998, p. 82) when 

making transport decisions. Fazio et a l .  ( 1 986) argue that attitudes may be 

automatical ly activated in the presence of an attitude object, and thus influence 

behaviour without cognitive processing . They present evidence for automatic 

attitude activation ,  g iven certain cond itions such as "the existence of a previously 

well- learned set of associations or responses" (Fazio et a I . , 1 986, p. 229). The 

TRAfTPB theorists have a lso suggested that attitude activation may not involve 

much conscious del iberation,  particularly for well-formed attitudes (Ajzen & 

Fishbein ,  2000; F ishbein, 1 993) .  Ajzen ( 1 99 1 )  thought it "possible that the g lobal 

measures (of attitude) evoke a relatively automatic reaction whereas the belief­

related items evoke a relatively reasoned response" (p. 1 97) .  Therefore, the 

findings of rapid and/or non-reasoned attitude activation may not be incompatible 

with the proposed underlying attitude-structure for the TRAfTPB. Ajzen and 

F ishbein suggest that automatic cognitive processing may be restricted to 

"relatively simple motor responses" and that "complex socia l  behavior seems to be 

cog nitively reg u lated , even if only at a low level of conscious awareness and it is, 

in  this sense , reasoned in nature" (2000, p .27). The issue of automatic attitude 

activation was not d i rectly assessed in this study. However,  models of helpseeking 
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(see Chapter 2) suggest it is a form of "complex social behavior" that involves 

reasoning and conscious decision-making . 

The TPB attitude construct involves both a genera l  set of evaluations ,  and 

evaluations specific to the behaviour of interest. Some studies ind icate that further 

specificity (and predictive val id ity) can be ach ieved by asking participants to 

identify those attitude statements that are deemed to be most personal ly relevant. 

El l iot, Jobber and Sharp ( 1 995) reported the correlation between five personal ly 

sal ient bel iefs, general attitudes and intentions to use market research ,  was 

sign ificantly h ig her than the correlation using a l l  ( 1 4) attitud inal beliefs derived 

from a pi lot study sample . Van der Pl ight and de Vries ( 1 998) reported that the 

three most important beliefs selected with regards to conseq uences of smoking ,  

had h igher correlations with behaviour than either the 1 2  remaining bel ief 

statements and behaviour, or the entire set of 1 5  bel iefs and behaviour. Both 

stud ies reported that users or non-users d iffered according to personal ly salient 

beliefs, and that personal importance is d ifferent to empirical ly derived estimates 

of attitude strength , such as beta weights. Despite the possible advantages i n  

obta in ing a personally relevant subset of modal (g roup) beliefs , the cu rrent study 

only focused on modal beliefs. This was in order to l imit the demands on the study 

participants .  It was expected that this could sti l l  provide some gu ide as to the 

possible targets for change with in a TPB intervention strategy (Ajzen ,  2002b; 

S utton ,  2002) . 

Subjective norms 

The second major determinant of intentions is the i nfluence of other people on 

decision-making,  or "socia l  pressures . . .  to perform or not perform the behaviour in  

q uestion" (Ajzen & Fishbein ,  1 980, p.  7) .  The TPB focuses on the indiv idual 's own 

views about these pressures, as i ndicated by the term subjective norms.  As with 

attitudes, the TPB focuses on two levels of description for socia l  i nfluences and 
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behaviour. At the more general level , participants are asked whether people who 

are important to them would want them to perform the behaviour of i nterest. They 

may also be asked whether they usually comply with the wishes of others. The 

expectancy-value model (Peak, 1 955) forms the basis for the specific description 

of social influences. "Referents" are the specific people who may exert a positive 

or negative influence, regarding the behaviour of interest. For example, 

participants m ight be asked how much their friends, family, partner or general 

practitioner would want them to exercise. The strength component of subjective 

norm assesses the wil l ingness to comply with other people's opinions for the 

behaviour of interest. 

Armitage and Conner note that, as the " last addition to the TRA. . .  several authors 

have argued that (subjective norm) is the weakest component" (200 1 , p .  1 3) .  The 

relative influence of the subjective norms versus attitudes in explain ing intentions 

and determin ing behaviour, is expected to vary accord ing to the behaviour of 

i nterest (Ajzen & Fishbein ,  1 980) .  However, reviews of the TRA and TPB (Ajzen, 

1 99 1 ; Armitage & Conner, 200 1 ; Godin & Kok, 1 996; Sheppard et a l . ,  1 988) report 

that subjective norms rarely exert a stronger influence on behaviou r than attitudes . 

For example,  Armitage and Conner found that the average attitude-intention zero­

order correlation was .49 (based on 1 1 5 tests of the relationship), whereas the 

subjective norm-intention correlation was on average .34 ( 1 37 tests) .  

The followi ng issues have been raised regard ing the subjective norm construct of 

the TPB. Armitage and Conner (200 1 )  reported that measurement strategy 

moderates the subjective norm-intention relationship. Stud ies that used mu ltiple­

item rather than sing le-item subjective norm measures had a stronger norm­

intention re lationsh ip .  Miniard and Cohen ( 1 98 1 )  suggested that attitudes and 

subjective norms have similarities when considering underlying belief statements. 

A prison inmate could state , "I would not see a psychologist because my mates 

would think I am going crazy", with "mates" being a possible source of social 
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influence, and the reaction of "mates" forming part of the specific attitude bel ief (a 

negative outcome arising from seeing a psycholog ist) . Ajzen ( 1991) acknowledged 

this possible overlap ,  though agreed with Liska (1984) that the conceptual 

d istinction was important regarding the source of influence on intentions a nd 

behaviour. Trafimow and Fin lay (1996) note the h ig hest correlations are usual ly 

between each pred ictor and intentions, rather than between attitudes and 

subjective norms,  hence the predictors can be d istingu ished from each other. The 

attitude-intention correlation was stronger than the subjective norm-intention 

correlation for most (29 of 30) behaviour s uch as "keep my room clean",  "exercise 

regularly" and "try to save energy". However, 2 1  % (n = 31) of students in the study 

were deemed to be more "normatively contro l led" than "attitud ina l ly control led". 

Based on these find ings, Trafimow and F in lay argue that a sig n ificant minority of 

people act accord ing to socia l ,  rather than attitud inal ,  influences . 

Social influence has also been defined more widely to include what people th ink 

sign ificant others do, in add ition to what people th ink others want them to do.  This 

conceptual isatio n  of social  influence is based on the idea that people may imitate 

behaviour (Bandura ,  1977). TRAfTPB researchers (Conner & Norman ,  1996; 

Grube, Morgan & McGree, 1986) report that descriptive or behaviour norms (what 

we th ink others wi l l  do) comprise a separate factor to subjective or injunctive 

norms (what we th ink others want us to do) , and have independent effects on 

intentions. However, to date there are no clear gu idel ines as to wh ich form of 

socia l  influence is most pertinent to d iffering types of behaviour. Final ly ,  some 

researchers have attempted to make social influence more behaviour-specific, by 

includ ing the type of social  pressures that could affect decisions to act. For 

example, behaviour that cou ld breach laws or moral standards (e.g .  shopl ifting 

and driving violations) has been stud ied in relation to socia l ,  personal or moral 

norms wh ich emphasise issues such as gu i lt and responsibi l ity (Beck & Ajzen , 

1991; Parker, Manstead & Strad l ing ,  1995) .  Parker et a l .  (1995) reported that 

d river's anticipated reg ret about wrong-doing and internal ised bel ief about right or 
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wrong (moral norm) were significant predictors of intentions to: cut across traffic, 

overtake on the inside, and weave in and out of traffic. These effects were 

separate from subjective norms . Parker et al .  ( 1 995) suggest that these constructs 

are considered when investigating socia l ly undesirable behaviours .  

The genera l  issue of socia l  influence and helpseeking is  explored in the next 

chapter. The current study included both a general and specific form of subjective 

norm measu re ,  according to the procedures outl ined by Ajzen (& Fishbein, 1 980; 

Ajzen 2000a) . Therefore, specific people who could affect inmates' helpseeking 

decisions (for or against seeing a p rison-based psycholog ist) were incorporated in 

the subjective norm measure for th is study. The aim was to determine how social 

i nfluences affect inmate's decis ions to seek psychological help ,  but also to 

consider the extent to which prison-based helpseeking tends to be attitudinal ly or 

normatively controlled . 

Perceived behavioural control 

The TRA was designed to pred ict an  ind ividual 's behaviour from intention only, or 

with add itional  information regard ing possible socia l  and attitudinal  influences. 

L iska ( 1 984) a rg ued that factors aside from personal motivation frequently impact 

upon decisions to act, thus l imiting the pred ictive valid ity of the TRA. These factors 

or "resources" (Liska, p .  63) include ski l ls and abi l ities, opportun ities and social  

cooperation .  L iska argued that viewing behaviour as non-vol itional versus 

volitional (as per the TRA) was a "false d ichotomy", and that vol ition was better 

regarded as being on a continuum. Ajzen ( 1 988, 1 991 ; & Madden,  1 986) 

reformulated the TRA, to incorporate the construct of perceived behavioural 

control ( PBC) for s ituations where the ind iv idua l  had incomplete control over 

performing the behaviour. The new Theory of Planned Behaviour  conceptual ised 

control as i nvolving a general appraisal (the extent to wh ich a person wou ld find it 

easy or d ifficult to perform the behaviour) ,  and specific beliefs (the presence of 
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barriers or facil itating factors to achieve a behaviour, and the extent to wh ich 

these factors would stop someone from performing the behaviour) . Ajzen ( 1 99 1 )  

l ikened PBC to Bandura's ( 1 982) concept of self-efficacy, which refers to a 

person's confidence in achieving a behavioural goal .  The concept also includes 

possible external barriers or restra ints to achieving a behavioural goa l ,  such as 

lack of resources,  and is therefore also simi lar to Triand is' ( 1 977) notion of 

"faci l itating conditions". 

PBC is the least clearly specified of the TPB variables (Armitage & Conner, 2001 ) ,  

though it appears to be multid imensiona l .  Terry and O'Leary ( 1 995) reported that 

confidence i n  performing behaviour (self-efficacy) , affected i ntentions whereas 

levels of perceived behavioural control d id not influence intentions, but had a 

d irect effect on behaviour. Manstead and Van Eekelen ( 1 998), through factor 

analysis , fou nd that control consisted of confidence in achieving a behaviour 

(which they label led self-efficacy) and bel ief that one could control behavioural  

ach ievement (which they label led control ) .  The effects were d ifferent to those 

reported by Terry and O'Leary, with self-efficacy affecting both intentions and 

behaviour. Ajzen (2002a) reviewed these and other studies that have i nvestigated 

the factor structure of the PBC. He noted that self-efficacy a lways improved the 

pred iction of i ntentions, and in two stud ies, the pred iction of behaviour. I n  contrast, 

"control labi l ity items pred icted intentions on ly when combined with self-efficacy 

items" (Ajzen ,  2002a, p. 675), though a measure of control labi l ity also had d i rect 

effects on behaviour (see Terry & O'Leary, above) . Ajzen proposed a h ie rarchical 

model of perceived behavioural control, with self-efficacy and control lab i l ity each 

contributing to the "h ig her order concept of perceived behavioural control" (2002a,  

p .  1 0) .  This model is supported by the find ings that the separate control 

components tend to be Sig n ificantly correlated , and that rel iabi l ity ( interna l  

consistency) is  h igh  when control measures use a mix of efficacy and 

control labi l ity items. The current study retains Ajzen's ( 1 99 1 )  view of the control 

construct, which i ncludes rated confidence in being able to see a psycholog ist in  
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prison (self-efficacy) and perceived barriers to ach ieving this goal (control) .  This 

al lowed for some clarification of: whether there were general issues of control that 

altered the intentions to see a psycholog ist in prison and seek referral ,  and 

whether identified contro l  problems were internal (e. g . ,  lack of confidence or 

unease in asking for help) ,  or external (e.g . ,  procedures to be fol lowed i n  making a 

referral to a psycholog ist in  prison) . 

To summarise, accord ing to the TPB model (Ajzen ,  1 991 ) intentions result from a 

person's attitude to the behaviour of i nterest, and from social pressures to perform 

the behaviour. When the behaviour is not u nder voluntary control ,  perceptions of . 

control wi l l  a lso i nfluence intentions and behaviour. No a priori assumptions are 

made about the relative i nfluence of the predictor variables on intentions and 

behaviour,  g iven that d iffering situations and behaviour wi l l  a lter the weighting of 

each predictor. Hence ,  i n  some situations, the i nfluence of other people may take 

precedence over persona l  attitudes. It was also noted that, in addition to 

situational and behavioural d ifferences, people wil l  d iffer accord ing to the extent to 

which attitudes or social pressures influence their behaviour. Add itional ly, each 

pred ictor has a set of underlying bel iefs, specific to the behaviour and s ituation of 

interest. For example,  intentions to exercise could be determined by the summed 

prod ucts of: each attitude bel ief (AB ,  e .g . ,  exercising wou ld reduce weight) and 

evaluation of that outcome (DE, e.g . ,  i t  would be bad/good to lose weight) ; 

normative bel iefs ( N B ,  e .g . ,  my doctor would want me to lose weight) and 

motivations to comply with that social pressu re (MC,  e.g . ,  I usua l ly comply with 

what my doctor would want) ; control beliefs, or factors (CB ,  e.g . ,  doing a workout 

at a gym in order to lose weight) and the perceived power of the factor to faci l itate 

or prevent the behaviour (PB,  e .g . ,  it would be easy/difficult to jo in a gym ) . 

Relationships among the TPB variables 

The primary focus of the TPB is the prediction of behaviour, most simply ach ieved 

through asking people what they intend to do.  The model 's causal structure ,  as 

25 



outlined by Ajzen ( 1 991 ) ,  aids the explanation of behaviour. Behaviour is caused 

by intentions ( in combination with perceptions of control for non-vol itional 

behaviour) ,  which are caused by the independent effects of attitude, subjective 

norm and perceived contro l .  Each set of specific beliefs regard ing contro l ,  social 

infl uence and the attitude-object are presumed to contribute to the overal l  general 

determinants of intention (perceived contro l ,  subjective norm, attitude). Perceived 

behavioura l  control can influence behaviour via two possible pathways (See 

Figu re 1 ,  p .  1 2) .  Ajzen stated , "al l  else equal ,  a high level of perceived behavioral 

control should strengthen a person's intention to perform the behavior, and 

increase effort and perseverance" (2000a, p .  667t The fi rst causal pathway for 

PBC is therefore the same as for attitudes and subjective norms, with intentions 

med iating the impact of control on behaviour. When we perceive behaviour to be 

under our control ,  we are more l ikely to intend to perform that behaviour. The 

second pathway is d i rectly from PBC to behaviour, and summarised as "when 

perceived behaviora l control is veridical ,  it provides useful information about the 

actua l  control a person can exercise in the situation and can therefore be used as 

an add itional predictor of behaviour (Ajzen , 2002a, p.  667). That is, people are 

more l ikely to perform behaviour that is under their contro l ,  so long as control 

perceptions are accurate . I n  earlier expositions of the TPB ,  Ajzen ( 1 99 1 )  a lso 

suggested that PBC could moderate the intention-behaviour relationship .  

I ntentions would be a stronger p red ictor of behaviour at h igher levels of perceived 

behavioural control .  However, there has been minimal support for the proposed 

moderating role of perceived control (Ajzen, 1 991 ; Armitage & Conner, 200 1 ) .  

The TPB causal structure has been subjected to extensive scrutiny and criticism . 

Liska ( 1 984) compared the parsimon ious approach achieved with the TRA to the 

"vast array of other variables" in social psycholog ical attitude research (p. 67). 

However,  he also examined empirica l  evidence that pointed to more complex 

4 As Sutton (2002) as noted, neither effort or perseverance are TPB constructs, therefore it is 
unclear whether these terms refer to intentions (c.f. trying - Bagozzi & Kimmel, 1 985) or to 
behaviour. Ajzen impl ies the latter, suggesting that those with higher levels of pbc will persist more 
with the behaviour. 
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causal pathways than those represented by the TRA. For example, attitudes 

toward voting h ad a direct effect on behaviour and a stronger relationship with 

behaviour than intentions. Liska proposed that intentions wi l l  hot necessarily 

mediate the effects of attitude on behaviour  particu larly when intentions are 

unstable and when attitudes are well developed . Ajzen ( 1 991 ) and more recently 

Armitage and Conner (1 999a) have a lso commented on the inconsistent 

relationsh ips between bel iefs (attitude, norm and control) and the general 

constructs of attitude,  subjective norm and control. They reported lower than 

expected correlations between d iffering measures of the same construct (Ajzen ,  

1 99 1 )  and a "flu id relationsh ip" between behavioural beliefs and attitudes when 

assessed at two d ifferent time periods (Armitage & Conner, 1 999a). These 

findings chal lenge what L iska refers to as the "chain assumption" underlying the 

TRA (and the TP8) , that is causation from beliefs to general constructs, to 

i ntentions then behaviour. Armitage and Conner attribute the flu id ity of the bel ief­

general construct relationship to the effects of specific situations that a lter the 

sal ience of an  ind ividual's bel iefs (this issue was referred to earl ier, that is whether  

personal ly sal ient bel iefs are more descriptive than the entire set of p ilot study 

sample bel iefs) .  The issue of the fit between the measurement model 

(expectancy-va lue) and theory constructs is a lso debated in  detai l  by Ajzen 

( 1 99 1 ) , Liska , ( 1 984), and Armitage and Conner (1 999a). As yet unresolved are 

issues such as whether th is form of the expectancy-value model is the best for 

attitude research (8agozzi ,  1 985) ,  and whether the scal ing and scoring of the 

various measures contributes to unstable resu lts (Evans, 1 991 ; Hewstone & 

Young , 1 988 ;  Lauver & Knapp, 1 993; Sparks, Hedderley & Shepperd , 1 99 1 ) .  

Issues of sca l ing are further explored in  the method section , i n  response to some 

of Evans' ( 1 99 1 )  concerns. However, even when scal ing is used that should 

optim ise the relationship between specific bel iefs, and general constructs "the 

observed ga in in correlations . . .  is insufficient to deal with the prob lem" (Ajzen, 

1 991 , p. 206) . 

27 



In  addition to q ueries about the causal connections with in the TRAlTPB, Liska 

( 1 984) argued that reciprocal effects of the model variables needed to be explicitly 

identified in research . Stud ies such as those of Bagozzi and Vi ( 1 989) and Bentler 

and Speckart ( 1 98 1 )  demonstrated that behaviour has d irect effects on attitude. 

These findings are relevant to the issue of "whether these constructs are sufficient 

to account for a l l  or most of the systematic variance in behaviour" (Ajzen,  1 99 1 , p .  

204) . There has been much debate on the merits of adding past behaviour  to the 

model ,  as an independent pred ictor of future behaviour (Ajzen , 1 991 ; Armitage & 

Conner, 2001 ) . ' This issue is further d iscussed with reference to the selection of 

two add itional variables (prior contact with a psycholog ist, emotional d istress) for 

the purposes of the current study. 

CURRENT EMPIRICAL STATUS OF THE TPB 

Brief overview of TPB research 

Thus far, the main TPB constructs and relationships have been outl ined , as wel l  

as some general concerns about the causal structure of the TPB. In  the next 

section ,  there is a brief review of TPB research . Two types of research strategy 

are evident with i n  the TPBITRA l iterature. The main strategy h as been to apply 

the model with'out modification to a situation or behaviour of interest, referred to as 

"model testing" (Bagozzi ,  1 985; Manstead & van der Pl ight, 1 998). Alternatively, 

the model has been further developed . This has involved the add ition of new 

constructs ("theory broadening", Perugini & Bagozzi ,  200 1 )  or reworking existing 

constructs and model relationships, includ ing testing for med iation and moderation 

effects ("theory deepening", Perug in i  & Bagozzi ,  200 1 ) .  The cu rrent study involves 

model testing (applying the TPB to a relatively novel area, psycholog ical 

helpseeking) and theory broaden ing (testing two additional constructs) .  The 

efficacy of the TPB can be judged against the contention that "the theory . . .  permits 

prediction and u nderstanding of particular behaviors in specified contexts" (Ajzen, 

28 



1 991 , p .  206) .  Sutton (1 998) also d iscrim inated between prediction and 

explanation .  When the focus is on explain ing behaviou r, construct val id ity and 

causal pathways , or connections between the variables, are important issues . 

When pred iction is the criterion of theoretical efficacy, the amount of explained 

variance in behaviour accounted for takes precedence over the types and 

numbers of variables and their relationship to behaviour. Sutton a lso l isted nine 

sources of measurement error wh ich can attenuate the relationsh ips between 

intentions and behaviour but which do not necessarily inval idate the theory. 

The TRA and TPB appear to be effective at predicting intentions and behaviour, 

across a wide range of behaviour. This is evident when examin ing zero-order 

correlations between behaviour and intentions, behaviour and PBC,  

attitudes/subjective norms/PBC and intentions; mu ltiple corre lations including al l  

three pred ictor variables and intentions or behaviour, and when considering effect 

sizes (meta-analyses) in which the resu lts of several studies have been 

compared.  Sheppard et a l .  ( 1 988) reviewed the overal l  pred ictive uti l ity of the 

TRA. They included stud ies that possib ly overstepped the boundary cond itions to 

the model such as when the behaviour was not completely under vol itional control .  

The average correlation of the intention-behaviour rel ationsh ip  was .53 (p < . 0 1 ) ,  

and  the average correlation of the attitude and subjective norm - intention 

relationsh ip  was .66 (p < .00 1 ) , this being "strong support for overa l l  pred ictive 

uti l ity of the Fishbein and Ajzen model" (Sheppard et a l . ,  1 988,  p .  336). The 

strength of some of the model relationships were moderated by factors such as 

the type of intention measure (estimation versus intention), lead ing Sheppard et 

a l .  to suggest some modifications to the model. Other narrative reviews or meta­

analyses (Ajzen,  1 991 ; Albarracin ,  Johnson, Fishbein,  & Muel lerlei le, 2001 ; 

Bennett & Bozionelos, 2000; God in  & Kok, 1 996; Hausenblas et a l . ,  1 997; Sutton , 

1 998) report s imi lar, positive findings for the performance of the TPB. The 

TRAlTPB reviews also support the inclusion of perceived control for behaviours 

that do not appear to be read i ly under an individual's control .  Ajzen's review of 
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sixteen appl ications of the TPB suggested the model was at least as effective as 

the TRA at pred ict ing behaviour (cf. Sheppard et a l . ,  1 988). Ajzen fou nd that on 

average 25% of the variance was accounted for by intentions and PBC. Perceived 

behavioura l  control was a significant pred ictor of behaviour as wel l  as intention in 

most stud ies, with P BC a stronger predictor than attitudes and subjective norms 

for a few behaviours (weight loss, problem drinking , cognitive-task performance) . 

The determination of intentions from control , attitudes and subjective norms, for 

the sixteen stud ies reviewed was again very simi lar to the Sheppard et a l .  

findings, with an average multiple correlation of  .7 1  (range .43 - . 94) . 

I n  a recent meta-analysis of the extant TPB l iterature ( 1 85 stud ies) , Armitage and 

Conner (200 1 )  p rovide further evidence for the overal l  efficacy of the TPB.  

Table 1 .  Average magnitude of relationships for Theory of Planned Behaviour Variables 

Relationship N of tests � � 
Multip le Correlation (BI + PBC) with behaviour 63 . 52 .27 
B I-Behaviour Correlation 48 .47 . 22 
PBC-Behaviour Correlation 60 .37 . 1 3  
% Variance Added by PBC to Behaviour 66 . 1 4  . 02 
Multiple Correlation (ATT+SN+PBC) with BI  1 54 .63 . 39 
A TT -BI Correlation 1 1 5 .49 .24 
SN-BI Correlation 1 37 . 34 . 1 2  
PBC-BI Correlation 144 .43 . 1 8  
% Variance Added by PBC to B I  1 36 .24 . 06 
Behavioural Belief-A TT Correlation 42 . 50 .25 
Normative Bel ief-SN Correlation 34 . 50 .25 
Control Bel ief-PBC Correlation 1 8  . 52 .27 

Note 1.  Table adapted with permission from Armitage and Conner, 2001 
Note 2. BI = behavioural  intention ;  PBC = perceived behavioural  control: ATT = attitude; SN = 
subjective norm 
aAII correlations are weighted by sample size and are sign ificant at p < .001 

Their summary table (Table 1 )  presents data for the main model relationsh ips. 

There are strong and consistent findings for both the pred iction of behaviour (for 

example,  the intention-behaviour  correlations) and for the determinants of 

intentions (for example,  the correlations of subjective norm, perceived contro l ,  

attitude and intentions). As expected , d iffering measures of the same construct 
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are also significantly correlated supporting the internal consistency and construct 

val id ity of the model .Thus,  the TPB appears to be an effective model of attitude­

behaviour relations, and is able to explain and predict s ign ificant variance in 

intention and behaviour. Despite Ajzen's (2000b) assertion that " l ittle can be 

g ained at this point by further demonstrations of the theory's appl icabi l ity in 

particular domains" (p. 1 5) ,  there is sti l l  considerable research being undertaken to 

assess whether the TPB can explain and predict a wider range of socia l  

behaviour. Regard less of situations and behaviour, it i s  easier to pred ict what 

people say they will do ( intentions) than what they actually do (behaviour) .  The 

explained variance in behaviour is also h igher using self-report, rather than 

objective behaviour measures (Armitage & Conner, 200 1 ) .  Cohen ( 1 988; 1 992) 

suggests values of . 1 0 , .30 and . 50 as a gu ide to d escrib ing effect sizes as smal l ,  

med ium and large respectively. Using these criteria ,  the effect sizes tend to be 

large for intentions and med ium to large for the pred iction of behaviour (Ajzen , 

1 991 ; Armitage & Conner, 200 1 ; God in & Kok, 1 996; Sheppard et a l . ,  1 988; 

Sutton ,  1 998). For example, Armitage and Conner (Table 1 )  report that pred iction 

of behaviour (average explained variance was 27%) was less accurate than 

intentions (average explained variance was 39%). 

Looking more specifically at health behaviour appl ications of the TPB, Godin and 

Kok ( 1 996) reported the average explained variance from the TPB pred ictors was 

34% for behaviour and 41 % for intentions. These findings from 58 health-related 

TPB appl ications were comparable to the find ings of the Armitage and Conner 

meta-analysis (2001 ) . They conclude, "the efficiency of the model seems to be 

qu ite good for explain ing intention . . .  (though) . . .  varies across health-related 

behavior categories (Godin & Kok, 1 996, p. 95,  word in brackets added) .  For 

example, behaviour rel iant on others' co-operation such as condom use is 

relatively weakly pred icted by the TPB. A review of 1 2 1 stud ies ( 1 8 long itudinal) 

indicated that on average 2 1 %  of the variance in condom use was explained by 

the TPB pred ictors (Abraham, 1 999). In contrast, behaviour  under more d i rect 
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control such as exercise is more strongly predicted by the model (God in & Kok, 

1 996; Hausenblas et al . , 1 997) . The God in  and Kok review d id not include any 

stud ies of mental health helpseeking , reflecting the lack of publ ished research i n  

the area . Perhaps the nearest equivalent was the category of  "cl in ica l-screening" 

activities, such as cancer checks, seeking medical care promptly, and u sing oral 

rehydration therapy. On average, the TPB predictors explained 44% of the 

variance in  intentions for clin ical screening activities, similar to the figure for other 

types of health behav iour. The TPB performed less well in terms of explained 

variance (�) for cl inical screening behaviour, ranging from . 04 for "attendance at 

health check" to .27 for participating in a cancer screening by people at "average 

risk". Godin  and Kok concur with Randal l  and Wolfs ( 1 994) suggestion that for 

some types of behaviour, personal and environmental control factors may weaken 

the l ink between intention and behaviour. Some types of clinical screen ing (and 

perhaps mental health helpseeking) behaviour  may be more d ifficult to p red ict, 

a lthough God in  and Kok add that the low number of long itudinal  stud ies precludes 

defin ite conclusions. To summarise, the TPB model does offer a conceptual 

framework for the study of health behaviour  such as mental health helpseeking , 

and according to the empirical  evidence it can effectively explain and predict 

intentions and behaviour, despite lowered efficacy for some types of health 

behaviour. 

Summa ry of empirical status of the TPB 

The brief review of the TPB and TRA l iterature confirms that the models perform 

wel l  i n  terms of the general criteria of pred icting behaviour, and determining the 

extent to which i ntentions are associated with attitude, subjective norms and 

perceived behavioura l  control .  The findings are robust despite appl ications that 

overstep boundary conditions (see Sheppard et al . , 1 988) , or that vary from the 

suggested measurement and research strategy (Ajzen & Fishbein,  1 980;  Ajzen ,  

2000a). For  example, some studies do not include belief-based construct 
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measures (Bagozzi & Kim mel ,  1 995) , foreg o  a pi lot study (49% of 31 stud ies 

H ausenblas et a l . , 1 997) , use sal ient beliefs from a d ifferent cu lture such as North 

American versus B ritish (Gi les & Cairns, 1 995), or use brief attitudinal measures 

(Reinecke, Schm idt & Ajzen ,  1 996). Incomplete appl ications of the model do not 

appear to l imit the general isabi l ity of results (Farley, Lehmann & Ryan ,  1 981 ) .  As 

noted , the major emphases of current TPB research appear to be to increase the 

range of behaviou rs and situations studied (model testing) and/or to further 

develop the TPB model (model broadening and model deepening).  

On the basis of its performance to date, the TPB appears to be an appropriate 

theory for the present study, however, its relevance to helpseeking needs to be 

establ ished . In the next chapter there is an outline of possible l inks between the 

TPB model and key helpseeking variables. Where appropriate, the issues 

d iscussed in the empirical review of the TPB are further related to the helpseeking 

l iterature .  It is suggested that the TPB shou ld be appl icable to the explanation and 

pred iction of helpseeking . Two major variables from the helpseeking l iterature, 

prior contact and need (here referred to as emotional d istress), are proposed as 

possible add itional  variables for a TPB approach to helpseeking . 
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CHAPTER 2: THE TH EORY OF PLANNED BEHAVIOUR A N D  HELPSE E KING 

Ostrove and Baum (1 983) note, "the sheer number of variables that appear to 

affect. . . helpseeking a lso present explanatory problems" (p.  1 25).  The number of 

variables is . ind icative of the d ivers ity of the helpseeking l iteratu re. A search of 

' Psych I N FO' (Ju ly ,  2002), using ' help seeking' as the keyword , identified 2621 

citations. It has therefore been d ifficult to identify consistent trends with regard to 

pred ictors and explanatory models of helpseeking . The focus of this chapter is the 

comparison of the TPB with other approaches to the study of helpseeking. Of 

relevance are the earlier reviews of the helpseeking l iterature by Gourash ( 1 978) , 

Gross and McMul len (1 983), Wi lls and DePaulo ( 1 99 1 )  and that of Pescosolido 

and Boyer (1 999). In itially, s imi larities between the TPB constructs and 

helpseeking constructs are identified . These simi larities make the TPB a 

potentially suitable theoretica l framework to research helpseeking . The case is 

presented for incorporating the additional constructs of "prior contact" and "need" 

in a TPB helpseeking model. The TPB is then com pared with three broad 

research strateg ies used for the study of psycho log ical helpseeking. Final ly, the 

appl icabi l ity of the TPB to a p rison-based study of helpseeking is reviewed . 

SIMILARITIES BETWEEN THE TPB VARIABLES AND HE LPSEEKING 

CONSTRUCTS 

Helpseeking behaviour 

The TP B ,  and helpseeking stud ies, share an interest in understand ing and 

predicting behaviour (Pescosolido & Boyer, 1 999; Sutton, 1 998) .  Wh ilst 

helpseeking behaviour has been stud ied in a wide range of social contexts 

includ ing ed ucational and vocational settings (Nad ler, 1 983) , the focus of the 

present study is on helpseeki ng for psychological problems. The study of actual 

helpseeking behaviour with in the helpseeking l iterature has been restricted , d ue to 
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the rel iance on retrospective self-reports of helpseeking (F ischer & Farina ,  1 995) 

and a focus "on rates of menta l  health treatment. . . (which) . . .  were assumed to be 

the logica l  o utcome of seeking help" (word in  brackets added , Cauce et a l . ,  2002 , 

p .  46). These approaches fai l  to address how and why people come to make 

contact with mental health services. The TPB offers a framework for the study of 

the antecedents of service uti l isation, and has been widely applied to the study of 

m edica l  care-seeking (Godin  & Kok, 1 996) . Godin and Koks' ( 1 996) review 

suggested that health behaviour may be more complex and difficu lt to predict than 

other behaviour, such as voting and exercising (Armitage & Conner, 2001 ) .  

The TPB has not been widely appl ied to  the study of seeking help for 

psychological problems. I n  some mental health settings, mandated treatment 

provisions override the ind ividual 's motivation to seek or not seek help. For 

example,  Pescosolido and Boyer ( 1 999) estimated that only 50% of those who 

were seen by mental health services had engaged in a cost-benefit type analysis, 

and that reasons such as involuntary admission were just as important in 

understanding mental health service uti l isation .  This was not expected to be a 

sig n ificant concern for the current study, g iven that Corrections psychologists see 

prison inmates on a voluntary basis. The emphasis in the current study was on 

prison inmates' intentions to seek assistance for psychological problems and the 

extent to which their intentions then predicted helpseeking . The TPB should 

faci l itate an understanding about what i nfluences inmates' decisions to make 

contact with mental health services. The magn itude of the intention-behaviour 

relationship wou ld be a gu ide to the extent that service uti l isation is indicative of 

helpseeking.  For example, a strong relationship between intentions and behaviour 

would suggest that contact with a psychologist resulted from the individual's own 

helpseeking efforts and motivation to seek help .  In contrast, a weak intention­

behaviour relationship would suggest that service util isation (contact with 

Corrections Psycholog ical Service) resu lts from factors other than personal 

motivation to seek help.  For the current study, behaviour was assessed using an 
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indirect measure (referral to Corrections Psycholog ical Service) rather than in  

accordance with the criteria suggested by Ajzen and Fishbein ( 1 980) for testing 

the Theory of Planned Behaviour. There were pragmatic reasons for selecting this 

indirect measure of helpseeking which are described in more detai l  in the method 

and d iscussion chapters. However, there was also an assumption that referral to 

the Psychological Service was a form of helpseeking behaviour. 

As noted earl ier, TPB model provides a conceptual  framework for the study of 

health behaviour. There are also generally positive empirical findings regard ing 

the pred iction of the determinants of intentions.  Findings for health behaviour 

appear to vary accord ing to the type of behaviour studied (Godin & Kok, 1 996), 

a lthough there are very few long itud inal  studies of the TPB predicting behaviour  

simi lar to  mental health helpseeking . The current study provided an  opportun ity to 

further assess the predictive valid ity of the TPB model , for the behaviour of 

seeking help from a prison-psychologist. 

Intentions to seek psychological help 

I ntentions form a critical role with in the TPB model (see earl ier d iscussion ,  

Chapter 1 ) , with the presumption that most behaviour  is to some extent reasoned 

or planned (Ajzen, 1 99 1 ) .  In contrast, there are few stud ies in the helpseeking 

area which have considered intentions as a p recursor of actual helpseeking 

behaviour. There have been two applications of the TRA to mental-health 

helpseeking . Both studies included a measure of helpseeking i ntentions but d id 

not examine future helpseeking behaviour. 

Halg in ,  Weaver, Edell and Spencer ( 1 987) assessed the intentions of col lege 

students to seek professional psychological help if they were depressed . An 

e l icitation study was used to develop a belief-based attitude measure. One 

intention item was used , which met some of Ajzen and Fishbeins' criteria for 
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specificity ( " l  i ntend to seek professional  psychological he lp within the next 

month") , and students also com pleted the Beck Depression Inventory. Col lege 

stud ents' intentions to seek future psycholog ical help varied according to whether 

they had a history of prior helpseeking and depression ,  but also according to their 

"global attitude score" . As expected , students who had previous experience of 

seeking psycholog ical help and were currently depressed had more favourable 

attitudes to seeking help than those with no prior contact or  depression . The three 

student g roupings (depressed students with or without prior psycholog ical contact, 

and non-depressed students without prior psycholog ical contact) also d iffered on 

some of the specific attitude bel ief items. For example, those depressed students 

who had previously sought psycho logical help expected mental health 

p rofessionals to be competent and non-judgmental ,  but a lso expected that there 

would be personal costs associated with treatment such as having "to confront 

painfu l feel ings and issues" (Halgin et a l . ,  1 987, p. 1 82) .  This h ighl ights that 

psychologica l  treatment may be simultaneously viewed as beneficial and 

chal lenging (Kushner & Sher, 1 989, 1 99 1 ) . The Halgin et a l .  appl ication of the 

TRA to col lege students' helpseeking was incomplete, as there was no attempt to 

d i rectly measure general or specific social influences on helpseeking ( i .e .  

subjective norms) . Therefore, possible social influences were only indirectly 

reflected in attitude-belief items such as (seeking professional psychological help 

wou ld  . . .  ) "make me feel that I cannot deal with problems on my own" ,  and "cause 

concern about what others feel about me" . 

Bayer and Peay ( 1 997) used the TRA model in a study of o utpatient genera l  

practice client intentions to seek help from a mental health p rofessional .  The study 

q uestionnaire included general and specific measures of attitude and subjective 

norm, which were developed accord ing to the procedu res s uggested by Ajzen and 

Fishbein ( 1 980). The genera l attitude and subjective norm measures accounted 

for 34% of the variance in intentions, with attitude a much stronger determinant of 

helpseeking intention than subjective norm. Thus 23% of the unique variance in 
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i ntentions was accounted for by attitude, whereas only 3% of the unique variance 

in intentions was d ue to social pressures. The two determinants of helpseeking 

intentions shared 8% of the variance. Most of the sample ( 1 02/1 20) were " l ikely" to 

seek psycholog ica l  help. Those who were un l ikely to seek help perceived there to 

be less encouragement to do so from thei r  fami ly, friends and doctor. Those who 

were reluctant to seek help a lso indicated that they d id not expect contact with a 

mental health p rofessional to be helpful a nd confidential ,  nor d id they expect to 

obtain  "acceptance and understanding" (p. 509). The Bayer and Pe ay results were 

therefore simi lar to other applications of the TRA in that social pressures appeared 

to be only weakly associated with intentions to seek psychological help .  The level 

of expla ined variance of intentions to seek psychological help obtained in the 

Bayer and Peay study was lower than for other TRAlTPB applications to care­

seeking (God in & Kok, 1 996). The Bayer and Peay study a lso h igh l ighted "a 

s ignificant d iscrepancy between people's intentions and actual helpseeking 

behaviour" ( 1 997,  p .  5 1 1 ) , in that the generally h igh intentions to seek help 

contrasted with the typica l ly low rates of uti l isation of formal mental health services 

(Henderson et a \ . ,  2000) . 

I ntentions to seek psychologica l  help h ave a lso been assessed outside the 

TRAlTPB theoretical framework. In a p rison-based sample, Deane,  Skogstad and 

Wil l iams (1 999) reported that a genera l measure of attitude (the Attitudes Toward 

Seeking Professional  Psychological Help Scale, ATSPPHS, Fischer & Turner, 

1 970) was the only independent predictor of prison inmate intentions to seek help 

from a psychologist ,  with non-sign ificant contributions from measu res of 

psycholog ica l d istress and treatment fearfulness. The Deane et a\ . study a lso 

ind icated that prison inmate intentions to seek help d iffer according to the type of 

problem they experience. There was a stronger association of the pred ictor 

variables (attitude, d istress and treatment fears) with helpseeking intentions for a 

"personal-emotional problem" (fi2 = .32) ,  than for "suicidal thoughts" (� = .23). 

Other helpseeking stud ies also ind icate that helpseeking is affected by 
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characteristics of the person, therapist and problem (Tinsley, de St. Aubin & 

Brown, 1 982;  Wi l ls & DePaulo, 1 99 1 ) . 

Helpseeking attitudes 

Many helpseeking studies use an attitude measure ,  frequently as part of a cross­

sectional desig n to examine d ifferences in  helpseeking attitude along d imensions 

such as gender, ethnicity and socio-economic status (Fischer & Farina, 1 995). 

Demographic characteristics are assumed to influence helpseeking indirectly via 

helpseeking attitudes. It is assumed that more favourable attitudes wi l l  be 

associated with h ig her rates of actual helpseeking behaviour, a lthough Fischer 

and Farina ( 1 995) recommend , "just how attitude functions to influence behaviour 

under d ifferent circumstances must be systematical ly investigated"  (p .  372). 

There are few helpseeking attitude measures. Some efforts have been directed 

toward measuring the general tendency to seek help from others .  For example, 

Cohen ( 1 999) developed a "wil l ingness-to-seek-help questionnaire" designed to 

assess: "recognition of the need for outside assistance", "read iness for self­

d isclosure", and "wil l ingness to rel inqu ish  some degree of control to a helper" .  The 

measure ,  based on a col lege-student sample ,  had good reported internal rel iabi l ity 

(Cronbach a lpha . 85) and h igh corre lations with self-reported retrospective 

helpseeking from informal and formal  help sources. With regard to mental health 

professionals ,  the most frequently used attitude measure is the Attitude Toward 

Seeking P rofessional Psycholog ical Help Scale (ATSPPHS, Fischer & Turner, 

1 970).  The scale was in itia l ly reported to be multi-d imensional ,  consisting of 

factors of " interpersonal openness" , "stig ma concerns", "confidence in mental 

hea lth professiona ls" and "recognition of the need for psychotherapeutic support" . 

Subsequent research (Dadfar & Friedlander, 1 982; Surgenor, 1 985) ind icated the 

factor structure to be unstable, and the ATSPPHS is now said to reflect the 

general "wi l l ing ness to seek help from mental health professionals when one's 
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personal-emotional state warrants it" (F ischer & Farina,  1 995,  p. 37 1 ) . The level of 

item-specificity appears to fall between typica l  general and specific TPB attitude 

measu res. For example, the short-form of the ATSPPHS ( Fischer & Farina ,  1 995) 

includes items such as "the idea of talking about problems with a psycholog ist 

str ikes me as a poor way of getting rid of emotional confl icts" ; and "I might want to 

have psychological counsel l ing in the future". The former item does not specify 

which problems, or the location of helpseeking ; the latter item is simi lar to intention 

items within  the TPB,  thoug h  does not specify a time frame, or the type of problem 

that wou ld prompt helpseeking . Some attitude measures focus on specific aspects 

of counsel l ing .  Kushner and Sher ( 1 989, 1 99 1 )  developed a measure of treatment 

fears ,  based on their view of therapy as involving a confl ict between approach and 

avoidance tendencies. Their "Thoughts about Psychotherapy Survey" (TAPS) 

bears some simi larities to the ATSPPHS, for example by examining stigma 

concerns, beliefs about the uti l ity of therapy, and confidence in the therap ist. 

Deane and Chamberlain ( 1 994) reported that three of the TAPS subscales (image 

concerns, coercion concerns, stigma concerns) plus psycholog ical d istress, 

accounted for approximately ten percent of the variance in intentions to seek 

psycholog ical help ,  in a non-cl in ical student sample. 

The TAPS and ATSPPHS scales do not fol low the expectancy-value format of the 

TRAfTPB specific attitude measures, but do include some general expectation 

statements (that is ,  possible outcomes of seeing a psycholog ist or counsellor for 

treatmenUpsychotherapy) . Accord ing to Ajzen and Fishbein ( 1 980) , the l im ited 

specification of criteria such as the target of helpseeking , t ime frame involved and 

helpseeking context would red uce the pred ictive valid ity of these attitude 

measures. Deane et a l .  ( 1 999) suggested there be further study of attitudes that 

are relevant to prison inmates' helpseeking, in order to "identify wh ich attitudes 

have the strongest influence on helpseeking intentions" (p .  63) .  The suggested 

operational isation of the TPB concepts (Ajzen ,  2000a) al lows for attitude 

measurement that includes specific characteristics of helpseeking in prison,  and 
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how these characteristics affect helpseeking intentions. Treatment fears such as 

those assessed by the TAPS should be reflected i n  the specific TPB attitude 

items, if they a re sal ient to the inmate g roup studied . The TPB framework also 

al lows for a systematic testing of the relationships between attitudes and 

behaviour, as recommended by F ischer and Farina ( 1 995). 

Subjective norms and helpseeking 

It was noted earl ier in  the review of the TPB that subjective norms appear to be a 

relatively poor p redictor of behaviour, due to measurement problems or to the low 

influence of social pressures for many types of behaviour (Ajzen ,  2000b; Armitage 

& Conner, 200 1 ) . I n  contrast to other health behaviours such as exercise and 

d ieting (God in & Kok, 1 996) helpseeking typical ly involves other peop le (Wills & 

DePaulo, 1 99 1 ) . Decisions to seek psychological help may therefore be influenced 

by the perceived opinions of others. Two helpseeking attitude measures 

d iscussed earl ier (the TAPS & ATSPPHS) incorporate the influence of others via 

the concepts of stigma concerns and image concerns. In the Deane a nd 

Chamberla in  study ( 1 994) ,  beliefs that " . . .  some people wil l  l ike or respect me less 

if I say I am receiving psycholog ical treatment", and " . . .  being in therapy wil l  affect 

my relationsh ip with those closest to me - partner, fami ly, close friends",  were 

associated with lower intentions to seek professiona l  psycholog ical help.  

I nd ividuals may refrain from seeking psycholog ical help if they bel ieve others wil l 

v iew such behaviour as a sign of personal weakness or mental i l lness . 

There are other ways in  which the immed iate socia l  environment influences 

helpseeking .  For example, when peop le experience high levels of emotional 

d istress but have few informal sources of help avai lable, they tend to seek out 

help from mental health p rofessionals (Cramer, 1 999; Kn isely & Northouse, 1 994) .  

The effect of  immed iate social  support networks on helpseeking a lso varies 

accord ing to other network characteristics. Dense social networks delay 
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professional helpseeking , especial ly if the immediate g roup norms and values are 

not supportive of professional helpseeking (Gourash , 1 978;  McKin lay, 1 973; 

Rogler & Cortes ,  1 993), or  if the social network is able to p rovide culture-specific 

assistance (Rog ler & Cortes, 1 993; Rog ler, Malgady, Costantino & Blumenthal ,  

1 987). Knowing someone who is a mental health professional ,  or has had contact 

with mental health outpatient services increases the l ikel ihood of mental health 

service uti l isation (Tijhuis, Peters & Foets, 1 990; Wil ls & DePaulo, 1 99 1 ) .  

I n  summary, the TPB construct of subjective norms i s  relevant to this study g iven 

the evidence that helpseeking is at least partly determined by the influence of 

those with in a person's social network. The treatment fearfu lness l iterature 

suggests that specific concerns (e .g . ,  stigma, personal image) may be triggered 

when a person contemplates whether to seek help from a mental health 

professional .  The content of these concerns, if deemed important by prison 

inmates,  should be reflected in  the specific attitude-belief items. Possible sources 

of socia l  influence on inmate helpseeking should be reflected in the specific 

subjective norm measure. That is, people who are most l ikely to encourage or 

d iscourage inmates to seek help.  The TPB framework a lso identifies the extent to 

wh ich p rison inmate helpseeking is attitud inal ly versus socia l ly control led . It is 

possible, for example, that socia l  influences (via subjective norms) are relatively 

more important in a h ighly controlled , restricted situation such as the prison 

environment. 

Personal control and helpseeking 

Perceived behavioural control (PBC) refers to the perception that there a re 

possible barriers that prevent, or render un l ikely, certain behaviours (Ajzen,  1 99 1 ) .  

These barriers could be i nternal ,  such a s  a lack of confidence about performing 

the behaviour  or external such as a lack of opportun ity to conduct the behaviour. 

As Ajzen (2002a) suggests, personal and non-personal  barriers to performing 
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behaviour both impact upon the overa l l  perception that the beh aviour is under an 

i nd iv idual 's control . There are some aspects of the helpseeking process that may 

be o utside a n  ind ividual's control .  

The helpseeking l iterature points to an unclear relationship between personal 

characterist ics and control over helpseeking , sometimes due to the effects of a 

th ird variable such as stress levels .  For example shyness and lack of assertion 

ski l ls (Gambri l l ,  1 995) are associated with a reluctance to seek assistance from 

others (McM u l len & Gross, 1 983; Wil ls & DePaulo, 1 99 1 ) . It is therefore possible 

that shy people regard themselves as lacking the necessary personal  skil ls and 

confidence to approach others for assistance and generally fee l  a lack of control 

over the helpseeking process (Wil ls & DePaulo, 1 991 ) .  Learned helplessness 

however, a personal characteristic which also implies inabi l ity to take control ,  

(Abramson, Sel igman & Teasdale,  1 978) has been found to have a positive 

relationship with helpseeking in  high stress s ituations such as partner abuse 

(Wilson, Vercel la ,  Brems, Benning ,  & Renfro, 1 992) and threatened missile strikes 

(Shirom & Shperl ing , 1 996) . Wi lson et a l .  ( 1 992) reported that women who felt 

most help less i n  an abusive relationship (high learned helplessness) exhib ited the 

most helpseeking behaviour (use of sheltered accommodation) .  Wilson et a l .  

acknowledged these find ings appeared to be contradictory. They speculated that 

women trapped in abusive relationships view escape as their on ly option, lack the 

confidence to rely on themselves to get out and therefore seek help from others. 

People in itia l ly tend to seek help from friends and fami ly for personal problems 

(Wil ls & DePaulo ,  1 99 1 ) . In those situations, control-related issues of access and 

avai labi l ity are n ot l i kely to be as problematic, however, access to formal sources 

of help may be restricted (Pescosol ido & Boyer, 1 999) , and lessen an individual's 

sense of control over the helpseeking process. External factors that lessen control 

over helpseeking include referral procedures that restrict access to mental health 

professionals (Tijhu is et a l . ,  1 990), a nd other service characteristics such as 
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waiting l ists, service prioritisation, geog raphic location and i nsufficient numbers of 

mental health professionals (Freeman et a l . ,  1 992; Rickwood & Braithwaite, 1 994). 

Issues of control therefore appear to be relevant to the helpseeking process. 

Control over helpseeking may lessen due to external barriers (e.g . ,  waiting l ists) 

but a lso due to the effects of relevant personal characteristics such as shyness. 

As Ajzen ( 1 99 1 )  has proposed , it is often d ifficult to determine how much actual 

control a person has over performing behaviour. Perceptions of control provide a 

g u ide to actual control and according to the TPB model wil l also impact upon 

decisions to seek psychological help. Thus, two ind ividuals may obtain the same 

information about external barriers to helpseeking (lithe psycholog ists have a long 

waiting l ist") yet d iffer in their perceptions of how much control they sti l l  have over 

accessing a psycholog ist. The current study fol lowed Ajzen's (1 988, 1 99 1 )  

operational isation of control by assessing the degree of ease or confidence in 

performing the behaviour as wel l  as investigating poss ible externa l ,  organisational 

barriers to mental health service uti l isation in  prison .  The control l ing nature of the 

prison setting suggests that i nmates may lack confidence in seeking psychological 

he lp ,  or could perceive there to be external barriers to accessing psycholog ica l  

help .  

To summarise, there are some similarities between the TPB approach to the study 

of behaviour, and constructs within the helpseeking l iterature. The attitude 

construct features strongly within the TPB model and the helpseeking l iterature. 

The assumption for helpseeking is that attitude characteristics (favourable versus 

unfavourable) influence helpseeking intentions and behaviour. Both areas of study 

also attempt to explain non-attitudinal ,  social influences on behaviour. The 

constructs used (e .g . ,  subjective norm and social network) d iffer, though  each 

area has the assumption that the op inions of sig n ificant others influence decisions 

to act .  Control issues are expl icitly included within the TPB model via PBC. From a 

helpseeking perspective, it is assumed that certain personal characteristics and 
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situational/organ isational characteristics may act as interna l  or external barriers to 

seeking help and/or accessing appropriate services. The l iterature indicates the 

TPB model can be appl ied to med ical care-seeking (Godin & Kok, 1 996) ,  although 

as noted previously it is sti l l  largely u ntested in relation to seeking help for 

personal-emotional or psycholog ical problems. 

TPB - THE ROLE OF PRIOR CONTACT AND EMOTIONAL DISTRESS 

I n addit ion to the issue of whether the TPB is general ly appl icable to the study of 

helpseeking , is the issue of whether there are sufficient model constructs to 

account for the helpseeking process .  Indeed the "plethora" of helpseeking 

research variables in the helpseeking research l iterature (Ostrove & Baum, 1 983) 

contrasts strongly with the few variables that comprise the TPB (Ajzen , 1 99 1 ) . 

Critics of the TRAlTPB have suggested that the explanatory value of the models 

are l imited due to the small number of pred ictor variables (Liska , 1 984; Sutton, 

1 998) . Ajzen ( 1 99 1 )  offered an empi rical rationale for extending the TPB, stating 

variables could be added "if it can be shown that they capture a significant 

p roportion of the variance in intention or behavior after the theory's current 

variables have been taken into account" (p. 1 99). The add ition of PBC to the TRA 

is an example of this approach, extend ing the model to behaviours over which the 

individual  has incomplete control .  For the purposes of the current research two 

additional variables were considered for inclus ion i n  the model. Prior behaviour 

and emotional d istress were selected due to their central ity with in  the helpseeking 

research,  b ut a lso due to findings from the TPB l iterature about the influence of 

prior behaviour on future intentions and behaviour. 

Prior behaviour 

Most reviews of the TPB have addressed the issue of whether prior behaviour 

exerts an influence on future behaviour, independent of the other TPB predictors 
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and beyond the effects of shared method variance in the measures of prior 

behaviour, i ntentions and future behaviour (Ajzen ,  1 99 1 ) . The re levant l iterature 

suggests that, at a minimum,  the way in which people make decisions about futu re 

behaviour is partly influenced by their prior experience with that behaviour. A 

review of the role of habit (Oulette & Wood, 1 998) supported Triandis ( 1 977), who 

suggested that frequently repeated behaviours (habits) would directly affect future 

behaviour, whi le intentions would be more pred ictive of relatively novel or 

unrehearsed behaviour. I n  a study of decisions reg ard ing mode of transport, Aarts 

et a l .  (1 998) found that those who used cycles freq uently made future cycl ing 

decisions more quickly, and req uired less information ,  than infrequent cycl ists . 

Prisl in (1 993) reported that prior experience affected the relationship between the 

TPB predictor variables and intentions. There was a stronger attitude-intention 

relationship for those with prior experience, whereas the subjective norm-intention 

relationship was stronger for those without prior experience. This suggested that 

those who lack d i rect experience will be more strong ly influenced by others' 

opin ions about enacting that behaviour. 

The helpseeking l iterature indicates that prior experience with a mental hea lth 

professional is associated with a sign ificantly increased l ikelihood of future menta l 

health service contact. Robb ins and Grin ley (1 983) reported a six-fold increase in 

service util isation by those with prior contact. Stud ies within the attitude-behaviou r  

field provide some gu ide as -to how prior contact with a mental health professiona l 

promotes futu re helpseeking .  F ischer and Farina (1 995) suggest that contact with 

mental health professionals may result in the development of stronger, positive 

helpseeking attitudes that may promote future helpseeking. Strong attitudes are 

found to be more accessible in memory and more stab le (Dol l  & Ajzen ,  1 992), 

held with a greater degree of confidence (Fazio & Zanna ,  1 978; Fazio , Zanna & 

Cooper, 1 978) ,  and more easily activated (Fazio, 1 986) . Strong attitudes ca n have 

d i rect effects on behaviou r (Bagozzi & Vi, 1 989) , just as behaviour may have a 

d i rect effect on attitudes (Bentler & Speckart ,  1 98 1 ) .  Prior experience, as 
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measured with in a TPB framework, can a lso have d i rect effects on future 

intentions and behaviour rather than via attitudes (Kashima, Gal loway & 

McCamish,  1 993; Reinecke et a l . ,  1 996; Terry & Q'Leary, 1 995; Van Ryn , Lyttle & 

Kirscht, 1 996) . For helpseeking , p rior contact has therefore been noted to affect 

attitudes (Fischer & Farina ,  1 995; Surgenor, 1 985) , intentions to seek further help 

(Deane et a l . ,  1 999) and actual helpseeking behaviour (Solberg ,  Ritsma, Davis, 

Tata & Jol ly, 1 994). Helpseeking attitudes are more positive for those who rate 

their prior contact with a mental health professional as "helpfu l" (Deane et al . , 

1 999; F ischer & Farina, 1 995). Kushner and Sher ( 1 989), in a study that included 

both cl in ical and non-cl inical subjects, reported that those with prior contact with 

mental health professionals had the lowest levels of treatment fears .  Therefore ,  

future helpseeking with mental health professionals is  more l ikely when their prior 

service is rated as helpfu l .  Future contact may also be encouraged if mental 

health p rofessionals can reduce client fears about treatment. 

In summary, prior research suggests a substantial l ink between prior and future 

helpseeking behaviour, particu larly when prior contacts are perceived to be 

positive and helpfu l .  For the current research, p rior contact with a psycholog ist 

was included in addition to attitudes,  norms and contro l ,  to assess the extent to 

which it determined inmates' helpseeking intentions and behaviou r. Prior contact 

with a psycholog ist in prison was assessed , in order to maintain the 

correspondence or compatib i l ity between prior behaviour and the intention and 

behaviour  measures (Ajzen & Fishbein ,  1 980). Inmates' prior contact with a 

psychologist outside prison was also assessed , to determine whether this 

behaviour also influenced prison-based helpseeking .  

Psychological distress and helpseeking 

It has been arg ued that, "the single best p red ictor of the use of mental health 

services is the need for care" (Pescosolido & Boyer, 1 999, p. 397) . For medical 
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care-seeking,  the largest d irect effect for service uti l isation has been the number 

of reported symptoms (Andersen & Newman, 1 973). For psychiatric p roblems, 

increased problem severity is associated with h igher intentions to seek help (e .g. , 

Ha lg in et a l . ,  1 987,  for depression) and increased service uti l isation (e.g . ,  Shirom 

& Shperl ing , 1 996, for anxiety). More complex cond itions such as depression with 

co-existing panic d isorder are associated with h igher mental health service 

uti l isation than depression alone (Roy-Byrne,  Stang , Wittchen, Ustun ,  Waiters & 

Kessler, 2000). C l ient-reported distress levels, or "psycholog ical d istress" may 

predict service uti l isation more accurately than objective accounts of p hysical and 

mental health status (Greenley, Mechanic & Clearly, 1 987; Tucker & Gladsjo, 

1 993) .  Tessler, Mechanic and Dimond ( 1 976) studied service uti l isation patterns of 

339 compan ies over one year, i n  an attempt to clarify the role of psychological 

d istress and helpseeking . Psycholog ical d istress , at t ime-one, accounted for 2% of 

the variance in  the total number of med ical consultations, and 4% of "visits 

in itiated by patients with symptoms". The total explained variance (R2) was 1 8% 

and 1 6% for the two service uti l isation ind icators, when factors such as gender, 

employment status and i l lness chronicity were included in the mult iple regression 

analyses. I n  a long itud inal study of the help-seeking behaviour of Austra l ian 

adolescents (N = 7 1 5) ,  Rickwood and B ra ithwaite ( 1 994) found that psycholog ical 

symptoms as assessed on a brief 1 2-item measure was the only un ique pred ictor 

of seeking help from a mental health professional .  These studies therefore 

support the hypothesis that psychological d istress does p romote helpseeking . 

Several explanations have been offered for the way in which psycholog ical  

d istress or need impacts on help-seeking behaviour. Some researchers describe 

need as a proximal  factor, which has immediate and direct effects on behaviour 

(Ying & M i l ler, 1 992; Tessler et a l . ,  1 976) . In  the Rickwood and Braithwaite ( 1 994) 

study, adolescents who were h igh ly d istressed appeared to seek help p romptly. 

Others suggest that need may in itiate the helpseeking process, but other factors 

then determine actual helpseeking behaviour (Kessler, Brown & Broman,  1 98 1 ) .  
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Mental health service util isation data supports the view that need is a necessary, 

but not sufficient source of motivation to seek help. For example, in the Rickwood 

and Bra ithwaite study, 23% of adolescents with moderate to severe symptom 

levels did not get any form of help. As noted earlier, Austral ian epidemiological 

data indicates the majority of people with a mental disorder do not seek 

professional psychological help (Henderson et a l . ,  2000) .  Accord ing to the 

"approach-avoidance" view of helpseeking , (Kushner & Sher, 1 989, 1 99 1 ) ,  

psycholog ical d istress may simultaneously activate pressures to seek and avert 

engagement in psychological treatment. Deane and Chamberla in ( 1 994) reported 

that emotional  d istress correlated positively with approach factors such as 

intentions to seek psycholog ical help, but that emotional d istress was also 

positively associated with treatment avoidance factors such as mental i l lness 

stigmatisation ,  and concerns a bout having to participate in treatment involuntarily. 

Assessment of need is particu larly relevant with in New Zealand prisons. The 

incidence of suicidal th inking is hig her in prison than with in community samples 

(Brinded et a l . ,  1 999, 200 1 ;  Goldney, Wilson,  Dal Grande, Fisher & McFarlane, 

2000) , as are the rates of completed suicide (Report of the Suicide Prevention 

Working Group ,  1 995;  Report of the Maori S uicide Review Group ,  1 996) . Suicidal 

ideation ,  or thinking ,  may be symptomatic of more genera l ised emotiona l  and 

psych iatric d isturbance (Kaplan ,  Sadock & G rebb, 1 994) .  Prior research with New 

Zealand prison inmates found their emotional  d istress levels to be h igher than 

community samples, (Deane et aI . , 1 999) , and the incidence of psychiatric 

disorders was also reported to be significantly h igher in prison inmates than in the 

commun ity (Brinded et al) .  Therefore prison inmates may be more emotional ly 

d istressed than those in the community. Psycholog ical d istress ,  as defined by the 

cl ient or cl inician ,  could influence helpseeking  intentions and behaviour. The 

current research design included a measure of psycholog ical d istress as a 

predictor of helpseeking i ntentions and behaviour. 
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The variab les of prior contact with a psycholog ist and emotional d istress form an 

"extended TPB model" (see Figure 2) , in combination with the standard TPB 

variables. 

Figure 2.  The extended TPB model 
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LOCATING THE TPB WITHIN HELPSEEKING 

There are close similarities between the TPB constructs, and helpseeking 

constructs such as attitude. Thus, the TPB in its standard form, and with the 

addition of prior contact and need/emotional d istress (figure 2), appears to be an 

appropriate model for the study of heJpseeking . In the next section , there is a 

further brief review of major research find ings and strateg ies withi n  the 

helpseeking l iterature .  The aim is to locate the TPB model and research design 

with in the wider helpseeking research area. For the purposes of the present 

d iscussion , the helpseeking research l iterature has been organ ised into three 

broad categories . These are: research that has emphasised a smal l  number of 

key helpseeking variables; research that refers to the process of helpseeking ; and 

research that is  based around an explanatory model .  

Key helpseeking variables 

One approach to the study of helpseeking has been to focus on a few key 

variables. Examples already d iscussed a re helpseeking attitudes (Fischer & 

Farina, 1 995) , prior use of mental health services, and degree of perceived or 

actua l  need for care. Add itional variables identified as important in  the 

helpseeking l iterature are now elaborated.  

Socio-demographics - age, social class, ethnicity and gender 

Pescolido and Boyer ( 1 999) reported , "four  main factors - gender, race and 

ethn icity, age, and social class - . . .  have been shown to be the strongest and most 
. 

consistent pred ictors of outpatient mental health-care uti l ization" (p .  397) .  With 

regard to age, it has been found that those in the you ng-adult (twenties) to midd le 

adult years are most l ikely to seek professional assistance. Younger people have 

lower intentions to seek help for mental health p roblems than those in their  

twenties (Deane & Chamberla in ,  1 994) . They also have a lack of knowledge about 
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appropriate services (Dubow, Lofkow & Kausch, 1 990) , and have a strong 

preference to seek help from informal sources such as fami ly and friends (80ldero 

& Fal lon , 1 995). After control l ing for the level of need , it has been found that the 

elderly use services less than  younger people (Padgett, 1 995) ,  and may prefer to 

approach their General Practit ioner (G.P. )  rather than special ist services with 

mental health concerns (Wi lls & DePaulo, 1 991 ) .  

Social class, or socio-economic status was shown in earlier studies to have a 

strong association with psychiatric d isorder and mental health service uti l isation . 

For example,  Hol l ingshead and Red l ich ( 1 958) found that those of lower socio­

economic status had higher rates of psychiatric disorder including severe mental 

i l lness such as schizophrenia ,  yet were less l ikely to make use of formal mental 

health serv ices than those in h igher socio-economic groupings. It has been 

arg ued that the effects of socio-economic status on helpseeking have become 

less apparent, due to improved mental health service access and education 

(Fischer & Farina ,  1 995) . More recent stud ies show no correlation between 

parental occupation and helpseeking attitudes (Fischer & Farina , 1 995) , or 

between educational level and helpseeking orientation (Fosu ,  1 995). However, 

specific concerns such as the choice of service provider may sti l l  d iffer accord ing 

to socio-economic status. For example, Tijhuis et a l .  ( 1 990) reported that people 

with h igher educational levels would prefer to seek help for emotional problems 

from a mental hea lth worker, whereas those with lower educational levels would 

approach a Genera l  Practitioner. 

Ethnicity is strongly associated with d iffering attitudes, and patterns of mental 

health service uti l isation. People who belong to ethn ic minorities and migrant 

groups have less favourable attitudes to seeking professional psycholog ica l  

assistance than those in the mainstream culture (Atkinson & Gim, 1 989; Dadfar & 

Fried lander, 1 982, Deane et a l . ,  1 999; Tata & Leong , 1 994) . This difference is 

attenuated when people in minority g roups have a stronger commitment to the 
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mainstream culture rather than the i r  own culture (Price & McNei l l ,  1 992). M inority 

and indigenous peoples tend to seek help later in the course of i l lness, leading to 

lower rates of outpatient mental health uti l isation and h igher rates of inpatient and 

penal/forensic admissions, including invo luntary admissions (Durie,  1 995; Padgett, 

Patrick, Burns & Schlesinger 1 995; Rog ler, Malady, Constantino & Blumenthal ,  

1 987 ; Scheffler  & M i l ler, 1 991 ; Snowden & Cheung,  1 990). Find ings also suggest 

that the prevalence of psychiatric d isorders may be h ig her among ethnic 

minorities, and that alternate help sources are uti l ised for culture-specific 

conditions (Durie 1 995; Rogler et a l . ,  1 987 ; Wing,  Crow & Thompson, 1 995). 

Delays in accessing mainstream mental health services may also reflect the lack 

of cultural ly relevant assessment and treatment procedu res (Bhu i ,  Christie & 

Bhugra ,  1 995;  Rogler et a l . ,  1 987; Shepherd & Leathem, 1 999) ,  and ethnocentric 

attitudes of key staff such as psychiatrists (Johnstone & Read , 2000) . 

Whilst gender d ifferences and helpseeking  were not d irectly assessed in this 

study ,  the research regard ing possib le causes of male reluctance to seek help 

(compared with females) is relevant to the current study. Some studies report no 

male-female d ifferences for helpseeking attitudes (Atkinson & G im ,  1 989; Lorion ,  

1 974; Nickerson ,  H lems & Terrel l ,  1 994) ,  whereas other resea rchers report that 

males have less favourable helpseeking attitudes than females ( Fischer, Winer & 

Abramowitz, 1 983;  Price & McNei l l ,  1 992; Surgenor, 1 985;  Tata & Leong ,  1 994) , 

and have lower intentions to seek help than  females (Deane & Chamberla in ,  

1 994; Rickwood & Bra ithwaite, 1 994). Men are less l ikely to define non-specific 

psychiatric symptoms as problematic, thus delaying helpseeking (Kessler, Brown, 

& Brosman, 1 98 1 ) , are more l ikely than women to be referred for assistance rather 

than self-refer (Horwitz, 1 977 cited in McMullen & Gross , 1 983) ,  and are more 

l ikely to seek help from a GP rather than a mental health special ist for psych iatric 

problems (McMu l len & Gross, 1 983) . Cha racteristics of the tradit ional male role 

have been thought to be antithetical to helpseeking . Males lower on "androgyny" 

were found to be less l ikely to want to seek help generally from others (Nad ler, 
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1 983). The male characteristic of restricted emotional expression is associated 

with negative attitudes to p rofessional helpseeking (Blazina & Watkins, 1 996; 

Good , Dell & Mintz, 1 989) . Male reluctance to seek help could be exacerbated at 

t imes of extreme persona l  stress such as when feel ing suicidal. Some suicidal 

patients reject offers of professional assistance, a phenomenon referred to as 

help-negation (Rudd,  Joiner & Rajab, 1 995). This phenomenon has also been 

reported among non-cl in ical samples of high school students (Carlton & Deane, 

2000), and un iversity students (Deane, Wi lson & Ciarrochi ,  200 1 ) . 

Figure 3. The TPB and other variables 
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As Pescosolido and Boyer ( 1 999) note , it is informative to l ist possible social 

correlates of helpseeking but th is does not provide an explanation of h ow these 

factors mig ht work together. The TPB (Ajzen ,  1 991 ) model proposes that the 

effects of these variables on behaviour  are inconsistent (see figure 3) . For 

example, rather than predict ing helpseeking from gender alone (male i nmate) , the 

TPB model would suggest that gender and gender-role characteristics could 

influence attitudes to helpseeking but that attitude is the key determinant of 

intentions and behaviour. In  the current study, gender was controlled for (all 

participants were male) . Educational level ,  whi lst assessed , was expected to be 

somewhat uniformly low. Of most interest for the current study were the socio­

demographic variables of age and ethnicity. I nmates tend to reoffend less as they 

get older (Bakker & Ri ley, 1 996),  but engag ing younger inmates in psychologica l  

treatment cou ld facil itate th is p rocess and address other problems of young 

inmates,  such as suicidal ity (Report of the S uicide P revention Working Group, 

1 995).  New Zealand prisons have a high proportion of inmates who identify with 

the ethn ic minority (Maori ) .  It is important to determine whether Maori h ave 

specific barriers (e. g . ,  attitudinal) to seeking psycholog ical assistance from prison 

psychologists. The l imited outcome data ava i lable ( Bakker & Ri ley, 1 99 1 , 1 996) 

indicates that Maori are less l ikely to be referred to a p rison psycholog ist, yet 

appear to do about as wel l  as non-Maori inmates once in treatment. 

Personality variables 

Ajzen and Fishbein ( 1 980) argued that personal ity characteristics, as with socio­

demographic factors , are l ikely to have inconsistent effects on intentions and 

behaviour unless specific s ituational factors are taken into consideration .  The 

helpseeking l iterature also suggests that contextual factors affect the personal ity­

helpseeking relationship. Shy ind ividuals d isplay "helpseeking inhibition" by their 

reluctance to approach others for help (Gross & McMul len , 1 983) . Shyness is 

positively correlated with low self-esteem,  yet low self-esteem ind ividuals are more 
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l ikely tha n  h igh self-esteem ind ividuals to seek assistance from others especial ly if 

the help p rovider is perceived to be simi lar to the help-seeker (Nad ler, 1 983) . 

I nconsistent findings have a lso occurred with constructs that refer to the tendency 

to view personal problems psycholog ically, and to d isclose personal problems to 

others. Self-d isclosure increases the orientation toward helpseeking (Hinson & 

Swanson , 1 993; Rickwood & Braithwaite, 1 994) , as does "openness", wh ich was 

one of the orig inal ATSPPHS factors (Fischer & Turner, 1 970) . However, the 

effects of self-d isclosure on helpseeking are less apparent at h igh levels of 

psycholog ical d istress (Hinson & Swanson, 1 993). Awareness of inner thoughts 

and feel ings,  or "private self-consciousness" is associated with positive 

helpseeking attitudes (Rickwood & Bra ithwaite, 1 994, p .  564) ,  just as the abi l ity to 

think psychologically about personal problems is associated with longer stays in 

therapy and more positive treatment outcomes (McCal lum & Piper, 1 997; Orl insky, 

Grawe & Parks, 1 994) .  Yet, in a somewhat contrad ictory find ing , a tendency 

toward keeping problems to oneself, or "self-concealment", has also been 

associated with higher intentions to seek psycholog ical help (Kelly & Achter, 

1 995). This was despite a negative relationship between self-concealment and 

helpseeking attitudes, especial ly when therapy was described as involving 

d iscussion of personal information (Kel ly & Achter, 1 995). 

Therefore ,  the few stud ies that have examined the relationsh ip between general  

personal ity characteristics and helpseeking have produced inconsistent resu lts. 

These find ings suggest that personal ity characteristics can influence the general 

propensity to approach others for various forms of assistance. The findings do not 

however g eneralise across helpseeking situations or across people, often due to 

the effects of additional variables such as emotional d istress. The l imits of 

pred iction using general persona lity characteristics or  traits has been the subject 

of debate with in the personal ity l iterature (Mischel ,  1 977) , just as general attitude 

measures a re sometimes shown to lack pred ictive val id ity in specific situations 

(Kraus, 1 995) . It was beyond the scope of the current study to i nclude measures 
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of genera l  personal ity traits or  characteristics. Ajzen and Fishbein ( 1 980) wou ld 

classify personality characteristics as "other variables" that may indirectly influence 

intentions and behaviour, through the major model constructs of attitude, 

subjective norm and control. It was therefore assumed that personal 

characteristics such as self-d isclosure and openness thought to be relevant to 

help seeking ,  would be partia l ly reflected in the inmates' general attitude to seeing 

a psycholog ist (favourable, u nfavourable). It was a lso expected that specific 

attitudinal beliefs (about the perceived advantages and d isadvantages of seeing a 

psycholog ist in  prison) could capture aspects of inmate personality characteristics, 

if these were relevant to seeking psychologica l  help in p rison .  

The helpseeking process 

A second major approach to helpseeking has been to describe important aspects 

of the helpseeking process ,  which then form the basis for empirical research 

(Cauce et a l . ,  2002). The overa l l  process of helpseeking has been described as 

involving a series of steps and possible decisions. Gross and McMullen ( 1 983) 

suggest the fol lowing sequence: 

1 )  perception there is a p roblem to address for which it is necessary to get 

help. 

2)  consideration of coping a lternatives, such as accepting the problem, 

working on the problem a lone, or seeking help from others. 

3)  tactics and strategies of seeking and uti l ising help occur. 

Some descriptions of the helpseeking process refer to the wider socia l and cultural 

context in  which mental health service uti l isation occurs. These descriptive 

overviews assume that there may be several attempts to get help for personal 
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problems over time, and that a variety of possible sources of help may be 

approached . Rogler and Cortes ( 1 993) used the metaphor of " helpseeking 

pathways" to describe how people typ ical ly move between formal  helpers such as 

mental hea lth staff and informal  helpers such as fami ly and friends, in order to 

overcome medical and mental health problems. Helpseeking pathways have 

duration (time lapse between problem recogn ition and helpseeking efforts) , 

d i rection (those approached for assistance) and structure ( l inks between formal 

and informal sources of help) .  Wi l ls and DePaulo ( 1 991 ) outl ined a similar 

"typology of helpseeking", which included formal and informal help sources, the 

relation of helpseeking to other coping efforts, and the effects of problem type and 

severity on helpseeking. Wil ls and DePaulo pictured helpseeking as pyramid­

shaped , in that people most frequently seek help from fami ly and friends for less 

serious p roblems, and only seek help from mental health professionals for more 

d istressing p roblems. The Network-Episode Model (NEM, Pescosolido & Soyer, 

1 999) focuses on the helpseeking process as it develops over time, and is 

structured a round the concept of a person 's " i"ness career" and how this l inks 

back to the socia l  support system, treatment system/s and "episode base for the 

individual" .  This includes demog raph ic variables, health history and current health 

status. The N etwork Episode Model views "service use not as a single, yes-no,  

one-time d ecision but rather as the patterns and pathways of p ractices and people 

consulted d u ring an  episode of i l l ness" (Pescosolido & Soyer, 1 999, p.  407). The 

TPS is com patible with broader p rocess descriptions of helpseeking , and cou ld be 

regarded as being nested with in those descriptions. For example, the TPS cou ld 

help to expla in how people with in  helpseeking "pathways" (Rogler & Cortes, 1 993) 

choose to seek help from a specific person for a specific problem. I ndeed, the 

TPS and TRA were developed to improve the prediction of specific behavioural 

events (Ajzen & Fishbein, 1 980; Ajzen ,  1 99 1 ) . 

Some researchers focus on psychologica l  factors associated with the helpseeking 

process, or restrict the focus to seeking professional psychological help for 
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personal problems (Fischer et a l . ,  1 983).  Prochaska and DiClemente ( 1 984) 

subdivide the problem identification phase of helpseeking ,  accord ing to one's view 

of personal problems such as "denial" or "pre-contemplation" .  Thus ,  cognitive 

changes and decisions may need to occur prior to taking action such as 

approaching others for assistance with problems. Kushner and S her ( 1 989, 1 99 1 ) 

arg ue that ind iv iduals are also swayed in  their helpseeking action by their beliefs 

about what might occur in  treatment. As noted previously, people who recognise 

they have problems that require p rofessional assistance need to cope with the 

confl ict between pressures to approach and avoid contact with mental health 

professionals. In add ition to Kushner and Sher, several theorists a rg ue that people 

engage in  some form of cost-benefit analysis prior to actual ly seeking p rofessional  

psychological help (Fischer et a l . ,  1 983; Nadler 1 983; Ostrove & Baum 1 983; 

Raviv, Maddy & Raviv, 1 992; Sh i rom & Shperl ing 1 996) . As Fischer et a l .  ( 1 983) 

suggest, "the decision to get help stems from a (perhaps impl icit) calcu lation that 

the anticipated gains from psychotherapy wi l l  surpass the total costs" (p .  1 66). 

The TPB is regarded as a "proximal" model of attitude-behaviour relationships, 

focussing on what occurs immediately prior to a person taking action (Eag ley & 

Chaiken, 1 993) .  It is therefore simi lar to those helpseeking p rocess descriptions 

that consider what actual ly prompts a person to seek help s uch as favou rable 

cost-benefit impl ications (see above) . The expectancy-value model of attitude 

offers a method for estimating such cost-benefit analyses. A bias toward 

favourable outcomes (of seeking help) is assumed to resu lt in favourable attitudes , 

stronger intentions and increased helpseeking behaviour. 

Helpseeking models 

The third major approach to helpseeking research involves the development of 

empirical and/or descriptive models of service util isation and helpseeking . The 

most widely appl ied model has been that developed by Andersen and Newman 
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who group the p redictors of service uti l isation into general categories (Andersen & 

Newman ,  1 973; Andersen, 1 995). The orig inal  model described predisposing 

factors (e. g . ,  education , ethnicity, sex and age); enabling factors (e .g . ,  personal 

finances, insurance cover, avai labi l ity and accessibi l ity of services); and need 

factors (e. g . ,  the client's cl in ical status and need for treatment) . The model has 

been expanded (Andersen ,  1 995) to take account of "environment" factors such 

as the health care system, and for "outcomes" such as consumer satisfaction and 

health status fol lowing service uti l isation. The Andersen model has been appl ied 

to p hysical i l l ness care seeking , to service uti lisation by particular groups such as 

ethn ic minorities (Padgett, 1 995), and to mental health service uti l isation 

(Freeman et aI . ,  1 992). Freeman et a l .  ( 1 992) reported that a modified version of 

the model was able to successfu lly identify service users (sensitivity) , and 

d iscriminate users from non-users (specificity, 85% correct classification) . 

Pescosol ido and Boyer ( 1 999) , in their review of helpseeking models, argue that 

the Andersen-Newman model has been helpful in establ ishing a profi le of those 

who use health services but that other mode ls may more directly address the 

question of how people come to use services. They arg ue for a focus on dynamic 

variables which can be the target of interventions. S imi larly, Andersen ( 1 995) 

acknowledged that key model variables (e.g . ,  socio-demograph ic) are of " Iow 

mutabi l ity" compa red with variables such as health beliefs and attitudes which are 

deemed to be of "medium" mutabi l ity . 

Socia l-cogn itive models (SCM) of service util isation have a more restricted focus 

than the Andersen-Newman model. These include the Health Belief Model (H BM, 

Rosenstock, 1 974), the Triandis (1 976) model of behaviour, Lauver's mod ification 

of the Triandis model as a theory of care-seeking (Lauver, 1 992 ; Lauver, Nabholz, 

Scott & Tak, 1 997) , and the TRAfTPB (Ajzen & Fishbein, 1 980; Ajzen, 1 991 ) .  The 

HBM has been appl ied widely, though inconsistently. For example, a meta­

analysis (Harrison ,  Mu l len, & G reen , 1 992) found only 1 6  of 200 stud ies had 

s uffic ient measurement of the four key predi ctor variables of susceptibi l ity, 
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severity , costs and benefits. Each variable contributed up  to 1 0% of the variance 

in health behaviours such as med ical  screening , and adherence to a med ication 

regime.  Harrison et a l .  suggest the need for further research on the H BM with a 

focus on  issues such as the val id ity of the measures used . A further shortcoming 

of the H B M  is the lack of specification of the relationships among the predictor 

variables, which places l imitations on empirica l and conceptual analyses (Lauver, 

1 992), and the fai lure to include important predictor variables such as intentions. 

Lauver's model has good pred ictive valid ity with in the medical care-seeking field 

for behaviours such as secondary care of cancer (Lauver, 1 992 ; Lauver et a l . ,  

1 997). The TPB has good pred ictive val id ity for a wide range of health-care 

behaviours (Conner & Sparks, 1 996; God in & Kok, 1 996) .  The Triandis ( 1 976) 

model, a lthough similar to the TRA and TPB, includes "habit" and a measure of 

how a person feels about performing behaviour. Commentators note the 

increasing simi larities between the TPB and Triand is models ,  especial ly when the 

TPB has been mod ified throug h  the inclusion of variables such as prior behaviour 

(Parker et a l . , 1 995). 

Norman and Conner ( 1 996) a lso note the major social cogn itive models share 

many constructs . Comparative studies indicate strong simi larities in  the pred iction 

of behaviour, with d ifferences occurring accord ing to detai l  such as the number of 

items requ i red to measure the main variables (Mu llen , Hersey & Iverson, 1 987;  

Seibold & Roper, 1 979) .  The TPB meets most of Norman and Conners' ( 1 996) 

recommended criteria for a SCM health model , as it includes measures of 

normative influence, intentions and perceived behavioura l  control (which is similar 

to their recommended construct of self-efficacy) . The TPB lacks the HBM variable 

of "perceived threat", which is an individual 's perception of how vulnerable they 

could be to i l lness and how severe that i l lness wou ld be. This perception could 

p rompt health behaviour especia l ly if the expected gains (e. g . ,  of consulting a 

physician) outweigh the costs. Despite this d ifference ,  the avai lable evidence 

suggests the TPB (a "content-free" model, Ajzen ,  2000b) performs as wel l  as 
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other socia l-cogn itive models of health behaviour at p redicting health behaviours. 

Pescosol ido and Boyer ( 1 999) described the TRA as one of the "dominant 

theories of help seeking" despite l im ited appl ications i n  the area to date . Social­

cognitive models such as the TRA and TPB are said to have several advantages 

when app l ied to health contexts. These models provide a theoretical framework 

and set of p rocedures for developing measures of the main variables, have a set 

of predicted relationships among the main variables, and describe cogn itive 

processes,  wh ich motivate individ uals to perform health behaviours (Conner & 

Norman,  1 998) .  

I n  summary,  helpseeking has been stud ied through focusing on a few key 

variables , by descriptive analyses of the helpseeking p rocess, and through the 

appl ication of models that aim to explain relationships among variables and/or 

over t ime. The TPB,  as a SCM, focuses on personal factors that could influence 

helpseeking ,  and l imits external i nfluences to subjective norm and control 

perceptions (note, these sti l l  focus on the indiv idual 's perception of external 

influences) . The TPB appears to be nested with in broader approaches to 

helpseeking ,  in  that it is main ly focused on cognitive p rocesses that occur just 

before active steps are taken to deal with personal problems and focuses on 

immediate rather than wide-rang ing social influences. The helpseeking research 

l iterature and TPB l iterature have each g rappled with the issue of whether there 

a re sufficient constructs to explain and pred ict the behaviour of interest. For 

example, the criticism that some research fails to account for broader influences 

on indiv iduals menta l  health service uti l isation , such as their social network 

(Pescosol ido & Boyer, 1 999), is s imi lar to concerns about whether SCM's have 

sufficient variables to explain the complexities of health behaviour  (Norman & 

Conner, 1 996) . The current study uses the typ ical TPB strategy, which is to focus 

on a smal l  set of explanatory variables and behavioura l  alternatives (to seek 

p rofessional psycholog ical help or not) . Some additional variables were included , 

e ither as part of an extended set of TPB pred ictor variables (prior contact with a 
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psycholog ist, level of current emotional  d istress) or as socio-demographic 

variables that could indirectly infl uence helpseeking intentions and behaviour 

(age, education and ethnicity) . The current study developed s ituation-specific 

measures of helpseeking attitude according to standard TPB procedures (Ajzen, 

2000a) , but also formally tested the predictive valid ity of a well-establ ished general 

measure of helpseeking attitude, the ATSPPHS. 

APPLICABILITY OF THE TPB TO INMATES' HELPSEEKING 

TPB and NZ prison inmate helpseeking 

The TPB accurately predicts non-health behaviour such as voting , academic 

performance and transport decisions, and compares well with the performance of 

other models of health behaviour such as the HBM (Ajzen, 2000b; Armitage & 

Conner, 200 1 ; Godin & Kok, 1 996) . As noted , the TPB has not yet been widely 

appl ied to the study of helpseeking , nor has it been tested with an institutional 

population such as prison inmates . Prison-based stud ies relevant to helpseeking 

have been main ly concerned with confirming that the level of treatment need is 

h ig her for inmates than those in the community. The international and local 

l iterature supports the view that, for sig nificant mental health p roblems, prison 

inmates experience h igh rates of d isorder and comparatively low rates of service 

uti l isation. For example, Steadman et a l .  ( 1 99 1 )  in a review of 3 ,684 New York 

inmates , found that 45% had not been in contact with mental health services in 

the previous year. Brinded et al .  ( 1 999,  200 1 )  reported a simi lar level of service 

under-ut i l isation in their survey of the prevalence of psychiatric d isorder among 

New Zealand prison inmates. These, and other reviews of psych iatric service use 

(Herrman ,  M i l ls, Doidge, McGorry & S ingh ,  1 994) also ind icate that prison inmates 

experience h igh  rates of a lcohol and d rug dependency, and are more prone than 

those in the community to have frequent suicidal thoughts, and to commit suicide 
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(Report of the Su icide Prevention Working Group, 1 995; Report of the Maori 

Suicide Review G roup,  1 996). 

The typical socio-demographic profile of p rison inmates appears to p lace them at 

the lower end of any helpseeking continuum .  For example, Conner and Norman 

( 1 998) suggest those most l ikely to practice good health behaviours are "younger, 

wealth ier, better educated i nd ividuals, under low levels of stress, with h igh levels 

of social support" (p .  5). Kushner and Sher ( 1 989) note that "the young ,  the better 

educated and those with easy access to services are the most l ikely to obtain 

psycholog ical treatment" (p. 255) and Gou rash in a review of the helpseeking 

l iterature notes that (mental health) "users tend to be young,  white, educated , 

m idd le-class and female" ( 1 978, p .  4 1 4) .  I n  contrast, prison inmates are l iable to 

belong to ethn ic m i norities, to lack formal education , have few social supports, and 

to be exposed to h igher than normal levels of stress through the incarceration 

process (Lash,  1 998 ;  McDougal l ,  1 996) . 

Furthermore, pr ison inmates have other psycholog ical attributes that appear 

antithetical to g ett ing professional psycholog ical help, particularly if the help 

sources were regarded as authority figures . I nmates frequently meet the criteria 

for anti-social personal ity d isorder, a d isorder characterised by oppositional 

behaviour and attitudes, and a tendency to ignore socia l  norms (Kaplan & 

Saddock, 1 994) .  Some estimates of the preva lence of anti-social personal ity 

d isorder amongst offenders have been as h igh  as 75% (Kaplan & Saddock, 

1 994) .  Brinded et a l .  (2002), using a more restrictive set of criteria, reported that 

40% of sentenced inmates had a verifiable "anti-social persona l ity d isorder". They 

also found an u nexpected ly h igh rate of paranoid personal ity d isorder (40% of 

sentenced inmates) in  their  study. Persons suffering paranoid tendencies are 

l iable to be mistrustfu l of others, and reluctant to confide in others (Kaplan & 

Saddock, 1 994) . The h igh  rates of reoffending and re-imprisonment for New 

Zealand prison inmates (Lash ,  1 998) wou ld also indicate that inmates general ly 
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don't comply with social norms and values, and are anti-authority. Therefore ,  on a 

range of socio-demographic ,  psychiatric and psychological d imensions,  prison 

inmates a re a un ique sample in  terms of help seeking potentia l .  Whi lst some of 

these characteristics cou ld act as approach rather than avoidance factors for 

helpseeking (e .g . ,  higher rates of mental d isturbance and perceived treatment 

need) ,  most appear to m itigate against helpseeking . 

To summarise, the l imited data available suggests that prison inmates may have a 

h igh  need for assistance. However, they appear to be at the lower end of any 

helpseeking continuum, according to socio-demograph ic characteristics, and 

potential psychiatric and psycholog ical problems. The TPB provides a framework 

for investigating the extent to which these general inmate characteristics influence 

the specific behaviour of interest, i .e .  seeking help from a prison-psychologist. 

According to the theory (see figu re 3,  p.  54) , general personal characteristics such 

as d istrust for authority may influence helpseeking intentions and behaviour 

ind i rectly, via their effects on attitude, perceived control and subjective norm.  

Prior studies of inmate helpseeking 

There has been l ittle research that has d i rectly attempted to assess prison 

inmates'  attitudes to receiving psychological assistance. The only New Zealand 

study of prison inmates' helpseeking attitudes and intentions was that by Deane et 

a l .  ( 1 999). Thirty-four percent ( 1 1 1 )  of inmates approached comp leted a survey 

about helpseeking , wh ich included measures of psycholog ical distress ( Hopkins 

Symptom Checkl ist-2 1 ,  G reen ,  Walkey, McCormick, & Taylor, 1 988) , helpseeking 

attitudes (ATSPPHS) ,  treatment fears (TAPS) , and intentions to seek professional 

psycholog ical help for a personal-emotional problem or for su icidal-thoughts. 

Ethn icity and prior helpseeking , includ ing the perceived q ual ity of prior 

psycholog ical contact, were also assessed . For this sample,  a high proportion had 

prior contact with psychologists (68%) . Two-th irds had contact with a prison 
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psycholog ist with in the previous six months. Most of the prior contact appeared to 

have been in it iated by inmates , with 75% stating that they had been involved in 

the decision to be referred to the psycholog ist. 

The study provides further support for the inclusion of prior contact when 

considering helpseeking . There were d ifferences between inmates who had no 

prior contact with a psychologist, those who had prior contact that they rated as 

. helpful ,  and those who rated their  prior contact with a psycholog ist as unhelpfu l .  

Of these g roups, i t  was inmates with helpful prior contact with a psychologist who 

scored h ighest on the helpseeking approach factors of attitudes and helpseeking 

intentions for a personal-emotiona l  p roblem or suicida l  thoughts. There were no 

s ignificant d ifferences among the three g roups on levels of emotional d istress (F = 

. 00 ,  ns), suggesting that factors other than distress contributed to inmates' 

motivation to seek psychological help .  Thus, in the multiple reg ression analysis, 

general helpseeking attitudes were the only independent pred ictor of the intention 

to seek psychological help. There was also some support for the contact 

hypothesis, whereby positive helpseeking attitudinal sh ifts a re associated with 

psychological counsell ing (Fischer & Farina,  1 995). Th is was reflected in the 

sign ificantly h igher attitude scores for those inmates who had positive helpseeking 

experiences. 

The other find ing of note for the Deane et al. ( 1 999) study was that prison inmates 

were sign ificantly less l ikely to want to seek help for su icidal thoug hts than for a 

personal-emotional problem. Inmates who rated their contact with a psycholog ist 

as unhelpfu l were least l ikely (of the three comparison g roups) to seek help for 

su icidal thoughts .  They also had the largest discrepancy between helpseeking for 

a personal-emotional problem, and for suicidal thoughts . These findings 

suggested a genera l  reluctance of inmates to seek help when su icidal , compared 

to helpseeking for a generic persona l-emotional problem .  Th is reluctance is most 

apparent among those with negative prior helpseeking experiences and is of 
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concern , g iven the frequency of suicidal ideation and suicide amongst New 

Zea land prison inmates (Brinded et a l . , 1 999; Review of Prison Suicide, 1 995). 

Some university stud ies also report that people may be particularly reluctant to 

seek help for suicidal thoughts and feelings (Deane, Wilson & Ciarroch i ,  200 1 )  

although community subjects includ ing university students usual ly place a h igher 

priority on seeking help for suicidal thoughts than general personal p roblems 

(Deane & Todd ,  1 996). The l imited data on helpseeking by New Zealand prison 

inmates therefore suggests they are in some aspects simi lar to other g roups who 

seek help (for example, more positive attitudes being associated with previous 

contact with a psychologist, and with higher intentions to seek future psychological 

help). There are also issues and concerns specific to helpseeking within prison; 

for example,  that it occurs in a restricted setting , in which there is less privacy and 

helpseeking efforts a re therefore l ikely to be apparent to others . Deane et a l .  

( 1 999) ind icated that prison inmates' helpseeking , as with other groups (college 

students, Tinsley et a l . ,  1 982) , may vary according to type of problem ,  as well as 

problem severity. 

As a social-cogn itive model (Conner & Norman, 1 998) , the TPB provides a clear 

set of causal pathways to test out relationships between personal and socia l  

influences on the intentions of prison inmates to seek help ,  and on their  actual 

helpseeking behaviour. The model a l lows for the detection of broad infl uences on 

helpseeking such as attitude, but a lso some of the specific influences on 

helpseeking with in prison. The procedures for developing the belief-based TPB 

measures should identify inmates' views of: who in prison influences their decision 

to seek help;  the negative and positive consequences of seeing a psychologist, 

and the nature of barriers to gaining access to prison psycholog ists. The 

identification of these sal ient bel iefs (Ajzen , 2000a) should therefore contribute to 

the explanation (cf. Sutton, 1 998) of inmates' helpseeking . Sutton noted that there 

are advantages in achieving prediction with a l imited set of variables . 

67 



For example, it lessens the demands on participants with regard to q uestionnaire 

items, but also reduces the possible targets for TPB-based interventions (Ajzen, 

2002b; Sutton,  2002).  Therefore ,  testing the comparative efficacy of the TPB and 

an extended TPB (emotional d istress and prior contact) is of theoretical interest, 

but wou ld a lso p rovide a focus for possible TPB-based interventions. 

There are several possible targets of helpseeking for prison inmates, and these 

are further explored in the p i lot study. These could include friends and family, but 

also a lternative sources of help with in prison such as medical and prison officer 

staff. The focus of the main (cross-sectional) and follow-up study is helpseeking 

from a psychologist in prison . The prior New Zealand prison study (Deane et a l . ,  

1 999) suggested that most inmates in itiate their referral to  psycholog ists. I t  was 

therefore assumed that referra l  to a psycholog ist would be an appropriate ind i rect 

measure of helpseeking for the (one year) fol low-up study. The TPB model (Ajzen ,  

1 991 ) does not exclude the possibi l ity that various background variables affect a 

person's behaviour. Therefore, for the purposes of this study ethn icity , education 

and age were inc luded in all the relevant analyses as control variables. H owever, 

the major theoretical focus was on the TPB predictor variab les of attitude, 

subjective norm and perceived behavioura l  control .  The fol lowing section provides 

more detai l  about the current study. 

THE PRESENT STUDY 

General description and aims of the study 

The study aimed to extend the prior New Zealand prison-based helpseeking 

research (Deane et a l . ,  1 999) in  several ways. The study tested assumptions 

about inmate uti l isation of prison-based psychological services , impl icit in what 

Pescosolido and Boyer (1 999) refer to as uti l isation models of helpseeking such 

as the TRAlTPB .  These assumptions a re that "ind ividuals decide whether or not to 
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use . . .  services by weighing costs and benefits of treatment" (Pescosolido & Boyer, 

1 999, p. 403) and that "service use is 'help seeking' ,  a voluntary choice made by 

individuals" (p.  404) .  Given the prior finding that attitudes were strongly predictive 

of intentions to seek psycholog ical help in prison,  the current study a imed to 

address the recommendation by Deane et al .  that "more extensive i nd ividual 

interviews (may) help identify which attitudes have the strongest infl uence on 

helpseeking intentions and to capture those d imensions not measured by the 

ATSPPHS" (p. 63). Deane et a l .  suggested that prison may reinforce trad itional 

male role characteristics "such as competition , aggression and l imited emotional 

expression" (p. 66) , and it was expected that the inmate interviews and TPB 

specific measures may elaborate and capture some of these attitudes. As wel l  as 

examining other possible bases of helpseeking attitudes in prison, the current 

research a imed to address the recommendation by Fischer and Farina ( 1 995) , 

that there be more systematic study of the helpseeking attitude-behaviour 

relationsh ip.  

The theoretical issues concerning the appl ication of the TPB to prison inmates' 

helpseeking are reflected in the hypotheses stated below. There were a lso several 

practical issues that had been raised by prior research , which were a focus for the 

current research .  The current study used an el icitation-format for the first phase of 

the research designed to obtain qual itative responses from prison inmates about a 

wide range of general helpseeking issues with in prison. Some of this format was 

identical to that used with in TPB research (Ajzen , 2000a) , and the remainder 

util ised a qua l itative approach (Tesch , 1 990) with a focus on the subjective 

experience of p rison inmates. Issues identified during the pi lot study included 

preferred therapist characteristics (gender, ethn icity/cu ltural knowledge) , the 

perceived general benefits of seeking psychological help in prison, the possible 

sources of assistance that inmates might util ise to deal with personal problems, 

and reasons for an apparent reluctance to seek psycholog ical help when su icidal .  

Therefore, the interview data were used to elaborate a wide range of helpseeking 
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concerns for inmates, in addition to developing the specific TPB measures. It was 

expected that the qual itative and quantitative data wou ld have relevance to some 

of the more appl ied aims of the research .  These aims included gain ing a clearer 

understand ing of the process of seeking psycholog ical help in prison ,  from the 

inmates' perspective; determin ing what prison inmates would prefer to have occu r 

were they or someone they knew suicida l ;  and which were the strongest and/or 

potentia l ly most mod ifiable predictors of helpseeking in prison . 

The three research phases were as fol lows.  The first, a pi lot-study aimed to get 

the widest range of responses from inmates regard ing helpseeking in  prison . It 

a lso aimed to provide the necessary detai l  to develop measures of TPB measures 

s uch as subjective norms, according to procedures as outl ined by Ajzen (& 

F ishbein ,  1 980;  Ajzen, 1 99 1 ) .  The second phase of the research, a large cross­

sectional study, a imed to test the TPB model through to intentions, for two types 

of problem (suicidal thoug hts and a personal-emotional problem). The final , 

long itudinal phase of the research aimed to test the intention-behaviour 

relationship with in the TPB. The one year  timeframe was longer than is  typical for 

appl ications of the TPB, to a l low sufficient time for helpseeking behaviour to occu r. 

There was an opportun ity in the current study to access fol low-up behavioura l  

d ata , and therefore to indirectly examine helpseeking behaviour via referral to 

p rison psycholog ists. The power of the research design d iffered across the TPB 

model and th is ,  for example, led to the decision not to test for moderating effects 

for the intention-behaviour relationship. 

The overal l  goals of the research were to enhance the understanding of 

helpseeking i n  prison, to assess the appl icabi l ity of the TPB to a relatively novel 

behaviour (helpseeking) and context (prison), and to consider what the 

appropriate targets of intervention might then be to increase the appropriate 

helpseeking and service uti l isation by prison inmates (Ajzen, 2002b; S utton, 

2002). 
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Research hypotheses 

The Theory of Planned Behaviour 

H 1 . I nmates' helpseeking behaviour, over a twelve-month period , can be 

pred icted from their intentions to seek help (for a personal-emotional 

problem, and suicidal thoughts and feel ings) and from their level of 

perceived behavioural control over helpseeking . 

H2.  Prison inmates' intentions to seek psychological help in  prisons are 

determined by their helpseeking attitudes, subjective norms and perceived 

behavioural  control .  

H3. Helpseeking intentions wi l l  med iate the effects of subjective norms, 

attitudes, and perceived behavioura l  control on behaviour. 

Extended TPB, integrating prior contact and emotional distress 

H4. Prior contact and emotional d istress, wil l have ind i rect effects on behaviour 

via intentions. 

H5.  I nmates who have had prior contact with a psycholog ist ( inside or outside 

prison) wi l l  have hig her intentions to seek psycholog ica l  help, and wil l  be 

more l ikely to be referred to a psycholog ist, than inmates without prior 

psycholog ical contact. 

H6. Inmates with h igher levels of emotional d istress (genera l  distress or suicidal 

th ink ing) wi l l  be more l ikely to want to seek help in the future ( intentions) 

and be more l ike ly to be referred to a psycholog ist, than inmates without 

d istress . 

H7. Inmates who have had prior contact with psycholog ists wi l l  have more 

favourable helpseeking attitudes, and wil l have higher levels of perceived 

behavioura l  control , than those with no prior contact. 
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The above hypotheses wil l  be tested using genera l  and specific measures of 

attitude, subjective norm and perceived behavioura l  control .  The TPB model  wi l l  

be tested for two types of mental health problem, a "personal-emotional problem" 

and "suicida l  thoughts and feel ings". Age ,  ethnicity and level of educational 

attainment wi l l  be treated as control variables in al l  analyses. 
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CHAPTER 3 :  METHOD 

The research comprised three major phases. 

1 )  A p ilot study, which was conducted in two parts. In part one, structured 

interviews were conducted to obtain qual itative data about male prison 

i nmates' helpseeking . Potential items for the TPB belief-based measures of 

attitude, subjective norm and perceive control ,  were generated accord ing to 

procedu res outl ined by Ajzen and Fishbein (Ajzen & Fishbein,  1 980; Ajzen , 

2000a) . I n  part two, an in it ial version of a helpseeking q uestionnaire was 
. 

admin istered to participants. Most findings from the p i lot study are 

i nteg rated into the measures section because this was the main purpose of 

the pi lot study ( i .e .  measure development). Qual itative responses from the 

structured interviews are provided in Append ix G, and a summary of 

barriers associated with helpseeking is presented in Appendix J (Skogstad 

et a l . ,  i n  press) . 

2)  A cross-sectional study of inmates from six prisons, using the helpseeking 

q uestionnaire developed during the p i lot study. The questionnaire 

contained : 

the standard TPB variables of perceived behavioura l  control ,  

attitudes , subjective norms and intentions. 

add itional helpseeking variables which formed the extended TPB 

model (psycholog ical d istress ,  prior contact with psycholog ists) . 

demographic questions regard ing characteristics such as age and 

ethn icity. 

general questions such as type of offend ing and length of prison 

sentence. 
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3) A twelve-month follow-up study, assessing a cohort of the cross-sectional 

study participants' helpseeking behaviour. This tested the pred ictive val id ity 

of the standard and extended versions of the TPB. All new referrals to the 

Psychological Service between December 1 997 and December 1 998 were 

mon itored to identify follow-up study participants who soug ht help. 

PROCEDU RES FOR GAI NING PARTICIPATION 

Pilot study 

The pi lot study was conducted at Mt Crawford prison in Wel l i ngton ,  New Zealand . 

This prison was not included in the cross-sectional study, to lessen the possibi l ity 

of overlapping participation for the pi lot and cross-sectional stud ies. The 

researcher (Phi l ip Skogstad) was at that time a Senior Cl inical Psycholog ist 

working for the New Zealand Department of Corrections. In it ial ly, prison 

management was approached for permission to undertake the study at Mt 

Crawford prison .  I nmates were then approached and i nvited to participate in the 

pi lot study (eth ical issues are detai led in a later section) .  The researcher spoke 

with individ uals or groups of up to six inmates, depending on the routines of the 

prison un it. I nmates were provided with a brief verbal explanation about the study, 

and an i nformation sheet (Append ix A) . This outlined the general purpose of the 

study and requirements of participants .  Those inmates who agreed to participate 

in the pi lot study u nderwent a semi-structured interview (the fi rst part of the pi lot 

study, Appendix B) ,  and were invited to participate in the second part of the pi lot 

study. 

Of the 1 1 0 inmates at Mt Crawford prison ,  52 agreed to participate in the first part 

of the pi lot study. Forty-two (8 1 %) participated in the second part of the pi lot study 

four  weeks later. Ten d id not participate due to : release from prison (four) ,  transfer 

to another prison (one) , unavai labi l ity (two) , and d ifficulties with both spoken and 

written Engl ish (th ree) . Those inmates with language d ifficu lties had been able to 
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participate m inimal ly in  the first part of the study, but it was inappropriate to ask 

them to then complete the in itia l version of the helpseeking questionnaire 

(Appendix C) .  

Cross-sectional study 

The cross-sectional  study fol lowed simi lar recruitment procedures to the pilot 

study, although this was conducted with larger g roups. The study was undertaken 

at six New Zealand prisons: Wanganu i  C ity/Kaitoke, Manawatu , Rimutaka, 

Hawkes Bay, Rang ipo/Tongariro ,  and Ohura. The prison musters ranged from 

approximately 1 00 to over 500 inmates, across al l  security classifications 

(min imum, low and h igh  medium, maximum), and offence types. Prison 

management at each institution was informed about the purpose and timing of the 

research . The research team comprised the writer, another Department of 

Corrections cl in ical psychologist and two post-grad uate cl in ical psychology 

students. The entire team visited each un it to inform staff about the study 

procedu res , and that two research team members would return at a conven ient 

time to seek study participants. This tended to be done at meal times, when the 

highest number of inmates were present. 

Excluding s ituations where inmates were in single cel ls for security reasons or 

punishment, large g roups of inmates were provided with a brief verbal description 

of the research. It was emphasised that participation was voluntary and would 

take about 30 minutes. They were also advised that the research staff would 

assist them to complete the questionnaire if necessary. As with the pi lot study, 

inmates were provided with an information sheet about the research (Appendix D) . 

Those who expressed an interest in participating were also asked to sign a 

consent form (Append ix D).  Participants could complete the questionnaire 

(Appendix E) whi lst the researchers were present, which was for up  to two hours 

depend ing on the level of interest and activity in the un it .  Participants cou ld also 
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complete the questionnaire later and mail it to the researcher in  a stamped , return 

addressed envelope. The vast majority of participants chose to complete the 

q uestionnaire with the researchers present. 

The researchers attempted to approach al l  inmates to inform them about the 

study, however, inmates who were in a punishment cel l  ('the pound') , or were 

working ,  could not be included . As noted previously, the research team attempted 

to maximise i nterest i n  the study by going to un its when it was most l ikely a l l  

i nmates would be present. A total of 1 798 inmates were approached , with 1 045 

showing sufficient interest to take a copy of the questionnaire .  Of these inmates, 

527 completed the questionnaire .  Thus, 29% of those approached , and 50% of 

those who took a questionnaire,  actually participated i n  the study. Participants 

were provided with brief feedback about the results at the completion of the cross­

sectional study (Appendix F) .  

Follow-up study 

The cross-sectional study consent form outl ined the participation requ i rements for 

the fol low-up study. Participants were informed that the researcher would be 

checking the records of all i nmates referred to the Corrections Psycholog ical 

Service over the fol lowing twelve months, and identifying those who had a lso 

participated in the cross sectiona l  study. Cross-sectional study participants could 

exclude themselves from the fol low-up study by omitting their name from the 

he lpseeking questionnaire - 33 participants (3%) chose th is option. An add itiona l  8 

participant questionnaires d id not have the relevant I D  data entered . Hence , the 

researcher was able to check the referral status of 474 inmates, when they 

completed the cross-sectional study and during the next twelve months. Of these 

i nmates, 58 (55 valid questionnaires) had been referred ,  and were awaiting  

assessment when they participated in the cross-sectional  study. 
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Therefore, there were three sources of attrition from the orig inal cross-sectional 

study sample when the fol low-up study was conducted . These were non­

p lacement of names on the questionnaire, insufficient ID information to permit 

tracking , and being under referral to a psycholog ist (helpseeking) when the fol low­

up  period commenced . As a resu lt, the fol low-up sample comprised 4 1 9  of the 

cross-sectional study participants. During the twelve-month fol low-up period , 9 1  

(88 val id q uestionnaires) �f the fol low-up sample were referred to the Corrections 

Psycholog ical Service . These participants are the "help-seekers", whereas the 

remain ing 329 fol low-up study participants are the "non help-seekers". 

SUBJECT CHARACTERISTICS 

Pilot study 

The average age of the pi lot study participants (Table 2) was 34.5  years and 

ranged from 1 8  to 64 years . The prison census (Lash ,  1 998) s im i larly identified a 

trend towards an older prison population, with 67% aged twenty-five years and 

over. The majority of pilot study participants (87%) had com pleted at least the first 

year of h ig h school. Participants' ethn icity was simi lar to that reported in the prison 

census, a lthough 1 8% of census inmates did not state their ethn icity. In the p i lot 

study 34% identified themselves as Maori (44% prison census), 46% European 

(38% prison census) and 1 5% Pacific Is land ( 1 0% prison census). 

The average sentence length for pilot study partiCipants was 57.6 months .  Two 

thirds had a sentence length of 5 years or less (85% prison census). The range of 

offend ing amongst pi lot study participants d iffered from the genera l  prison 

population ,  with a lower percentage of violent and property offenders (36% pi lot 

study compared with 60% for the prison census) and a h igher percentage of 

sexual offenders .  This was not considered problematic, g iven that offence type 

77 



Table 2. Participants' demographic information & history of contact with a psychologist 

Sample Pilot Cross-sectional Follow-up 

AGE Mean SD Mean SD Mean SD 
34 .59 1 1 . 1 9  29 .59 1 0.63 30.30 1 1 .08 

ETHNICITY N % N % N % 
Maori 1 8  34.2  277 53.9 252 53.3 
Pakeha 24 46.2 1 6 1  31 .3  1 5 1  3 1 .9 
Pacific Island 8 1 5.4 51  9.9 48 1 0. 1  
Other 2 3 .8  4 4.9 22 4.7 

EDUCATION N % N % N % 
Pre-high school 7 1 3. 5  36 7 . 1  3 1  6.6 
To 4th form 1 5  28.8 224 44.0 207 44.0 
5th form/higher 28 53.8 249 48.9 232 49.3 

PRIOR CONTACT N % N % N % 
I n  prison 37 71 .2 240 47.0 1 83 44.0  
Outside prison 1 8  34.6 1 62 32 . 1  1 30 31 .6 
Current contact 9 1 7.3  65 1 2.9  56 1 3.6 

was not a focus of the research . This characteristic of the p i lot sample did not 

appear to affect the suitab i l ity of the TPB items generated for cross-sectional 

study partic ipants. Their comments when completing the helpseeking 

questionnaire suggested that the items had adequate face valid ity . Of note, the 

p i lot sample for the current study was somewhat larger than  those used in other 

TPB studies , wh ich provided additional reassurance that the items generated were 

relevant to most prison inmates . 

Cross-sectional study 

The characteristics of the cross-sectional study participants were s imi lar  to the 

prison census sample,  except for ethnicity. The average age of the cross-sectional 

study participants (Table 2) at 30.4 years was very similar to all p rison inmates at 

that time (M = 3 1 .2 years, Lash ,  1 998). Most cross-sectional study participants 

(93%) had completed at least the first year of secondary school ,  a lthough 5 1  had 

not attended 5th form ( i .e .  had only completed two years of h ig h  school) .  The 
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ethn icity of the cross-sectional sample d iffered from that of the prison census (i 

(3 ,  n = 5 1 4) = 53.00 ,  P < . 001 ) ,  with a h igher rate of Maori participants in the 

cross-sectiona l  study (54%) than the census (44%), and a lower rate of 

European/Pakeha inmates (3 1 % cf. 38% prison census) . The higher rates of 

Maori offenders reflected the geographical location of the prisons included in the 

current study. The percentage of participants ( 1 0%) who identified as Pacific 

I sland ethn icity was the same as the prison census. 

Table 3. Main offence type - cross-sectional and follow-up study participants 

Cross-sectional Follow-up 

OFFENCE TYPE N % N % 
Homicide 37 7 .3  29 6 .9  
Violent sexual 1 1 2 22 .0 83 1 9.8  
Aggravated robbery 78 1 5. 1  66 1 5.8  
Robbery 8 1 .6 7 1 .7 
Serious assau lt 38 7 .5 35 8.4 
Other assau lt 24 4 .7  21  5 .0  
Other violent 5 1 .0 4 1 .0 
Other against person 1 2  2 .3  9 2 . 1  
Burglary 52 1 0. 1  44 1 0.5  
Theft 1 0  1 .9 6 1 .4 
Other property 26 5 .0  23 5 .5  
D rug 35 6 .8  31  7.4 
Against justice 6 1 .2 6 1 .4 
Drive EBA 1 7  3 .3  1 5  3.6 
Drive whilst d isqualified 33 6.4 27 6.4 
Other traffic/imprisonment 7 1 .4 6 1 .4 

Note. Pi lot study offending data was recorded in broad categories only 

The Mean Sentence length for the participants in the cross-sectional study was 

sl ightly less than four  years (44 .87 months, SO = 36. 1 9) ,  whereas 56% of census 

inmates were serving four years or less. Whi lst offence-type was not included in 

data analyses, the range and frequency of offending amongst the cross-sectional 

sample (Table 3) was simi lar to the NZ prison popu lation. For example, 

approximately 53 .9% of cross-sectional study participants had convictions for 

violent offend ing ,  compared with 57 . 1  % of those who completed the prison 

census. 
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Follow-up study 

As noted above, the fol low-up study participants comprised 41 9 (8 1 %) of the 

cross-sectiona l  study sample. Tables 2 and 3 include demographic information , 

helpseeking status and offence-type data for the fol low-up cohort. Despite the 

reduced size of the fol low-up sample, these participants were very simi lar to the 

total cross-sectional sample on most non-TPB model variables. The issue of 

whether the participants in  the follow-up study d iffered from the cross-sectional 

study sample on the TPB variables (e.g . ,  helpseeking intentions) is elaborated in 

the resu lts chapters. Add itional ly, the results chapters also include com parisons of 

fol low-up participants who were or were not referred to a prison-psycholog ist. 

DATA COLLECTION PROCEDURES 

Pilot study 

In the first part of the pi lot study, participants were seen individually to complete a 

semi-structured interview and brief measures of helpseeking attitudes, 

psycholog ical d istress and suicidal thinking . The interview included some items 

specific to helpseeking , such as their history of suicide attempts, mental health 

service uti l isation and response to treatment, and their perceptions of the types of 

p roblem that could be dealt with by psycholog ists in prison .  These aspects of the 

p i lot study are included in the summary of the interview responses (Appendix G) . 

For the TPB questionnaire development, standard p rompts were used to generate 

possible bel ief-based measures of attitude, perceived control ,  and subjective 

norm, according to the methods outlined by Ajzen (& Fishein, 1 980; Ajzen ,  

2000a) . Each interview lasted approximately thirty minutes , and the questions and 

measures were g iven in a standard sequence. Where possible, show-cards were 

used when participants had to make choices , to assist with their responses and to 

help maintain their interest level .  
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Four weeks later, those who agreed to participate in  the second part of the pilot 

study were seen ind ividually and completed the trial version of the helpseeking 

questionnaire (Appendix C). This add itional step was taken to clarify problems of 

meaning ,  to check on whether the items were written at an appropriate read ing 

level ,  and to identify ambig uous or d ifficult items. The questionnaire included the 

TPB measures (attitude, subjective norm, perceived behavioural control ,  

helpseeking intentions) and extended TPB variables (psychological distress, prior 

contacts) .  Only one participant asked the researcher to read out items. The other 

participants were able to read and complete the questionnaires without 

assistance. 

Cross-sectional study 

For the cross-sectional study, participants completed the helpseeking 

questionnaire after they had received verbal and written information about the 

research .  Participants usual ly completed the q uestionnaire in their cel l  or a qu iet 

area of the prison un it .  The research team was avai lable to answer queries about 

the q uestionnaire ,  and to read out the items if necessary. The research assistants 

were instructed to interact with participants in a neutra l manner, and to avoid 

engaging in  conversation about unrelated issues. Questionnaires were briefly 

checked for accuracy and completion with the participant present, althoug h this 

was not a lways poss ible particu larly when several questionnaires were returned at 

the same time. 

Follow-u p study 

When the research was cond ucted , the Department of Corrections Psychological 

Service kept a computerised data-base of all relevant client information . I nmate 

detai ls were recorded at the time of referral to the Service, and each area office 

provided a month ly summa ry of this information to the Head Office staff. For the 

fol low-up study, a l l  new referrals to the Psycholog ical Service were checked 
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monthly to identify those inmates who had participated in the cross-sectional 

study. This data collection was completed with the permission of cl in ica l  

psychology staff at offices near the participating prisons at Palmerston North ,  

Wel l ington,  Hastings and Taupo. Computer printouts ind icated who had been 

referred to the Service ,  the date of referral and whether cl ients had been 

assessed . Al l  the offices located near the study prisons participated in the study. 

ETHICAL CONSIDERATIONS 

The project was reviewed and approved by the Massey University H uman 

Research Ethics Committee. There are specific ethical issues when psycholog ical 

research is conducted within prisons. Arboleda-Florez ( 1 991 ) advised that special 

care is taken when seeking consent to participate, g iven the restrictive nature of 

prison . Therefore the in itia l  focus was to deal with possible coercion issues. 

Inmates were informed that participation or non-participation would not affect how 

they were subsequently treated in prison ,  their sentence length , or future contact 

with the Corrections Psycholog ical Service. Any inmate who had concerns about 

this aspect of the research was invited to approach the researcher. 

A further issue involves ensuring that inmates were sufficiently informed when 

making decisions about participation in the research. This information was 

conveyed verba lly and in writing , in the information sheets and consent forms. The 

researcher (P .S . )  interviewed participants ind ividual ly for the pi lot study, wh ich 

gave them an opportun ity to seek further information about the research . Simi larly, 

the avai labi l ity of research staff for up to two hours when participants completed 

the questionnaire during the cross-sectional study, al lowed participants to further 

inqu i re about the research . 

Although the intention of the various participation procedures was to stress the 

opportun ity to provide feedback about psycholog ical services in prison,  it was 

possible that inmates with negative attitudes to psycholog ists would not participate 
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i n  the study. Informal discussion with inmates suggested that negative attitudes to 

psycholog ists per se did not p reclude participation. Feedback was g iven verbally 

and ind ividual ly to those who participated in the pi lot study, and in written form 

using a general outl ine of prel iminary results for those who participated in the 

cross-sectional study. It was not possible to g ive feedback to follow-up study 

participants, due to transfers and release of prison inmates. However, part icipants 

were al l  provided with a contact address for the researcher if they requested it. 

Confidential ity concerns were complex for the cross-sectional study, because the 

participants were requested to include their name on the helpseeking 

q uestionnaire.  This d iffered from many research procedu res, when participants 

retain  anonymity. The writer reviewed possible methods for match ing data from 

the cross-sectional  and longitud inal  study. Some methods, such as those uti l ising 

demographic data rather than names, resulted in sign ificant data attrition .  For 

example,  McGlo in ,  Holcomb and Main ( 1 996) were able to match 72.5% of 

participants solely using demographic data such as age, ethnicity and numbers of 

older sib l ings. Conversely, Reinecke et a l .  ( 1 996) , attempted to make contact with 

cross-sectional participants after twelve months, for inclusion in a long itud inal 

study.  Whi lst the latter approach has the advantage of a llowing for further testing 

of measures at fol low-up, it wou ld be difficult to undertake with inmates g iven the 

possibi l ity of transfers to other prisons or release from prison . In add ition,  the large 

numbers of inmates would have meant that this would have been an expensive 

method .  Therefore, inmates were fully informed about the use of their name if they 

chose to place it on the helpseeking questionnaire and it was stressed that this 

wou ld be for data matching purposes on ly. The low numbers who chose not to 

p lace their names on the questionnaires suggested that inmates understood and 

accepted this aspect of the research . The option of not writing a name on the 

helpseeking questionnaire a l lowed participants to take part in the cross-sectional 

study and retain their anonymity. 
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As with cl in ically oriented research in  other settings,  the final  ethical issue was 

whether completion of a questionnaire could provoke or exacerbate a personal 

crisis for an  inmate. The researchers included a Senior Cl in ical Psychologist and a 

Cl in ical Psycholog ist, and therefore they were aware of the eth ical responsibil ity to 

respond to cl ients p resenting with psycholog ical concerns and d istress. Whilst the 

research staff had been instructed to avoid extended d iscussions about non­

research topics with inmates, the exception was that a participant who appeared 

to be s ignificantly emotional ly d istressed would receive some assistance. There 

were no instances of immediate crisis or distress that requ i red a response during 

the research .  Those inmates who participated in the research were encouraged to 

complete the helpseeking questionnaire first, prior to d iscussing any personal 

concerns or  issues that this raised . 

MEASURES 

Prel iminary testing of measures prior to and during the pi lot study, confirmed that 

prison inmates might have problems with l iteracy and maintain ing interest when 

completing a questionnaire .  Therefore, an emphasis on brevity and simpl icity of 

language g u ided the selection and design of measures. The helpseeking 

questionnaire used for the research combined existing measures with newly 

developed measures. The Theory of P lanned Behaviour (TPB) measures were 

developed accord ing to procedures outl ined by Ajzen and F ishbein ( 1 980), Ajzen 

(2000a) and God in  and Kok ( 1 996) .  New measures were developed for the 

constructs of intentions to seek psychological help, specific and general subjective 

norms, specific and general perceived behavioura l  control ,  and specific 

helpseeking attitudes. These measures and an existing brief genera l  attitude 

measure (ATSPPHS short-form ,  Fischer & Farina,  1 995) comprised the TPB 

measures. 

For the extended TPB model ,  the constructs of emotional d istress and prior 

contact with a psychologist were measured . General psychological distress was 
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assessed using the Hopkins Symptom Checkl ist-2 1 (Green et a l . ,  1 988) .  The 

measure of genera l  emotional d istress was used for those analyses focused on 

the intention to seek help for a personal-emotional problem. As noted in the 

introduction ,  it was expected that emotional d istress wou ld operate as a need 

factor, with h ig her levels of d istress promoting helpseeking .  There is often an 

association between higher levels of emotional d istress (anxiety, depression) and 

frequency of thoughts about su icide (Overholser, Freiheit, & DiFi" ipo, 1 997; 

Reynolds, 1 99 1 ) .  Therefore, for analyses focused on intentions to seek help for 

suicida l  feel ings,  fou r  critical items from the Adu lt Su icidal Ideation Questionnaire 

(Reynolds , 1 988,  1 991 ; Pinto, McCoy & Whisman,  1 997) were used to assess 

suicidal thi nk ing .  It was also expected that suicidal thinking or ideation would 

operate in a s imi lar fashion to psychological d istress as a need factor, and 

promote helpseeking from a prison psychologist. Prior contact was assessed 

using items that detai led the location (prison , non-prison) , extent (approximate 

number of sessions) and perceived helpfulness of psycho logica l  assistance. 

The new measures were developed as fol lows. First, the pi lot study participants 

undertook a semi-structured interview and potential TPB items were developed 

from their qua l itative responses. Second , the same participants completed a pi lot 

version of the helpseeking questionnaire that included the new TPB measures. 

The trial of the helpseeking questionnaire with the p ilot study participants was an 

additional step to the usual TPB procedures although God in and Kok, 1 996, a lso 

recommend th is step prior to undertaking the main TPB study. The helpseeking 

q uestionnaire tria l provided an opportunity to assess the clarity of instructions and 

item content. Fo"owing some s l ight modifications, the helpseeking questionnaire 

was completed by the large cross-sectional sample of prison inmates. For ease of 

completion , a l l  seven-point items with i n  the q uestionnaire used a Likert-type scale, 

from 1 to 7, with scores for some TPB measures converted to a bipolar scale (-3 

to +3) for data analysis purposes. This issue is d iscussed further with reference to 

the relative merits of unipolar versus b ipolar scaling ,  in  Appendix I .  The scal ing 
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and scoring followed gu idel ines provided by Ajzen ( 1 99 1 , 2000a). The fol lowing is  

a more deta i led outl ine of the helpseeking measu res. Each section contains an 

item example, and Append ix E has the ful l  helpseeking questionnaire.  

Helpseeking behaviour 

For the purposes of the current study, referral to a prison psycholog ist over one­

year (see page 8 1 ) was used as an indirect or p roxy measure of helpseeking 

behaviour. The Psycholog ical Service cl ient database made it possible to identify 

those cross-sectional study participants who were subsequently referred to a 

prison psycholog ist .  Psychologist-referral p rovided an objective, read i ly obtained 

behaviour measure. 

A TPB behaviour measure needs to accurately capture the behaviour of interest, 

and thus h ave construct valid ity (Ajzen, 1 99 1 ) . The use of objective health 

uti l isation data such as occurred in this study rel ies on the assumption that referral 

or " help-getting" is self-in itiated and a form of "help-seeking " (Cauce et a l . ,  2002; 

Pescosolido & Boyer, 1 999) . Research with New Zealand prison inmates provides 

some support for th is assumption.  Deane et a l .  ( 1 999) reported that the majority of 

thei r  inmate sample (75% of 1 1 1  inmates) rated their previous contact with p rison­

psycholog ists as "mostly" up to them .  This suggested that inmates were involved 

in  the process of getting referred to a prison-psycholog ist. A TPB behaviour 

measure also needs to al ign closely with the intentions measure. Ajzen and 

Fishbein ( 1 980) recommend the measures are similar accord ing to the criteria of 

time, target, action and context. For the current study, there was good al ignment 

for target (psycholog ist) , context (prison) and time (with i n  the next few months). As 

noted ,  it was assumed that the action component of the behaviour measure 

(referred to a psycholog ist) was an adequate proxy for intentions "to seek help 

(from a psycholog ist)" . 
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The behaviour  measure used in the current study (psycholog ist-referral) d id not 

include detailed i nformation regard i ng inmates' helpseeking such as alternative 

sources of help sought, nor did it provide detai l about inmates' v iews of 

helpseeking at the time they made contact with a Corrections Psycholog ist. It 

would have been d ifficult for the research team to re-interview and/or re­

administer questionnaires to those cross-sectional study participants who were 

referred to a prison-psychologist during the follow-up study period. There were 

insufficient resources to conduct a detailed follow-up, g iven that the study was 

u ndertaken at six p risons. It was also deemed impracticable for Correctio_ns 

Psycholog ists i n  the study reg ion to interview or administer a helpseeking 

q uestionnaire to all newly referred inmates, g iven that the majority would not have 

participated in the cross-sectional study. 

In summary, referral to a prison psycholog ist was used in the current study as an 

ind irect measure of participants' helpseeking behaviour. In add ition to practical 

constraints on obta in ing a detai led assessment of inmate helpseeking ,  th is 

approach was based on the assumption that i nmates do seek help from 

psycholog ists. It was further assumed that inmates would seek help from 

psycholog ists for general "personal-emotional" problems, or for "suicidal feel ings". 

Intentions to seek psychological help 

The alternative approaches to the measurement of intentions were outl ined in the 

introduction .  Briefly, the two major alternatives are to focus on the motivational ,  

effort aspect of i ntentions as indicated by statements such as " I  would l ike to . . .  1 

want to" or to ask part ic ipants to state what they expect will happen (Sheppard et 

a l . ,  1 988) . The current study used both types of intention statement with in  the four 

items for helpseeking for "personal problems". Helpseeking intention items 

referring to "suicidal thoughts and feel ings" used self-prediction or l ikel ihood 

ratings. 

87 



The six intention items were interspersed throughout the helpseeking 

q uestionnaire (see Appendix E), and scored on a seven-point Likert-type scale 

from 1 ("unl ike ly") to 7 ("extremely l ikely") . Four items referring to the intention to 

seek help for a "personal-emotional problem" com prised one helpseeking intention 

scale. The other helpseeking intention sca le consisted of two items that assessed 

the l ikel ihood an inmate would seek help for "suicida l  thoughts and feel ings". The 

4-item helpseeking intention scale for a "personal-emotional problem" h ad 

adequate rel iabi l ity, with a Cronbach a lpha coefficient of . 82 .  For the two suicidal­

intention items, the Cronbach a lpha coefficient was a lso adequate , at .76. These 

a re simi lar to the rel iabil ity characteristics of TPB i ntention measures reviewed by 

Ajzen ( 1 99 1 ) .  

I tem example: If you had a personal or  emotional problem over the next few 

months, how likely is it that you would ask to see a psychologist in prison? 

Attitudes 

General attitude measure - ATSPPHS (short form) 

Ajzen and Fishbein ( 1 980) do not stipulate what form of measure should be used 

to assess genera l  attitude . The most common approach has been to use a 

semantic d ifferentia l format, with genera l  evaluative responses to the behaviour of 

interest. Thus, in their appl ication of the TRA to helpseeking , Bayer and Pe ay 

( 1 997) used the fol lowing stem: "my seeking help from a mental health 

professional if I were experiencing a persistent personal p roblem in my l ife would 

be" (good-bad/harmful-beneficia l/wise-fool ish). For the current study, an existing 

measure of the genera l  att itude or tendency to seek psychological help was used 

(ATSPPHS short-form,  Fischer & Farina,  1 995). The 1 0-item measure was in the 

penu ltimate page of the helpseeking questionnaire (Ap pendix E). The study 

provided an opportunity to test the predictive val idity of the ATSPPHS short-form. 
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The orig ina l ,  29-item version of the ATSPPHS (Fischer & Turner, 1 970) is the 

most widely used helpseeking attitude measure (Fischer & Farina,  1 995). The 

measure was said to represent four  d imensions or factors : need for psycholog ical 

help ,  stigma tolerance, interpersonal openness and confidence in mental health 

professionals. H owever, due to the unreliable factor structure of the ATSPPHS 

(Deane et ai ,  1 999;  Fischer and Farina 1 995; Surgenor, 1 985) , total scores 

reflecting a genera l  orientation toward seeking psycholog ical help have tended to 

be used . The items are scored on a four point Likert-type scale from 1 ("strong ly 

agree") to 4 ("strongly disagree") .  The orig inal  measure was reported to have 

adequate internal consistency (Cronbach alpha coefficient = .86 and .83 on two 

in it ial samples), and adequate attitude stabi l ity over time (r = . 86 at 5 day interval ; 

r = . 82 at fou r  weeks, r = . 84 at two month interval ) .  Social desirabi l ity did not 

appear to influence responses , with non-sign ificant correlations reported between 

the scale and a social desirabi l ity measure (- .03 for females; - . 1 2  for males) . 

The brief form of the ATSPPHS (Fischer & Farina,  1 995) was based on ten items 

that had the strongest loading on a factor reflecting a general helpseeking 

orientation or attitude. Fischer a nd Farina reported that the short scale was simi lar 

to the longer version in terms of test-retest reliabi l ity (new scale r = . 82 ,  4 week 

interval) ,  that the two measures were h ighly correlated (r = .87) ,  and that the 

shorter measure had acceptable internal consistency (Cronbach alpha coefficient 

= . 84) .  Prior prison-based research with the longer form of the ATSPPHS provided 

some support for the further development and use of the ATSPPHS short-form. 

Wi l l iams, Skogstad and Deane (2001 ) found that a one-factor model best 

described the ATSPPHS, and that 7 of the 1 4  items with the hig hest factor load ing 

from their inmate-sample a lso featured in the Fischer and Farina short-form of the 

ATSPPHS.  Fischer and Farina recommended the use of the short scale for 

resea rch due to its brevity and lack of intrusiveness compared with the orig inal 

scale and this was particu larly relevant for the current research purposes. 
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In prior applications of the orig inal ATSPPHS ,  m inor modifications were made to 

reflect the context in  wh ich it was being used , such as replacing "psychologist" 

with "counsel lor" .  Concerns about the verbal complexity of some items (Surgenor, 

1 985) had resulted in simpl ifying the word ing of items, for popu lations such as 

prison inmates (Deane et aI . ,  1 999) and h igh school students (Carlton & Deane, 

2000) . M od ifications using the Flesch Reading Ease Scale lowered the d ifficulty of 

the questionnaire from a 1 5-year-old read ing level to an 1 1 - 1 2 year old reading 

level .  Four items that appeared in the short form of the ATSPPHS were sl ig htly 

modified for this study. Item 1 ("my first incl ination" was changed to "my first 

thought") ;  item 4 ("something admirable" was changed to "someth ing good") ,  and 

"psychotherapy" was replaced with "counsel l ing "  in two items. 

It was noted that two of the items i n  the ATSPPHS-short form were very simi lar to 

two of the intention items (items 5 & 6 ,  see Appendix E) .  This cou ld result in  

d ifficulties with construct overlap, but a lso increase the l ikel ihood of problems of 

coll inearity in the multivariate analyses. Therefore, a mod ified version of the 

ATSPPHS-short form was used for al l analyses in the current study, with those 

two items removed . This lowered the correlation of the measure with intentions, 

from r(44 1 ) = .67 to r(450) = . 59 ,  both at p < .00 1 The other relevant statistics for 

the measure were only sl ightly a ltered as a result of deleting the two items. For 

example, the Cronbach alpha for the 8-item version for the p ilot study sample was 

.72 (rather than .79 with the 1 0-item measu re, n = 50) ,  and .75 (n = 464) for the 

cross-sectional study ( .80 for the 1 0-item measure) .The test-retest correlation ,  at 

four weeks, lowered from r (42) =69 to r =  .67 (both p < . 00 1 ) . The 8 and 1 0  item 

general attitude measures were h ig h ly positively correlated at r = .97 (p < . 00 1 ) .  

Item example: Personal and emotional problems, like many things, tend to work 

out by themselves 
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Specific attitude measure 

The specific attitude scale reflected participant's expectations about what would 

happen if they- sought professional psycholog ical help in prison . Expectations 

were rated on a seven-point scale accord ing to the l ikelihood that each 

helpseeking o utcome would occur, from 1 ("extremely unl ikely") to 7 ("extremely 

l ikely") .  Participants then evaluated each outcome, from 1 ("extremely bad") to 7 

("extremely g ood") . Therefore ,  each specific attitude item had two parts,  the 

outcome rat ing and the evaluation rating . Fol lowing the usual TPB procedures, the 

item pair scores were multipl ied using a b ipolar sca le from -3 to +3,  with the 

s um med total of these products forming the specific attitude scale score. H igh 

specific-attitude scores indicate that participants thought it l ikely that certain 

outcomes would follow from seeing a prison psychologist, and that those 

outcomes were evaluated as extremely favourable or unfavourable. 

The standard prompts from the TPB (Ajzen ,  2000a) were used in the p ilot study, 

to generate the l ist of possible advantages and d isadvantages associated with 

seeing a psycholog ist in prison (see Appendix G), which formed the basis for the 

specific attitud e  measure. There were 1 24 stated advantages and 9 1  

d isadvantages obtained in  the p i lot study. These were then grouped according to 

genera l  categories of outcomes, and checks were made to ensure that responses 

from the same participant were not counted twice in any one category (Ajzen & 

F ishbein ,  1 980) .  A set of possible bel ief-based items were then formulated ,  each a 

summary of one or  more categories. I n  order to check for face and content 

val id ity, three psycholog ists who worked in the Department of Corrections were 

asked to informal ly evaluate the items for comprehension and relevance to the 

general response category. They a lso indicated whether these categories were 

sufficiently genera l  and comprehensive to cover the potential range of advantages 

and d isadvantages described with in them. 

This led to some a lterations d ue to a lack of clarity or overlapping concepts. For 

exam ple, inmates were concerned that going to a psycholog ist may be interpreted 
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by other inmates as a sign of mental instabi l ity. They also expressed concerns 

about being seen as weak by others if they attended a psycholog ist. In it ia l ly ,  these 

concepts were included in a single item - "seeing a psycholog ist in prison wou ld 

make others think that I am mental ly weak". This was spl it into two separate items 

- "seeing a psycholog ist. . .would make others think I am mental ly i l l "  and " . . .  wou ld 

make others think I am a weak person". Other items were in itia l ly too genera l  such 

as concerns that the psycholog ist was "part of the system". The items " result in too 

many people finding out about my personal p roblems" and "affect my release date 

if the psycholog ist gave me a bad report" reflected inmates concern that 

Department of Corrections psycholog ists are "part of the system". 

Some add itional concerns about item content and instructions were identified 

when the measu re was pilot tested . For the specific bel ief items, some participants 

were confused by the use of a short-stem C and this would be') between the 

l ikel ihood and eva luative components of the belief. They therefore sometimes 

evaluated as positive , a low rating on an apparently negative bel ief item . For 

example, they rated it as "extremely good" that they would be "extremely un l ikely" 

to get upset when seeing a psycholog ist in prison. When the outcome statement 

was used as the stem between the two components of the belief item (for 

example, "getting upset would be . .  . ' ) ,  participants understood they were to 

evaluate that outcome statement. Thus, they typical ly rated the outcome of being 

upset by contact with a psychologist as "extremely bad". 

Participants a lso interpreted one belief item ("seeing a psycholog ist would resu lt in 

others being told about my private stuff') in differing ways. The item was intended 

to reflect concerns that the psycholog ist might d isclose private and personal  

material and/or that the information wou ld be d isclosed to a wide range of prison 

staff. Participant feedback indicated that this meaning was not clear, and the item 

would requ i re some minor mod ification to express concerns about possible 

breaches of confidential ity. 
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The following items were selected for inclusion in the final version of the bel ief­

based attitude measure (see Appendix H for comments regard ing item selection), 

each relevant page of the questionnaire having the general stem "seeing a 

psychologist in prison wou ld": 

1 )  help me cope with prison 

2)  help me get through bad times 

3) let me release stress and tension 

4) make me upset 

5) make me feel misunderstood and put down 

6) general ly help with personal problems 

7) help to understand myself in general 

8) help with fami ly and close relationships 

9) help me to understand my offend ing 

1 0) affect my release date if the psycholog ist gave me a bad report 

1 1 ) make others th ink that I am mentally i l l  

1 2) make others think that I am a weak person 

1 3) resu lt i n  others being told about my private stuff 

The specific attitude scale had an adequate level of internal  consistency, with a 

Cronbach alpha coefficient of .75 (n = 450) . The correlation between the general 

attitude measure (short form of ATSPPHS) and the specific attitude measu re ,  for 

the cross-sectional study, was significant at r = .42 (p < . 0 1 , n = 408). 

Perceived behavioural control 

The perception of control over seeking help was assessed in the pi lot study by 

asking participants to rate how easy or difficult it would be to see a psycholog ist in 

p rison, from 1 ("extremely easy") to 9 ("extremely d ifficult") . They were also asked 

whether they bel ieved they could get to see a psycholog ist in prison if they wished 
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to, rated from 1 ("extremely l ikely") to 9 ("extremely un l ike ly") . These are standard 

prompts used when constructing TPB perceived control items for perceived 

control items (Ajzen, 1 99 1 ) .  Participants then identified aspects of the prison 

environment that cou ld act as an obstacle to g aining access to a psychologist. 

The scal ing was a ltered , from 1 - 9 for the pi lot study to 1 - 7 for the cross­

sectional study, to have consistent scal ing across all TPB measures. 

General perceived control measure 

I n  the cross-sectional study, four  items assessed general  persona l  control .  Two 

were variants on the perceived ease in asking to see a psychologist and two 

focused on whether inmates thought that they could get to see a psycholog ist in  

prison i f  they needed to. This was consistent with Ajzen's (2002a, p .  9 )  

conceptual ization of perceived control as involving control concerns ("people's 

confidence that they can perform the behaviour if they want to do so") and self­

efficacy concerns (" . . .  performance or non-performance of the behavior is up to 

them") . Each general perceived control item was scored using a seven-point 

scale,  from 1 ("extremely u nl ikely") to 7 ("extremely l ikely") .  As with other 

appl ications of the TPB (Ajzen, 1 99 1 ) , the fou r  item scores were summed to form 

a measu re of genera l  perceived behavioura l  control .  The Cronbach alpha 

coefficient (n = 492) for th is measu re, at .73 ,  ind icated an acceptable level of 

internal consistency. 

I tem examples: It would feel easy to ask to see a psychologist in prison, 

I could get to see a psychologist in prison 

Specific perceived control measure 

Participant responses from the p ilot study identified the shortage of psycholog ists 

and associated delays in obtain ing assistance , as the main barrier to seeing a 

psycholog ist in prison .  Additiona l ly ,  inmates regarded psycho logists as not being 
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avai lable to them at times when help would be most beneficial , such as during a 

personal crisis. Two other barriers were the perception that staff would not take 

requests for help seriously, and that they would not forward referral requests to 

the psycholog ist. These potential barriers to helpseeking were used as items for 

the specific TPB perceived control measure. 

Following the trial  of the prel iminary questionnaire as part of the p ilot study, there 

were m inor mod ifications to the specific control items to simpl ify instructions and 

item content. For each item,  participants rated the extent to which the barrier was 

a problem at their prison, from 1 ("not at al l") to 7 (livery much"). These item scores 

were total led to form a specific perceived control sca le score. The option of having 

a strength component to these items was excluded , following participants' 

reported problems with understanding the wording of the items. Therefore, the 

specific-P BC scale used for this research d iffered from other applications of the 

TPB, wh ich have sometimes asked participants to rate the extent to wh ich 

d ifferent factors facil itate or  impede performance of the behaviour of interest 

(Ajzen, 1 99 1 ; Armitage & Conner, 2001 ) .  The internal consistency or Cronbach 

a lpha coefficient for the fou r-item specific control measu re was somewhat low, at 

.64. The a lpha coefficient d id not improve when any of the fou r  control belief items 

were deleted . 

I nstructions and item example: These are possible barriers to getting help from a 

psychologist in prison. How much is each of these a problem in your prison ? 

The officers would not pass on my request to see the psychologist 

Subjective norms 

General subjective norms measure 

Subjective norms refer to the influence of specific people, or general influence of 

others ,  in  performing the behaviour of interest (Ajzen , 1 991 ) .  Two items assessed 
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the l ikel ihood that people important to the participant would want them to see a 

psychologist in  prison if they were having serious personal p roblems, with each 

item rated from 1 ("extremely unl ikely") to 7 ("extremely l ikely"). The item scores 

were combined to form a general subjective norm measure, consistent with other 

TPB appl ications (Ajzen , 1 991 , 2000a; Armitage & Conner, 200 1 ) . The norm 

measure h ad a Cronbach alpha coefficient of .72. 

Item example: People who are important to me would want me to see a 

psychologist in prison if I was having serious personal problems 

Specific subjective norms measure 

For the p ilot study, the standard prompts from the TPB (Ajzen & F ishbein, 1 980; 

Ajzen, 2000a) were used when exploring  the possible i nfluence of others over the 

decision to seek psychologica l  help in  prison .  Thus, participants were asked: " if 

you had a serious personal problem ,  who would want you to see a psychologist i n  

prison?" and " if you had a personal problem, who would not want you to see a 

psycholog ist in  p rison?" Prel iminary trial  l ing of the prompts h igh l ig hted the need to 

use add itional  prompts when answers were too general ,  or when the same 

category of person was viewed as both encourag ing and discourag ing 

helpseeking behaviour. For example, " inmates" were viewed as potentia l ly 

encouraging and d iscouraging. Ten participants in the p i lot study ( 1 0/52) stated 

that they made their own decisions and wou ld not seek the advice of others , and 

they d id not name any others as infl uencing thei r decisions. Th is was of interest, 

as TPB theorists propose that the influence of others is important for behavioural  

decisions. The other pilot study participants identified seven groups of people or 

referents as influential regard ing helpseeking . The groups were: 

F riends 

Inmates who had a bad experience with a psycholog ist 

Family/partner 
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Medical  staff (doctors and nurses) 

Case officer or un it manager 

Other prison staff such as social worker, A & D counsellor, chaplain 

Other inmates 

The specific subjective norm items had a d i rection and strength component as 

suggested by the TRA and TPB theorists (Ajzen & F ishbein ,  1 980;  Ajzen , 2000a) , 

and were therefore s imilar in  structure to the specific attitude items. The first part 

of each item asked how l ikely it would be that a referent would want the participant 

to see a psycholog ist in p rison, rated from 1 ("extremely unl ikely") to 7 ("extremely 

l ikely") . The second part of the item asked the participant to rate how likely they 

would be to comply with that referent, from 1 ("extremely l ikely") to 7 ("extremely 

un likely") . I n  accord with the standard TPB scoring procedures (Ajzen ,  1 99 1 ) , the 

first part of the item p air was scored on a bipolar scale from -3 to +3, with the 

second part of each item pair scored on a 1 -7 scale. Each scored pair was then 

mu ltiplied , with the sum of these products forming the specific subjective norm 

score. (Refer to Appendix I regard ing the merits of "mul itip l icative composites" as 

used here).  The Cronbach alpha coefficient for the specific subjective norm 

measure ( .8 1 )  indicated a satisfactory level of internal consistency. 

Item examples: My family/partner would want me to see a psychologist in prison if 

I had personal problems 

I would follow the advice of my family/partner 

Extended TPB measures 

Emotional distress 

The Hopkins Symptom Checklist-21 (HSCL-2 1 , Green et al . ,  1 988) is a self-report 

measure of current feelings of emotional d istress , and is a short-form of the 

Hopkins Symptom Checklist (Derogatis, Lipman,  Rickels, Uh lenhuth & Covi, 
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1 974) . The inventory uses a four  point Likert-type format, from 1 ("not at a ll") to 4 

("extremely") , to rate the level of d istress associated with a wide range of physical 

and mental symptoms. The HSCL-2 1 has been found to be an effective measure 

of current psychological d istress among prison inmates (Deane et a I . , 1 999) , and 

has good levels of internal  consistency, with a reported spl it-half rel iabi l ity of .91 , 

and Cronbach alpha coefficient of .90 (Green et a l . ,  1 988). The test also has good 

val id ity characteristics. Scores decrease on the HSCL-2 1 after four sessions of 

psychotherapy in a cl in ical sample, consistent with changes in  the client's cl in ical 

presentation and changes in other indices of therapeutic outcome (Deane, 

Leathem & Spicer, 1 992) . HSCL-21 scores for the cl in ical sample were 

significantly h igher than those for a nurse sample. There were a lso sig nificant 

correlations between the HSCL-21 and two other measures of emotional state, 

admin istered at the start of therapy and two months later, or at completion of 

therapy (whichever occurred first) . The H SC L-21 correlations with the State-Trait 

Anxiety scale ranged from r = .63 to .89; and correlations with the cli n ician 

completed Brief H opkins Psychiatric Rating Scale were also sign ificant at r = . 36 

and .54.  The level of emotional d istress as measured by the H SCL-2 1 has a lso 

been reported to influence helpseeking intentions , in conjunction with specific 

treatment fears .  Deane and Chamberlain ( 1 994) found that among a non-cli nical 

sample, those with low levels of emotional d istress had much lower levels of fear 

about psychotherapy on the image concerns and coercion concerns subscales 

than those with moderate or h igh levels of emotional  d istress. 

Minor mod ifications were made to some items for the current research ,  in order to 

make them more easily understood by a New Zealand prison inmate sample. For 

example, "blue", referring to sad ness, (but not a term in common use in New 

Zealand) ,  was changed to "sad"; feel ing " inferior" to others was altered to feel ing 

"not as good as" others and "sloppiness" was altered to "messiness". Whi lst the 

scale is reported to have a repl icable three-factor structure of performance 

d ifficu lty, somatic d istress and general feel ings of d istress, (Green et a l . ,  1 988) ,  
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the current research only used the summed-item total or Total Distress score. The 

test-retest rel iabi l ity of the HSCL-2 1 at four  weeks (pi lot study) , was r = . 7 1 . For 

the cross-sectional  study (n = 452) , the HSCL-2 1 had a h igh level of internal 

consistency with a Cronbach a lpha coefficient of .92.  I nformal participant feedback 

also ind icated that they found this to be an easy and straightforward measure to 

understand and complete. 

I nstructions and item examples: How distressing have you found these things? 

Difficulty in speaking when excited 

Your feelings being easily hurt 

Suicidal Ideation Questionnaire {Critical Items) 

S uicida l  ideation is an important pre-cursor to su icida l  behaviour, and has been 

defined as "thoughts and ideas about death , suicide, serious self-injurious 

behaviors and thoughts related to the p lanning , conduct and outcome . . .  of suicidal 

behavior" (Reynolds, 1 99 1 , p. 290).  Reynolds ( 1 988) developed a 30-item 

q uestionnaire a imed to detect the presence of suicidal th inking in adolescents, 

(the Su icida l  Ideation Questionnaire,  S IQ). An adult version (the Adu lt Su icidal 

Ideation Q uestionnai re ,  ASIQ) is simi lar , with five fewer items than the adolescent 

questionnaire.  These measures assess the frequency of suicidal thinking over the 

last four  weeks, using a seven-point Likert-type format, from 1 ("almost every 

day") to 7 ("never h ad this thought"). 

The ASIQ (Reynolds ,  1 99 1 )  was reported to have sound rel iabi l ity characteristics 

(coefficient alpha . 97) ,  with a test-retest correlation of r = . 86 at 2 weeks. There 

were moderate thoug h sign ificant correlations between the ASIQ and measures of 

depression (r = .60) , hopelessness (r = . 53) , anxiety (r = . 38) ,  self-esteem (r = -

.48) and prior suicide attempts (r = .33,  a l l  correlations sign ificant at p < . 00 1 ) . This 

ind icated that those with higher levels of suicida l  thinking a re generally more 

d istressed ,  have lower self-esteem, and are more l ikely to have had p rior su icide 
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attempts than those with infrequent thoughts of death and su icide. It also 

confi rmed that suicidal ideation is  a conceptually d istinct, though related construct 

to other forms of emotional d istress. 

Reynolds ( 1 988) identified 8 critical items common to the S IQ and ASIQ ,  wh ich 

were said to be ind icative of a heightened risk of self-harming behaviours .  P into et 

a l .  ( 1 997) a imed "to empirical ly identify critical items . . .  i ndicative of potentia l  for 

more serious suicidal behavior" (p .  63), in  a study of 226 consecutive admissions 

to a chi ld and adolescent psychiatric inpatient unit. They reported that fou r  S IQ 

items ("thought of  method", "thought of death" ,  "would solve problems", "wished 

had nerve") provided a good d iscrimination between suicida l  and non-su icidal 

psychiatric adolescents. On the basis of their findings, they recommended that 

these items could be used as a brief screen for su icidal  th inking . Therefore, for the 

current research these items comprised a brief measure of suicidal ideation.  The 

brevity of the measure was seen as advantageous, g iven the need to restrict the 

total length of the helpseeking questionna ire, but a lso the sensitivity to restricting 

inqu iry in an area that cou ld be unsettling for prison inmates . The fou r-item 

measure had a satisfactory level of internal consistency, with a Cronbach alpha 

coefficient of . 86 .  The four-week test-retest rel iabi l ity (pi lot study) of the brief SIQ 

measure was also adequate, at r = . 73.  

I tem examples: I thought about how I would kill myself 

I wished I had the nerve to kill myself 

Prior help 

A measure of prior helpseeking behaviour was requ i red to determine the effects of 

prior helpseeking on further decisions to seek psycholog ical help .  Fou r  items were 

included in the helpseeking questionnaire to determine prior helpseeking 

beh aviour. Two items asked participants whether they had previously seen a 
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psycholog ist i n  p rison , and outside (YES/NO). The extent of prior psycholog ical 

contact was based on inmates' reports of the n umber of times they had seen the 

psycholog ist. This has been found to be a more rel iable estimate of prior 

behaviour than broad descriptors such as "not much", "a lot" (Oulette & Wood , 

1 998) .  Participants who had prior contact with psycholog ists were also asked to 

rate the helpfulness of prior psycholog ical contact, from 1 ("very unhelpful") to 5 

("very helpful") . This was the same variable used by Deane et a l .  ( 1 999), who 

fou nd that h igher ratings of helpfu lness were associated with h igher intentions to 

seek psycholog ical help in the future. 

I tem :  Have you seen a psychologist in prison/outside prison before ? 

A bout how many times did you go? 

How helpful was it for you to see the psychologist then ? 
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CHAPTER 4: RESULTS - HELPSEEKING FOR A PERSONAL-EMOTIONAL 

PROBLEM 

C hapters fou r  and five summarise results from the cross-sectional and fol low-up 

studies. Results pertaining to helpseeking for a personal-emotional problem 

appear in chapter fou r, and results for helpseeking for su icidal feel ings are in 

chapter five. The main findings from the p ilot study comprise Appendix G. In  th is 

chapter there is first an outl ine and justification for the use of the regression 

p rocedu res. The opening section also considers issues regard ing the treatment of 

particular variables within the regression equations and the extent to which 

reg ression assumptions were met. The procedures and criteria for dealing with 

unclear and m issing data are then outined , includ ing the effects on the sample 

s ize avai lable for analyses. U nivariate descriptive statistics for continuous and 

non-cont inuous study variables are then presented . The remainder of chapter four  

focuses on results from the mu ltiple and log istic regression analyses , and includes 

b ivariate relationships among the variables with in each regression equation. 

Chapter five then reviews the results of regression analyses, for the deteminants 

of helpseeking for suicidal feel ings. 

OUTLINE OF ANALYTIC STRATEGY 

The TPB is s u ited to multiple and log istic regression analysis, with intentions or 

behaviour forming the dependent variable respectively (Armitage & Conner, 1 991 ; 

S utton ,  1 998) .  A series of h ierarch ical regression analyses were completed using 

SPSS for Windows (version 9 .0 . 1 ) . For the cross-sectional study, helpseeking 

i ntentions were the dependent variable in  h ierarchical mu ltiple reg ression 

analyses. The variable entry sequence for these analyses mainly reflected the 

causal structure of the TPB model (see figure 3,  p .  54) . Socio-demographic 

variables , wh ich are causa l ly p rior to the TPB variables , were thus entered at step 

one and the TPB variables at step two. I n  the model as outl ined , the extended 
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model variables of prior contact and distress are not separate from the TPB model 

variables. However, in these analyses the extended variables were entered at 

step three to determine whether they had any effects on intentions net of the TPB 

variables. Since the fol low-up study dependent variable was binary, h ierarch ical 

log istic regression analyses were undertaken .  The three step variable entry 

sequence was the same as for testing the TPB model to intentions. I ntentions 

were entered at step four to test it's role as a med iator (Baron & Kenny, 1 986). 

Sign ificance tests in  al l  analyses were two-tailed , with an alpha level of .05 .  

Each of the regressions was run twice, first with the TPB specific variables and 

then with the TPB general variables . The TPB l iterature does not consistently 

ind icate whether the specific or general TPB measures should be more predictive 

of intentions and behaviour. The general measures are parsimonious whereas the 

specific measures provide more deta i l  about the relevant construct. I n  the current 

study, the moderate correlations between the three specific and general TPB 

measures raised potential col l inearity problems. In a l l  analyses the specific and 

general TPB measures were not entered into the same reg ression model .  Thus, 

there were four h ierarchical mu ltiple regressions ( intentions to seek help for a 

personal-emotional problem or suicidal feel ings, specific or general TPB 

variables) . There were also fou r  h ierarchica l log istic regressions (helpseeking 

behaviour for a personal-emotional problem or su icidal feel ings, specific or 

genera l  TPB variables). 

Several strategic issues arose regard ing the distribution or scal ing of part icu lar 

variables. The score-d istributions of the helpseeking intention measures 

(personal-emotional problem, su icidal feelings) were rectang u lar, with scores 

even ly g rouped across the possible range from one to seven. Due to the unusual 

d istribution of these measures, the a lternative data-analytic approach of 

d iscrim inant function analysis was tria led . The dependent variable of genera l  or 

. suicidal helpseeking i ntentions was d ivided into two or three groups. These results 
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were almost identica l to those obtained using multiple regression. Therefore, 

mu ltiple and logistic regression analysis were used throughout to al low for d i rect 

comparison with most other TPB studies. The suicidal thoughts measure (SIQ-4) 

was h igh ly positively skewed, indicating that most participants reported a low 

frequency of suicidal th inking . Prel iminary analyses were completed using a log-

1 0  transformation of the total S IQ-4 score. The results obtained were very s imilar 

to the untransformed SIQ-4 scores, therefore all analyses use the raw S IQ-4 score 

d ata . F inally, two of the socio-demograph ic variables, ethn icity and education ,  

were measured on a nominal scale and had more than two categories. 

Accord ing ly, dummy variables were formed for ethn icity (Maori versus Other, 

Maori versus Pakeha) and education (Left school p rior to the fifth form versus left 

school after the fifth form) . Ethn icity and education were entered into each 

regression equation as control variables. 

Assumptions for mu ltiple and log istic regression were assessed fol lowing 

g u idel ines suggested by Tachn ick and Fiddell ( 1 996). There were no problems 

with mu lticol l inearity. The tolerance statistics reflected this, rang ing from .999 

(general perceived control in two equations) to . 886 (prior contact with a 

psychologist in  prison) ,  wel l  above the recommended 1 0  criterion. Resid ual scores 

across subjects were sufficiently independent, as the Durbin-Watson statistic was 

approximately two for each regression equation. Residua l  analysis was used to 

check the assumptions of multivariate normal ity, homoscedascity and l inearity. 

None of these assumptions were violated to any notable degree. 

Data screening 

Q uestionnaires completed for the cross-sectional study were screened to identify 

problematic items and invalid questionnaires. Item-responses were deemed to be 

problematic if they were unclear (e.g . ,  p laced between rating points) ,  were missing 

or there was more than one response to a sing le item. In  genera l ,  missed 
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responses occurred toward the end of the questionnaire,  suggesting that 

participants may have become fatigued or d isinterested . Thus, for the ten-item 

general attitude scale (second-last page) the miss-rate varied between one and 

two percent per item. For the 21 -item general distress measure (final page), the 

non-response or unclear response rate was between two and three percent per 

item.  Almost half ( 1 4) of the 29 participants who had missed a fu l l  page of items 

had fai led to complete any items on the final page. The measure with the highest 

rate of non-completion was the S IQ-4 . F ive percent of participants (29) m issed a l l  

fou r  items, and six other participants missed up to  three of the fou r  items. Other 

problematic items included the query about the number of prior contacts with a 

psycholog ist (eight percent unclear or n i l  responses),  and three of the fou r  specific 

control measure items (two to three percent unclear or n i l  responses) . 

Q uestionnaires were deemed to be inval id if there were a h igh number of missing 

or unclear responses . The criteria for the exclusion of q uestionnaires were: more 

than one page of ni l  responses ; one response set used throughout s uch as 

scoring al l  items 1 or 7 ,  and frequent marking of severa l  possible responses for a 

s ingle item. Of the 527 completed questionnaires, 1 2  cou ld not be used for data 

analysis . Listwise deletion was used to manage missing data. This resu lted in  a 

loss of data for several analyses, especia l ly for mu ltivariate analyses such as 

mu ltiple reg ression . However, even in the worst case there were sti l l  275 complete 

cases for the log istic regression analyses and 328 for the multiple reg ression 

analyses, well above the requ i red minimum for reg ression (Tabachn ick & Fiddel l ,  

1 996) . As outl ined i n  the method chapter, the number of fol low-up study 

participants reduced from 5 1 5 (cross-sectional study) to 4 1 9  due to: no names on 

questionnaire (33); ID number not recorded on questionnaire (8) and a l ready 

seeking help from a prison psycholog ist (55 under referral when the cross­

sectional study occurred) .  There wou ld have been some further attrition of the 

fol low-up sample due to inmates' release or transfer to institutions outside the 

research prisons. It was not possible to estimate how many participants were lost 
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to fol low-up for these reasons. The average length of time from completion of the 

cross-sectional study until referral to the psychologist was 1 40 days (SO = 1 1 1  

days) .  Of the 4 1 9 fol low-up study participants, eighty-eight (88) sought referral to a 

psycholog ist during the one-year fol low-up period . 

Univariate descriptive statistics for continuous variables 

Two sets of descriptive statistics for almost a l l  of the continuous variables used in 

the reg ression analyses (Mean ,  Standard Deviation) are presented in Table 4. The 

exception is the variable of age that was described with in the section on subject 

characteristics, in the method chapter (pp. 77 ff. ) .  The first set of descriptive 

statistics was based on the largest possible sample size for each variable. The 

second set was obtained with in  the multiple reg ression analyses for intentions to 

seek help for a personal-emotional problem or suicidal feel ings.  There was l ittle 

d ifference in the statistics across the two samples, despite the reduced sample 

size . (Note : the range only appears for the largest sample size data , and was not 

avai lable for the regression analysis data. The standard deviation scores are very 

s imi lar  across both sets of data) .  

Table 4 .  Descriptive statistics (based on the largest possible sample s ize and samples from 
hierarchical regression analyses) for TPB variables, emotional distress and suicidal 
thoughts 

Largest possible sample Regression samples 

Variable N Range Mean SO N Mean SD 
I nt, personal problems 494 4-28 1 7. 1 7  7.43 353 17. 1 5  7.32 
I nt, su icidal feelings 501 2-14 8.24 4.25 384 8.50 4.29 
General  attitude 464 0-24 1 3.82 5.49 353 1 3.71  5 .47 
General  norm 504 2-1 4 1 0.28 3.63 353 1 0.33 3 .54 
General  control 492 4 -28 1 7.50 6.45 353 1 7.86 6.50 
Specific attitude 450 -63-1 1 7  25.37 3 1 .24 328 24.65 31 .05 
Specific norm 474 -1 29- 147 23.73 42.80 328 23.26 40.64 
Specific control 481 4-28 1 3.82 5 .78 328 1 3.84 5.95 
HSCL-21 445 2 1 -84 38.83 1 2.88 328 39.20 1 3. 14  
S IQ-4 472 4-29 7.88 5.64 384 7.91 5 .67 

Note. HSCL-21 = Hopkins Symptom Checklist-2 1 ,  S IQ- 4 = Su icidal Ideation Questionnaire 
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Most of the variables were normally d istributed , with the exception of the SIQ-4 

and the intention measures as noted earl ier. Responses on the HSCL-2 1 

ind icated that general distress levels were s imi lar to findings in other prison 

samples (see for example, Deane et a l . , 1 999) and h igher than d istress levels 

reported for university samples (Deane & Chamberla in ,  1 994) .  Scores on the 

general attitude measure were sl ightly above the possible midpoint of 1 5  and 

even ly d istributed around the mean of 1 7 .74. I nmate scores were midway 

between the reported mean scores for female (M = 1 9 .0B) and male (M = 1 5 .46) 

college students in the Fischer and Farina ( 1 995) study. As noted previously, a 

revised (B-item) version of the general attitude measu re was used for a l l  analyses. 

Scores on that measure were also slightly above the possible midpoint of 1 2 ,  and 

evenly d istributed around the mean of 1 3.71 . The use of bipolar scal ing and 

mu ltipl icative composites results in  a wide range of scores . This was evident on 

the specific TPB measures, with a wide distribution of scores on the specific 

attitude measure .  

The general subjective norm measure had a mean of  1 0.2B.  G iven a possible 

range of two to fourteen (2 - 1 4) ,  this suggested that inmates viewed others as 

wanting them to see a psycholog ist in prison if they had problems, and that they 

were motivated to comply with this opinion. The specific measure of others 

influence regarding helpseeking in prison,  as with the specific attitude measure ,  

had a wide range (-1 29 t0 1 47). The d istribution was evenly d istributed around the 

mean of 23 .73,  (SO = 42 . BO). For the general and specific measures of perceived 

control over seeking help in prison ,  the mean score was near the midpoint on the 

scale. This suggested that inmates perceived some d ifficu lties in gaining access to 

a psycholog ist in prison, a lthough these d ifficulties were not generally regarded as 

extreme. 

Prior research (Deane et a I . ,  1 999) had indicated that inmates were more incl ined 

to seek help for a general personal-emotional problem than if they were 
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experiencing s uicidal thoughts and feel ings. Participants in that study reported a , 

h ig her l ike l ihood of helpseeking for persona l  problems (M = 5 .23, SO = 2 .53) than 

for suicida l  thoughts (M = 4 .45 , SO = 3. 1 0, t ( 1 05) = 2.67, P < 0.009). The current 

study d iffered from the Deane et a l .  study, with more intention items for personal 

problems (fou r  versus one) and for suicidal thoughts (two versus one) and a 

seven-point rather than nine-point scale used . A paired t-test (based on the 

average intention ratings for suicidal thoughts or personal problems) ind icated no 

s ignificant d ifferences in mean intentions to seek help for a personal-emotional 

problem (M = 4.29) than suicidal thoughts (M = 4. 1 2 , t (485) = 1 .79, P = . 07) . 

Inmates in the current study therefore ind icated they were neutral to only slightly 

l ikely to seek help from a psychologist for both types of problem. 

I n  summary,  the descriptive statistics for the continuous-variable measures used 

for the cross-sectional study ind icated some consistency with prior research using 

the same measu res. The S10-4 d iffered from a normal d istribution, consistent with 

the expectation that most participants would have only infrequent su icida l  

thoughts. Th is measure also had the highest non-response rate (5%) . The pilot 

study provided some reassurance that the instructions and content were clear, 

hence the non-respond ing may reflect a reluctance to d ivulge suicida l  thoughts. 

These resu lts indicated that, on average New Zealand prison inmates were 

neutral or only sl ig htly wil l ing to seek help for a personal-emotional p roblem and 

for su icida l  feel ings.  They have a h igher level of genera l  emotional d istress than 

those in the commun ity, althoug h most inmates reported low frequencies of 

thoug hts about death and suicide. New Zealand prison inmates were genera l ly 

l ikely to have a neutral attitude to seeking psycholog ica l  help, to be somewhat 

influenced by other people's opinions regard ing helpseeking and to perceive some 

problems in accessing psychological help in prison (perceived behavioura l  

control) . 
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Univariate descr iptive statistics for non-continuous variables 

Statistics for eth n icity and education have been described , in the method chapter 

(pp.  77 ff.) .  For prior contact, about one th i rd (31 %) of participants had seen a 

psycholog ist outside prison prior to the study and almost half (47%) had previous 

contact with psycholog ists within prison . With regards to helpseeking behaviour, 

88 (2 1 %) of the 4 1 9 cross-sectional study participants avai lable for the fol low-up 

study were referred to a prison psychologist during the one-year fol low-up study 

period . Referral problems were recorded for 8 1  % (74) of those in the fol low-up 

sample who sought help. It was unclear the extent to which these were 

psycholog ist judgements of inmate presenting problems rather than inmate 

descriptions of their d ifficu lties. The recorded referral reasons are consistent with 

the main foci of the Department of Corrections psychologists, in that 40% of 

referrals were for "sexual ly inappropriate behaviour" and 23% of referrals were for 

problems with anger or violence. The other inmates had problems ranging from 

adjustment to prison ,  preparation for release from prison, d rug and alcohol abuse ,  

lack of self-control and problem solving skil ls deficits. No inmates were recorded 

as presenting with problems of suicidal thoughts and feel ings, although two had 

"depression" and three were l isted as having a "psychiatric d isorder" . This raises 

issues about the relationship between the i ntentions and behaviour variables. 

These are explored in detai l  i n  the d iscussion chapter. 

DETERMINANTS OF INTENTIONS TO SEEK HELP, PERSONAL-EMOTIONAL 

PROBLEM 

Bivariate relationships 

Table 5 shows s imple correlations among a l l  the variables used in the reg ression 

analyses. Al l correlation tables contain the three types of correlation that are 

generated by S PSS,  Pearson's r (where both variables are continuous) ,  point 

b iseria l correlation (one continuous with one non-continuous variable) and the phi 
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coefficient ( in wh ich both variables are non-continuous). Correlations that involve 

the specific TPB variables appear below the diagonal, and those involving the 

general TPB variables appear above the diagonal .  

Table 5.  S imple correlations among determinants of intentions (Specific TPB below 
d iagonal, n = 328, General TPB above d iagonal ,  n = 353) 

Variables 2 3 4 5 6 7 B 9 1 0  1 1  

1 .  Int . 1 4** - .01 - .OB .07 .54*** .44*** .44*** -.0 1 *  .01 . 1 7*** 
2. Age . 1 0* - .02 -.00 . 1 6** . 1 B*** .01 .01 -.03 -. 1 2* -.04 
3. Eden -.01 -.02 .OB . 1 3** .02 .01 .07 -.02 .03 -. 1 2  
4 . MvO - . 1 3** -.03 .03 -.29*** -.02 -.02 -.07 -.03 .04 .06 
5. MvP . 1 2  . 1 7** . 1 4** - .30*** . 1 6** .04 . 1 B*** -.24*** -.07 .03 
6. Att .49*** .09 - .OB -.05 - .02 .32*** .34*** - .04 -.00 .02 
7 .  Cont .05 .05 .02 .00 .02 -.04 .35*** .05 -.06 .00 
B. Norm .60*** . 1 B** -.02 -.07 .09 .43*** -.05 -. 1 3  -.02 .21 *** 
9. PCNP - . 1 5** -.05 -.00 -.00 -.26*** -.04 -. 1 0* - . 1 B*** .23*** -.24*** 
1 0. PCP -.01 - . 1 6** .05 .05 -.07 -.02 -.04 -.OB . 1 9*** - . 1 6*** 
1 1 .  Dist . 1 9*** .00 - . 1 6** .04 .04 . 1 4** . 1 9*** . 1 7** -.26*** -. 1 7** -

Note. Int = I ntentions, Edcn = Education, M vs 0 = Maori versus Pakeha, M vs P = Maori vs 
Pakeha, Att = Attitude, Control = Perceived behavioural  control , Norm = Subjective norm, PCNP = 
Prior contact non-prison , pep = prior contact prison, Dist = Emotional d istress 
* p < .05, ** P < . 0 1  *** P < .001 

For correlations involv ing the specific TPB measures, the socio-demog raphic 

variables of age a nd ethnicity were sign ificantly correlated with intentions to seek 

help for a personal-emotional problem (Table 5) .  Older inmates had higher 

intentions to seek help .  Those of "other" ethnicity (Pacific Is land and other 

ethnicities) were less l ikely to intend to seek help than Maori or  Pakeha 

participants .  Two of three specific TPB measures were significantly associated (p 

< . 0 1 ) with intentions to seek help for a personal-emotional problem. Subjective 

norms had the strongest correlation (r = . 60) with helpseeking intentions, specific 

attitude was moderately correlated with intentions (r = .49) ,  whereas perceived 

behavioura l  control was not sign ificantly correlated with intentions. Of the 

extended TPB measures, emotional d istress had a sign ificant positive corre lation 

(r = . 1 9) with helpseeking intentions. There was a sign ificant, negative correlation 

between intentions to seek help and prior contact with a psycholog ist outside 

prison (r = -. 1 5) .  As expected , the correlation was significant between the specific 

attitude and norm measures (r = .43) . However, specific control beliefs (perceived 
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behavioura l  control) were not associated with the specific attitude or specific norm 

TPB measures. 

The general TPB variables correlated significantly with i ntentions to seek help for 

a personal-emotional problem (Table 5). All correlations were significant at p < 

. 0 1 , and ranged from r = .44 for general control and general subjective norm to r = 

.54 for the general attitude measure. For the socio-demographic variables, there 

was again a significant correlation between age and intentions to seek help. 

Neither ethn icity nor ed ucational atta inment level were significantly associated 

with helpseeking intentions. Of the extended TPB variables, level of current 

emotional  d istress and prior contact with a psychologist (outside prison) were also 

. sig nificantly associated with i ntentions to seek help for a persona l-emotional  

problem. Correlations among the three TPB general measures were a lso 

sign ificant (the h ighest being general attitudes and subjective norms at r = . 35) .  

Accord ing to the TPB theorists, there may be some overlap or correlation between 

measures of the d ifferent constructs (Ajzen ,  1 99 1 ) .  

Whi lst the genera l and specific TPB measures were not i ncluded together i n  any 

of the current study regression analyses, the relationship of the two sets of 

measu res is expected to be strongly positive, g iven that they are said to measure 

the same construct (Ajzen,  1 99 1 ) .  The zero-order correlations of those measures 

indicated that for two of the th ree measures (attitude and subjective norm) there 

was a moderate positive correlation (r = .38 for the two attitude measures, r = . 54 

for the two subjective norm measures, both sign ificant at p < . 00 1 ) ,  whereas there 

was a sig n ificant negative correlation between the two measu res of control over 

helpseeking (r = -. 1 2 ,  P < .05). These correlations therefore indicate that prison 

inmates who had a genera lly favourable attitude to professional helpseeking also 

expected positive outcomes to resu lt from contact with a p rison-based 

psychologist. I nmates who tended to general ly perceive others to want them to 

seek psychological help, were a lso motivated to comply with the wishes of specific 
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others who may want them to seek help,  such as fami ly and friends.  However, 

there was a negative association between the general sense of control over the 

process of gett ing help from a prison psycholog ist and concerns about possible 

helpseeking barriers such as waiting l ists and times. 

I n  summary, these correlations ind icate that for prison inmates, the intention to 

seek help for a personal-emotional p roblem is associated with their general 

attitude to helpseekin9, the degree to which others are seen as supporting 

helpseeking in p rison ,  and by the genera l  degree of control inmates have over the 

helpseeking p rocess. The intention to seek help is also influenced by what are 

regarded as the specific positive and negative outcomes of seeing a psychologist 

(specific attitudes) , and the opin ions regarding helpseeking of specific people 

known to inmates , such as other inmates, their fami l ies, and other prison staff. 

However, the intention to seek help was not affected by specific control concerns 

such as waiting l ists or time to see a psycholog ist. Add it ional ly, younger inmates 

and those who a re neither Maori nor Pakeha may be less l ikely to want to seek 

help from a psycholog ist. It a lso appeared that inmates who report h igher levels of 

current emotiona l  d istress may be more h ighly motivated ( i .e .  have hig her 

intentions) to seek help from a psychologist. Those inmates who had prior contact 

with a psycholog ist (outside prison) were a lso more l ikely than other inmates to 

i ntend to seek psycholog ical help for a personal emotional problem in  the future. 

Multiple regression analyses 

I n  this section the results of the hierarchical mu ltiple regression analyses are 

presented . In  each h ierarchical regression analysis, the dependent variable was 

the intention of prison inmates to seek help for a personal-emotional p roblem. 

Socio-demograph ic variables were entered at step one, TPB model variables 

(specific or general) at step two, and at step three the extended TPB model 

variables of prior contact and emotional  d istress. Beta weights and � change 
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statistics are l isted separately for each step, fol lowed by the Adjusted f?2 for the 

whole model .  

At step one of the regression equation incorporating the specific TPB variables, 

the socio-demog raph ic variables contributed a smal l ,  though statistical ly 

significant (3%) proportion of the exp lained variance (Tab le 6) . Ethnicity (Maori 

versus other) was a near-sig nificant determinant of helpseeking intentions (p = 

.06) , suggesting that inmates who were neither Maori nor Pakeha may have lower 

intentions to seek psychological help.  Almost all of the 43% explained variance i n  

intentions was accounted for by  the specific TPB variables, which were entered at 

step two. Of the three TPB pred ictor variables, subjective norms had the strongest 

association with helpseeking i ntentions. The add ition of the extended TPB 

measures resulted in  no reliable increase in  explained variance . 

Table 6. Results from hierarchical regression analyses of intentions on Specific TPB a nd 
other variables, n = 328 

Variable 
Age 
Education 
Maori vs other 
Maori vs pakeha 
Attitude 
Subjective norm 
Perceived control 
Prior contact (non-prison) 
Prior contact (prison) 
Emotional distress 

Change Statistics 

* p < .05, ** P < . 0 1 , *** P < . 001  

Step one � 
.09 

-.01 
-. 1 1  
.08 

R2ch = .03 
F ch = 2.78* 

Step two � 
-.02 
.01  

-.07 
.07 
.29*** 
.47*** 
.09* 

Step three � 
-.01 
.02 

-.08 
.06 
.28*** 
.46*** 
.07 

- .02 
.05 
. 07 

R2ch = .41 R2ch = .01 
F ch = 77. 95*** F ch = 1 .22 

Adj � (ful l  model) = .43, F= 25.7 1  *** 

Wh ilst there was only sl ight changes in the magn itude of the beta weights at 

d ifferent steps of the regression eq uation ,  perceived behavioura l  control which 

was sign ificant at step two was not an independent determinant of intentions when 

the extended model variables were entered at step three. Emotional d istress and 

prior psycholog ist contact, which had significant bivariate relationsh ips with 

intentions, were non-sign ificant within  the mu ltivariate analysis. The overa ll 
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explained variance for a l l  the intentions regressed on al l  the study variables 

includ ing the specific TPB variables was 43%. 

At step one of the reg ression equation i nvolving the genera l  TPB variables (Table 

7) ,  the socio-demographic variables made a small (3%) though sign ificant 

contribution to the overal l  explained variance in helpseeking intentions. Age was a 

s ignificant determinant of i ntentions, in that older i nmates were more strongly 

motivated to seek psycholog ical help in prison.  

Table 7. Results from hierarchical regression analyses of intentions on General TPB and 
other variables, n = 353 

Variable 

Age 
Education 
Maori vs other 
Maori vs pakeha 
Attitude 
Subjective norm 
Perceived control 
Prior contact (non-prison) 
Prior contact (prison) 
Emotional d istress 

Change Statistics 

• p < .05, ** P < .01  *** P < . 001 

Step one I) 

. 1 3* 
-.0 1  
- .07 
. 03 

Step two I) 

.08 
-.02 
- .07 
-.07 
. 38*** 
.23*** 
.24*** 

Step three I) 

.09* 
- .00 
-. 09* 
-.09* 
. 38*** 
. 1 9*** 
.26*** 

- .08 (p = .05) 
.08* 
. 1 3** 

R2ch = . 03 R2ch = .40 R2ch = .03 
F ch = 2.44* F ch = 80.61 *** F ch = 5.6 1 ** 

Adj � (fu l l  model) = .44, F = 28.55*** 

As with the specific TPB measures, the general TPB measures accounted for 

almost a l l  the variance in intentions explained by the study variables . All the 

genera l  TPB measures were independent determinants of intentions to seek help 

for a personal-emotional problem. General attitude to helpseeking had the 

strongest relationship with helpseeking intentions (� = . 38) ,  whereas subjective 

norms and perceived behavioura l  control had lower though sti l l  s ignificant 

relationships with helpseeking intentions. There was a s l ight, statistically 

s ign ificant i ncrease in the expla ined variance in intentions when the extended TPB 

measures were entered into the equation at step three. Prior contact and 
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emotional d istress were sig nificant determinants of the intention to seek help from 

a prison psycholog ist, for a personal-emotional problem. Those who h ad prior 

contact with psychologists outside prison were more l ikely to want to seek future 

psycholog ical help than those with no contact. In contrast, the no-contact group 

(psycholog ist in prison) had sl ightly h igher helpseeking intentions than those with 

prior contact with a prison psycholog ist. Ethn icity, which was non-sign ificant at 

steps one and two, was a sign ificant determinant of intentions at step three. 

Inmates who were neither Maori nor Pakeha (Pacific Is land and other ethnicity) 

had lower intentions to seek help than the remainder of the cross-sectional study 

participants .  A l l  study variab les includ ing the general TPB variables explained 

44% of the variance in inmate intentions to seek help for a personal-emotional 

p roblem. 

In summary, there was very l ittle support for an extended TPB model of 

helpseeking ,  to exp lain and pred ict inmates' intentions to see a psycholog ist . 

Whi lst prior contact and emotional distress were significantly correlated with 

helpseeking i ntentions, these significant effects were only evident in the 

h ierarchical reg ression analysis that included the general TPB variables. 

Therefore, there was partial support in the study for the extended TPB model and 

for hypotheses five and six (p .  70) . Simi larly, the mu ltivariate relationship between 

intentions and socio-demograph ic variables was inconsistent, with age and 

ethn icity independent predictors in one of the two regression equations. 

The results d id offer strong support for the standard TPB model of helpseeking in 

terms of the explanation of helpseeking intentions. The size of relationsh ips 

between the TPB pred ictors and intentions were comparable with other 

appl ications of the TPB (Ajzen, 1 991 ; Armitage & Conner, 200 1 ) .  Therefore, 

hypothesis two (p .  7 1 )  was supported . For the general TPB, general attitudes had 

the strongest relationship with helpseeking intentions. ' General subjective norm 

and control had a lesser, though sti l l  moderate, relationship with intentions. 
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Specific control concerns were not associated with intentions with in the multiple 

regression analyses. Specific attitudes and specific subjective norm were both 

sign ificant independent pred ictors of helpseeking intentions. The key role of 

specific referents or subjective norms with regard to helpseeking intentions d iffers 

from many other TPB appl ications (Armitage & Conner, 200 1 ) , and suggests that 

normative influences may be an important factor in inmate decisions regard ing 

helpseeking . 

DETERMINANTS OF HELPSEEKING BEHAVIOUR, PERSONAL-EMOTIONAL 

PROBLEM 

Bivariate relationships 

Table 8 includes correlations of the specific TPB and other study variables with 

behaviour (below the d iagonal) ,  or the genera l  TPB and other study variables with 

behaviour (above the d iagonal) .  It was hypothesised that there would be a 

Table 8. S imple correlations among determinants of behaviour (Specific TPB below 
diagonal, n = 275, General TPB above d iagonal, n = 292) 

Variables 2 3 4 5 6 7 8 9 1 0  1 1  1 2  

1 .  Behav . 1 0  .23*** -.06 .02 .01 . 1 3* .04 .04 -.07 -.20** . 1 0  

2 .  Int .05 . 1 5* .04 - . 1 0  .08 .56**· .47*** .45*** -.09 .00 . 1 8** 
3. Age .26" * . 1 1  -.08 -.06 . 1 7** .22**· .04 .04 -.01 - . 1 4' -.06 
4. Eden -. 1 0  .04 -.06 .08 . 1 1  .05 .05 .09 .01 .04 - . 1 5' 
5. M vsO -.02 -. 1 5' -.07 .02 -.29*** -.01 -.01 -.06 - .04 .03 .07 
6.  M vs P .05 . 1 4' . 1 8** . 1 5* -.31 *  . 1 7*' .04 . 1 8** -.20'* -.08 .02 
7. Att . 1 1  .46'** .06 -.06 -.07 -.03 .35*'* .30" * .00 -.01 .01 
8. Con -.06 .05 -.01 .03 -.03 .03 -.06 .34'** .04 -.07 -.03 
9 .  Norm . 1 S** .59" * . 1 S*' .01  -.07 .06 .42'** -.07 - . 1 4* -.00 . 2 1 **' 
1 0. PCNP -. 1 0  - . 1 4* -.02 - .01 -.01 -.22*** -.01 -. 1 0  -. 1 6" .21 '** -.24*** 
1 1 .  PCP -. 1 7*' -.05 - .1 8** .07 .01 -.07 -.04 -.03 -.OS . 1 7** - . 1 1 

1 2 . Dis . 1 4* . 1 9*' -.04 - . 1 9" .06 .02 . 1 0  . 1 5* . 1 7** -.23*** - . 1 2* 

Note. Behav = helpseeking behaviour, I nt = Intentions, Edcn = Education , M vs 0 = Maori versus 
Pakeha, M vs P = Maori vs Pakeha, Att = Attitude, Control = Perceived behavioural control, Norm = 
Subjective norm, PCNP = Prior contact non-prison, PCP = prior contact prison, Dist = Emotional 
distress 

* p < .05, ** P < . 0 1  *** P < . 001 * 

sign ificant relationship between intentions to seek psychological help in prison and 

helpseeking behaviour. As table 8 ind icates , this hypothesis was not supported . 
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For correlations i nvolving the specific TPB variables (below the d iagonal) , age, 

p rior contact with a psycholog ist, psychological d istress and specific subjective 

norm were a l l  sign ificantly associated with helpseeking behaviour. Among the 

correlations i nvolving the genera l  TPB variables (above the d iagonal) ,  age and 

prior contact with a psycholog ist in prison were also significantly correlated with 

helpseeking behaviour. General helpseeking attitude was also sign ificantly 

correlated with helpseeking behaviour. Other correlations among the independent 

variables were considered previously in  relation to intentions (see Table 5). The 

reduction in sample size when behaviour was included in correlations had l ittle 

effect on the size and direction of those correlations. 

Relevant t-tests or chi-square analyses were also completed to examine more 

closely the relationships with behaviour i n  terms of group d ifferences between 

i nmates who did or did not seek referral to a psycholog ist (see Table 9). Whi lst 

there were statistically sign ificant d ifferences between the g roups on three TPB 

Table 9. Comparison of referred and non-referred follow-up study participants on TPB 
variables, emotional d istress and age 

Referred to psychologist Not referred to psychologist 

Variable N Mean SO N Mean SO t 
Intentions 322 1 7.95 7.87 83 1 6.85 7.28 -1 .20 
Gen.  attitude 298 1 4.76 5 .41  79 1 3.24 5.53 -2 . 1 2* 
Gen. norm 325 1 0.25 3.66 84 1 0. 1 9  3.66 -0. 1 2  
Gen. control 320 1 7.5 1  6.89 82 1 7.51  6.35 0 .00 
Sp.  attitude 297 3 1 . 1 0  32 .03 77 23.54 31 .08 -1 .89* 
Sp. norm 307 33.94 45.55 81  2 1 . 35 41 .50 -2.38* 
Sp. control 309 1 2 .96 5 .90 83 1 3.96 5 .71 1 .40 
Distress 286 41 .71  1 5.00 78 37.68 1 1 .97 -2 . 50* 
Age 3 1 4  34. 1 5  1 2 .50 88 29.22 1 0 .42 -3.75** 

Note. Gen = General ,  Sp = Specific, SO = Standard Deviation, Distress = Emotional Distress 
* p < .05, ** P < .01  *** P < . 001  

measures, the magn itude of the d ifferences tended to be smal l .  For the general 

attitude measure (possible range 0 - 24) , there was approximately a 1 .5 scale 

point difference for the mean scores for the groups. The large potential range for 

the specific attitude and norm measures (see Table 4) a lso ind icates that the 

mean d ifferences for the two groups on those measures, whi lst statistical ly 
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s ignificant, were smal l .  S imi larly, there was a relatively small scale-point d ifference 

between the g roups on the emotional d istress measure, although it should be 

noted that study participants general ly had h igher levels of emotional d istress (on 

the HSCL-2 1 )  than, for example , university student samples (Deane & 

Chamberla i n ,  1 994). The positive correlation between age and psycholog ist 

referral (Table 8) was reflected in the five-year age d ifference between those who 

were or were not referred for psycholog ical help (Table 9). This five-year gap 

between the g roups is perhaps of practical significance ,  in  terms of inmate 

exposure to potential pro versus anti-helpseeking influences over that time period . 

The groups a lso d iffered accord ing to their history of prior contact with a 

psycholog ist. Prison inmates who sought referral to the Psychological Service 

were also more l ikely to have received prior psycholog ical assistance in prison (l 

( 1 , n = 4 1 6) = 8 .8 1 , P < . 0 1 ) .  Those who sought help were on average serving a 

longer term of imprisonment than non help-seekers (t (454) = 4.6 ,  P < 001 ) ,  had 

h igher rates of violent and sexual offend ing than those in the cross-sectional study 

(76% compared with 54% prison census) and lower rates of property offend ing 

(6% compared with 20%) . These fig ures were expected because the Corrections 

Psycholog ical Service has a priority to treat those with more serious offending , 

and those convicted of sexual and violent offences (Bakker & Ri ley, 1 99 1 , 1 996). 

In summary, only a few study variables were significantly correlated with the 

behaviour measure (referral to a prison-psycholog ist) . The magn itude of 

statistical ly s ign ificant d ifferences between referred and non-referred fol low-up 

study participants tended to be smal l ,  particu larly on the TPB variables. The age 

d ifference (five years) between the two g roups is of i nterest ,  suggesting a 

maturation effect in  terms of read iness to seek psycholog ical help .  
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Log istic regression analyses 

Tables 1 0  and 1 1  show the results for the log istic regression analyses that assess 

the determinants of behaviour for the specific and general TPB variables 

respectively. In add ition to showing log coefficients, the statistics shown were 

chosen to a l low for cautious comparison between these resu lts and those of the 

multiple reg ression analyses . Thus, change statistics are shown at each step . 

Wh i lst there is no Ff change equivalent, there are proxies for this. Two are shown 

here, the Cox and Snel l  (which is the more conservative fig ure) ,  and the 

Nagelkerke. The incremental sign ificance of each step can be assessed using a 

ch i-square statistic, wh ich is a lso shown. The following summary is brief, d ue to 

the simi larity of findings across the analyses and the small number of sign ificant 

findings. 

In the first log istic reg ression equation , (specific TPB measures) ,  the socio­

demographic variab les explained approximately 7 - 1 1  % of the variance in 

helpseeking behaviour  at step one (Table 1 0) .  Age was an independent p red ictor 

of helpseeking , i n  that older inmates were more l ikely to be referred to a p rison­

psycholog ist during the follow up study. There was no significant increase in Ff 
after step one. There were no other independent pred ictors of helpseeking 

behaviour  a lthough emotional d istress (at p = . 08) was near sign ifica nt. The non­

sign ificant coefficient and change statistics at step four confirmed that, for the 

current study, i ntentions did not med iate the effects of other variables on 

behaviour. 
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Table 10.  Results from h ierarchical logistic regression of behaviour on Specific TPB a nd 
other variables ( n  = 275) 

Age 
Education 
Maori vs other 
M. vs pakeha 
Attitude 
Control 
Norm 
Distress 
PC NP 
PC Prison 
I ntentions 

Change stats 

Step one 

. 05*** 

.49 
-.00 
-. 1 1  

C & S R2 = .07 
Nagel R2 = . 1 1  
/ ch = 19 .89*** 

Step two 

.05*** 
.49 

- .01 
-. 1 5  
.00 

- .02 
.00 

C & S R2 = .02 
Nagel R2 = .03 
/ ch = 5.75 

Step three 

.05*** 

.29 

.05 

.02 

. 00 
-.03 
.00 
.02 
.31  
.51  

C & S R2 = .01  
Nagel R2 = .04 
/ ch = .05 

Step four  

.05*** 

.26 

. 1 3  
- .03 
.00 

- .03 
.0 1  
.02 
.35 
.49 

-.05 

C & S R2 
= . 0 1  

Nagel R2 = . 0 1  
/ ch = 2 . 58 

Model / = 36.28*** 

Note. M = Maori, PC = Prior contact, NP = Non-prison, C & S = Cox & Snel l ,  Nagel = Nagelkerke 
** p < .01  *** P < . 001  

The results were simi lar for the second log istic regression equation ,  which 

included the general TPB measures (Table 1 1 ) .  The socio-demog raphic variables, 

at step one, accounted for approximately 5 - 8% of the variance in helpseeking 

behaviour. Once again ,  age (older inmates) was an independent predictor of 

helpseeking . None of the three general TPB measures (step two) was a s ignificant 

pred ictor of inmates' helpseeking.  The regression model was better able to p red ict 

helpseeking behaviou r  with the add ition of the variables of prior contact and 

emotional d istress at step three. The chi-square change was s ignificant, and prior 

contact with a psychologist in prison was an independent pred ictor of inmate­

referral to a psycholog ist during the fol low-up study. I ntentions did not add to the 

pred iction of helpseeking behaviour (step four) ,  with the overal l  variance in 

behaviour explained by the study variables approximately 1 0  - 1 5%.  
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Table 1 1 .  Results from hierarchical logistic regression of behaviour on General TPB and 
other variables (n = 292) 

Age 
Education 
Maori vs other 
M. vs pakeha 
Attitude 
Control 
Norm 
Distress 
PC NP  
P C Prison 
Intentions 

Change stats 

Step one 

.05*** 

.24 
-.22 
. 1 2  

C & S R2 = . 05 
Na�el R2 = .08 

X ch = 1 5. 33 ** 

Step two 

.04*** 

.27 
- .21 
.21 
.04 

-.00 
.02 

C & S R2 = .0 1  
Nagel R2 = .0 1  
l ch = 2 .67 

Step three Step four 

.04** .04** 

. 1 3  . 1 4  
-. 1 2  - . 1 3  
.37 .36 
.05 .05 

-.00 - .00 
.00 -.00 
.02 .02 
. 1 1 .09 
.86** .87** 

.01  

C & S R2 = .04 C & S R2 = .00 
NageI R2 = .06 NageI R2 = .00 

X2 
ch = 1 1 .65** l ch = . 07 

Model l = 29.73** 

Note. M = Maori, PC = Prior contact, NP = Non-prison ,  C & S = Cox & Snell ,  Nagel = Nagelkerke 
** p < . 0 1  *** P < .001 

The TPB (standard and extended) model was effective at determin ing prison 

inmates' intention to seek help for a personal-emotional problem. H owever, no 

standard TPB variables predicted helpseeking behaviour. There were also 

d ifferences in the pattern of bivariate and multivariate relationsh ips. For example, 

the measu res of inmates' general helpseeking attitude and subjective normative 

bel iefs correlated sign ificantly with helpseeking behaviour, thoug h were not 

p red ictive of helpseeking behaviour with in the log istic regression analyses. The 

stepwise data confirmed that the standard TPB variables d id not make a 

statistical ly s ignificant contribution to the pred iction of helpseeking . Contrary to 

expectations ( hypothesis 3 ,  p. 7 1 ) ,  helpseeking intentions did not med iate the 

effects of other study variables on helpseeking behaviour. Non-TPB model 

variables had a weak, inconsistent relationship with helpseeking intentions. 

However, for the log istic regressions, age was a consistent pred ictor of 

helpseeking behaviour. In one of two log istic reg ressions (general TPB variables) , 

there was a h igher l ikelihood of referral to psycholog ists among those who had 

p rior contact with a psycholog ist in prison.  
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CHAPTER 5: RESULTS - HELPSEEKING FOR SUICIDAL FEELINGS 

The format for ana lyses involving helpseeking for suicide is  the same as that of 

the previous chapter. The standard and extended TPB models were tested , either 

using h ierarchical mu ltip le regression (to i ntentions) or log istic regression (to 

behaviour) .  Tests of the extended TPB model use a measure of su ic idal th inking 

(SI0-4) instead of the measure of general emotional distress (HSCL-2 1 ) . Where 

appropriate, there is comment on the performance of the general TPB measures 

versus specific TPB measures. Relevant b ivariate resu lts p recede the 

presentation of m u ltivariate resu lts. 

DETERMINANTS OF INTENTIONS TO SEEK HELP FOR SUICIDAL FEELINGS 

Bivariate relationships 

The correlation results reported here a re from the mu ltiple regression ana lyses for 

the specific or genera l  TPB measures. The pattern of bivariate relationships for 

the specific TPB measures and intentions to seek help for su icidal  feel ings (below 

d iagonal , Table 1 2) were simi lar  to that obtained for intentions to seek help for a 

personal-emotional  problem. Age and ethn icity had a statistica lly s ign ificant 

relationship with helpseeking intentions. Specific bel iefs about outcomes of 

seeking psycholog ical help when suicidal (specific attitude) , and specific socia l  

infl uences or  subjective norms were also significantly associated with the intention 

to seek help from a prison-psychologist when suicida l .  There was no bivariate 

relationship between perceived control over accessing psychological help ,  and 

helpseeking intentions when su icidal .  There was also no relationsh ip between 

suicidal thinking (S I0-4), and intentions to seek help when suicidal .  
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Table 1 2. Simple correlations among determinants of intentions (Specific TPB below 
d iagonal, n = 357, General TPB above d iagonal, n = 384) 

Variables 1 2 3 4 5 6 7 8 9 1 0  1 1  

1 .  Int . 1 1 *  .09* -.06 .04 .44*** .36*** .35*** .02 . 1 2** .00 

2. Age . 1 2** - .01  -.00 .21 *** . 1 6** -.00 .01 - .08 - . 1 4** -.07 

3.  Eden .06 -.00 .08 . 1 2** .06 .01 . 1 0* - .04 .04 -.08* 
4. MvsO -.09* -.02 .04 -.29··· -.03 -.01 -.04 .00 .07 -.04 

5. MvsP .07 .22··· . 1 4*· -.29**· . 1 1 *** .03 . 1 5··· -.25 -.07 .06 
6. Att .36·*· .06 - .09* - .06 -.05 .33 .36*·· - .05 .01 -.03 

7 .  Cont -.02 .06 .02 -.00 .01 -.04 .35··· .02 -.05 -.06 
8. Norm .46··· . 1 6·* -.03 -.07 .06 .43*** -.06 - . 1 1 ·  .03 . 1 3·· 
9. PCNP -.01 -.09* - .04 .03 -.25··* -.01 -.09* - . 1 9··· .24··· - . 16·· 
1 0. PCP .07 -. 1 7*· .03 .08 -.07 -.00 -.05 -.0 1 *  .20··· - .1 5·· 
1 1 .  S 10-4 .00 -.05 - .05 -.06 .06 .06 . 1 5· . 1 1 ·  - . 1 8··· -. 1 0· 

Note. Int = I ntentions, Edcn = Education, M vs 0 = Maori versus Pakeha, M vs P = Maori vs 
Pakeha, Att = Attitude, Control = Perceived behavioural control, Norm = Subjective norm, PCNP = 
Prior contact non-prison ,  PCP = prior contact prison ,  S IQ-4 = Suicidal ideation 
* p < .05, *. P < .01  *** P < . 001 

The general TPB measures al l  correlated s ignificantly with helpseeking intentions 

for su icidal thoughts and feel ings in prison (above d iagonal ,  Table 1 2) .  As with the 

other intention measure, the h ighest correlation was between participants' general 

attitude to seeking psychological help ,  and i ntentions to seek help for su icidal 

feel ings.  General subjective norm and control both had a sign ificant, though lower 

correlation with su icidal i ntentions. The socio-demographic variables of age and 

educational level a lso had a moderate , positive relationship with i ntentions to seek 

help when su icida l .  Whi lst there was a sign ificant correlation in the current study 

between emotional  d istress and intentions to seek help for a personal-emotional 

problem, there was no relationship between thoug hts about su icide (suicidal 

ideation) and the intention to seek help for su icidal thoughts and feel ings. Prior 

contact with a psychologist outside prison was not associated with intentions to 

seek help for su icida l  thoughts and feel ings.  However, inmates who had prior 

contact with a psycholog ist in prison were less l ikely than other inmates to intend 

to seek future help for suicidal thoughts and feel ings, t (495) = 2 .44, P < .05 .  This 

finding was contrary to the typ ical find ing that contact with a psycholog ist 

increases the l ike l ihood of future psycholog ical helpseeking (Fischer & Farina, 

1 995). 
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Suicidal th inking had a small and significant correlation with the general influence 

of others over helpseeking (r, 384 = . 1 3 , both at p < .01 ) .  There were a lso smal l ,  

and negative s ignificant correlations between prior contact with a psycholog ist (in 

or  out of prison) and the frequency of su icidal thinking . Therefore, in  terms of the 

bivariate data , the results suggested that inmates who h ave had prior contact with 

psychologists tend to report higher levels of thoughts about death and suicide. On 

average, inmates with more frequent suicidal thoughts were also more l ikely than 

other inmates to be influenced by what they perceived as others opin ions (pro or 

anti) about helpseeking . 

Accord ing to these results, prison inmates' intentions to seek help when suicidal 

was associated with their general attitude to seeking professional  psycholog ical 

help and by specific outcomes that would fol low contact with a psycholog ist. Other 

people with in  the inmate's social network ( inside and outside prison) also 

influenced the motivation to seek help if suicidal .  The intention to seek help in 

response to su icidal feelings was also affected by the degree of perceived control 

over accessing a prison-based psycholog ist. The bivariate resu lts further 

suggested that inmates' motivation to seek help when su icidal might vary 

according to age, and educational background.  That is, o lder inmates and those 

with higher levels of education may have h igher i ntentions to seek help .  Prior  

contact with a prison-psycholog ist was associated with a lower wi l l ing ness to seek 

help for su icidal feel ings. 

Mult iple regression analyses 

The study variables were entered into hierarch ica l regression eq uations in the 

same seq uence (socio-demographic, TPB ,  prior contact and distress) ,  to assess 

the determinants of intentions to seek help for suicidal feel ings. As noted , the 

general emotional d istress measure (HSCL-2 1 )  was replaced with the measu re of 

su icidal thinking (SIQ-4) for these analyses. 
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For the regression involving the specific TPB measures (Table 1 3) ,  each variable 

set contributed sign ificantly to the explained variance in intentions to seek help for 

suicidal feel ings .  

Table 1 3. Resu lts from hierarchical regression analyses of intentions o n  Specific TPB and 
other variables, n = 357 

Variable 

Age 
Education 
Maori vs other 
Maori vs pakeha 
Attitude 
Subjective norm 
Perceived control 
Prior contact (non-prison) 
Prior contact (prison) 
Suicidal ideation 

Change Statistics 

* p < .05, *** P < . 001  

Step one (3 

. 12* 

.06 
-.09 
.0 1  

R2ch = .03 
F ch = 2.50* 

Step two (3 

.05 

.08 
- .05 
.02 
.2 1 *** 
. 36*** 
.0 1  

Step th ree (3 

.06 

.08 
-.05 
.04 
.20*** 
.38*** 
.02 
.06 
. 1 0* 

-.03 

R2ch = .23 R2ch = .02 
F ch = 35.84*** F ch = 2 .76* 

Adj R2 (fu ll model) = .25, F = 1 3.06*** 

At step one, the F change statistic (2 . 50 ,  p < .05) indicated the socio-demographic 

variables were associated with intentions to seek help when su icida l .  Age was a 

un ique determinant of helpseeking intentions, with older inmates being more l ikely 

to i ntend to seek help for suicidal feel ings. Almost all of the 25% explained 

variance in helpseeking intentions was due to the specific TPB measures, entered 

at step two (F change = 35.84 ,  P < . 00 1 ) .  As with helpseeking for a personal­

emotional prob lem, the most important specific determinant of helpseeking when 

su icidal was the perceived social pressures of others to seek help (subjective 

norm bel iefs) ,  wh i lst the specific advantages and disadvantages of seeing a 

psycholog ist (Le .  specific attitude) a lso contributed to helpseeking intentions. 

However, control concerns were not an independent determinant of intentions to 

seek help when suicida l .  Whi lst there was a s l ight statistically s ign ificant increase 

in the explained variance when the extended TPB measures were entered into the 

regression equ ation , none of the measures independently determined helpseeking 
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intentions. At step three, the beta weights were very simi lar (and s ignificant) for 

attitude and subjective norm. Age ,  wh ich had predicted intentions at step one, 

become non-sign ificant when entered with the other study variables at step three . 

In total ,  the study variables including specific TPB variables expla ined 25% of the 

variance in helpseeking intentions for suicidal feel ings. 

The results were similar for the regression equation incorporating the general TPB 

variables (Table 1 4) .  

Table 1 4. Results from hierarchical regression analyses of intentions o n  General TPB and 
other variables, n = 384 

Variable 

Age 
Education 
Maori vs other 
Maori vs pakeha 
Attitude 
Subjective norm 
Perceived control 
Prior contact ( non-prison) 
Prior contact (prison) 
Suicidal ideation 

Change Statistics 

* p < .05, ** P < . 0 1 , *** P < .001  

Step one p Step two p Step three p 

. 1 1 * .07 . 1 0* 

. 1 0* .07 .07 
-.07 - .06 -.07 
-.02 -.06 -.06 

.31  *** . 30*** 

. 1 7** . 1 7*** 

.20*** . 2 1  *** 
.0 1  
. 1 5** 
.04 

R2ch = . 02 R2ch = .26 R2ch = .02 
F ch = 2.46* F ch = 45.61 *** F ch = 4.08** 

Adj R! (ful l  model) = .29, F = 16 .61  *** 

Each variable set made a significant contribution to the overal l  explanation of 

inmate intentions to seek help when suicidal .  Of the socio-demog raphic variables 

entered at step one, age and education were independent determinants of 

intentions. O lder inmates, and those with h igher levels of education ,  tended to 

have higher intentions to seek help when suicidal than other inmates. The genera l  

TPB measu res, entered at  step two, accounted for almost al l  of the variance in 

intentions explained by the study variables. The pattern of influence of the TPB 

variables mi rrored that for helpseeking for a personal-emotional  problem.  

Accord ing to the beta weig hts, genera l  attitude made the most contribution to 
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helpseeking intentions, with a lower and simi lar contribution from general 

perceived behavioural control and genera l  subjective norm. The inclusion of the 

extended TPB measures at step three resulted in a further significant increase in  

the explained variance in intentions. The beta weights were very simi lar for the 

three TPB variables at steps two and three, but educational level was not a 

significant d eterminant of intentions at step three. Of the three extended TPB 

measu res , prior contact was uniquely associated with helpseeking intentions. 

Participants who had previously seen a p rison psycholog ist had lower intentions to 

seek help for su icidal feel ings than those without prior contact. The step three 

statistics ind icated that 29% of the variance in helpseeking intentions was 

explained by the study variables includ ing the general TPB variables. 

The pattern of results for h ierarch ica l  mu ltiple regression analyses for suicida l  

intentions was simi lar to that obtained for helpseeking intentions for a personal­

emotional p roblem , although the overal l  explained variance was somewhat lower. 

There was m inimal support for an extended TPB model (in terms of explained 

variance in  intentions, and correlations among the pred ictor variables) with 

regards to helpseeking intentions for su icidal feelings . Prior contact with a 

psychologist in  prison was the only un ique pred ictor of helpseeking intentions .  

There were suggestions that psycholog ists are seen as  unable ,  or inappropriate, 

to manage acute crises such as su icidal feelings for inmates . Hence, the 

relationship between prior contact with a psychologist and intentions to seek help 

for suicidal feel ings was contrary to that hypothesised (hypothesis 5 ,  p .  7 1 ) . The 

issue of treatment avoidance, or help-negation (Clark & Fawcett, 1 995), in 

response to su icidal feel ings is d iscussed with in Skogstad et a l .  ( in press) , and is 

elaborated further during the discussion chapter. Of the socio-demographic 

variables , education was weakly related to the intentions to seek help when 

su icidal .  Ethn icity had been indirectly related to helpseeking intentions via 

attitud inal  d ifferences in the prior NZ prison-helpseeking study (Deane et a l . ,  

1 999) , though  was not sign ificantly associated with helpseeking in  the current 
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study. Older inmates also appeared to be more wi l l ing to seek help were they 

su icidal ,  than their younger counterparts. 

As with helpseeking i ntentions for a personal-emotional problem, there was strong 

support for the TPB model ,  in terms of the determinants of intentions to seek help 

for suicidal feel ings. The results suggested that behavioural control ,  attitudes to 

seeking help and the opinion of others are al l  relevant when considering the 

i ntentions of su icidal inmates to seek professional psychological help.  Therefore 

hypothesis 2 (p .  71 ) was supported , for intentions to seek help for su icidal 

feel ings. The pattern of results was a lso very similar in  terms of which TPB 

variables had the most influence on intentions - general attitude was the stronger 

general determi nant of intentions, whereas specific referents or subjective norms 

featured most strongly among the specific TPB determinants of i ntentions. 

DETERMINANTS OF HELPSEEKING BEHAVIOUR FOR SUICIDAL FEELINGS 

Log istic reg ression analysis was used to test the pred iction of helpseeking 

behaviour from the TPB (standard and extended models), i nclud ing intentions to 

seek help for su icidal feelings. Relevant bivariate resu lts are presented . Then the 

summaries of log istic reg ression analyses are presented . The S IQ-4 , wh ich was 

significantly corre lated with the Hopkins-Symptom Checklist (r = . 5 1 , P < . 0 1 ) ,  was 

used as an ind icator of ideation specific to death and suicide. The order of 

variable entry was the same as for a personal-emotional problem, except that the 

S IQ-4 rep laced the HSCL-2 1 at step three, and helpseeking intentions for su icidal 

feel ings rep laced helpseeking intentions for a personal-emotional  problem at step 

four. 
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Bivariate relationships 

Correlations were completed ( I istwise deletion) , for the specific TPB (below 

diag on al) or general TPB (above d iagonal) variables and other study variables, 

including behaviou r  (Table 1 5) .  

Table 1 5. Simple correlations among determinants of helpseeking behaviour (specific TPB 
below diagonal,  n = 302, general TPB above diagonal, n = 3 1 8) 

Variables 2 3 4 5 6 7 8 9 1 0  1 1  1 2  

1 .  Behav .05 .23*** -.05 .00 .00 . 1 2* .01 .02 -.06 - . 1 8** .04 

2. 1nl .04 . 1 0  . 1 1  -.07 .03 .45*** . 39*** .35*** .04 . 1 0  .04 

3. Age .25*** . 1 2* -.06 -.05 .22*** . 1 8** .03 .00 -.07 -. 1 7** -.07 

4. Eden -.08 .07 -.04 .08 . 1 0  .08 .04 . 1 1 *  -.03 .04 -.08 

5. M vsO -.04 -.09 -.05 .03 -.29*** -.04 -.01 -.05 .01 .06 -.07 

6. M vs P .06 .07 .22*** . 1 4* -.29*** . 1 1  * .02 . 1 4** -.22*** -.09 . 1 1  

7 .  At! .07 .37*** .02 -.06 -.09 -.06 . 37*** .32*** -.03 -.01 -.04 

8. Con -.05 -.02 .00 .02 -.04 .02 -.07 .35*** .01 -.08 -.05 

9. Norm . 1 4* .47*** . 1 6** -.01 -.06 .03 .41 *** -.08 -. 1 1  * -.02 . 1 7** 
1 0. PCNP -.08 -.00 -.07 -.04 .03 -.22*** .01  -.09 -. 1 9** .23*** - . 1 7** 
1 1 .  PCP - .1 6** .04 -. 1 9** .04 .05 -.08 -.02 -.04 -. 1 1  . 1 9** -. 1 1  
1 2 . SIQ-4 .07 .01 -.07 -.04 -.08 . 1 0  .02 . 1 5** .Q9 - . 1 9** -.07 

Note. Behav = helpseeking behaviour, Int = Intentions, Edcn = Education, M vs 0 = Maori versus 
Pakeha ,  M vs P = Maori vs Pakeha, Att = Attitude, Control = Perceived behavioural control, Norm = 
Subjective norm, PCNP = Prior contact non-prison , PCP = prior contact prison, SIO-4 = Suicidal 
ideation 
• p < .05, ** P < . 0 1  *** P < .001 

The pattern of resu lts was very s imi lar  when considering the su icidal measures 

( intentions a nd S IQ-4) compared with helpseeking for a personal-emotional 

problem. Age and prior contact with a psycholog ist were s ignificantly correlated 

with behaviour, with in both sets of correlations. Of the specific TPB variables , 

specific subjective norm was positively correlated with behaviour, whereas attitude 

was the on ly general TPB variable that was S ign ificantly correlated with behaviour. 

The prior logistic regression resu lts detai led possible d ifferences between those 

were or were not referred to a psycholog ist during the fol low-up study period 

across the fu l l  range of study variables (TPB and extended TPB measures, socio­

demograph ic, offence data) .  Add itional ly, there was interest in whether the two 

g roups d iffered on variables specific to suicide. There was n o  d ifference between 

the mean scores on the measure of suicidal ideation (SIQ-4) between non-help  
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seekers (M = 7 .80,  SO = 5 .68) and help seekers (M = 7.99,  SO = 5.64). Those 

who were referred to a prison psycholog ist during the fol low-up study had sl ightly 

h igher i ntentions (M = 8.60, SO = 4 .48) to seek help for suicidal thoughts a nd 

feel ings than non help-seekers, (M = 8 .06, SO = 4.27, range = 2-1 4) thoug h  this 

d ifference was not statistically sig nificant. The remaining correlations (in Table 1 5) 

were d iscussed prior to the hierarchical regression analyses , for intentions. It was 

again apparent that the reduced sample size for correlations involving helpseeking 

behaviour  d id not a lter the pattern or magnitude of relationships among the study 

variables (see Table 1 2) .  

Logistic regression analyses 

I n  the log istic regression equation incorporating the specific TPB measures (Table 

1 6) ,  the s ignificant chi-square statistic at step-one ind icated the socio­

demog raph ic variables pred icted helpseeking behaviour. 

Table 16. Results from hierarchical logistic regression of behaviour on S pecific TPB and 
other variables (n = 302) 

Age 
Education 
Maori vs other 
M. vs pakeha 
Attitude 
Control 
Norm 
SIQ-4 
PC NP 
PC Prison 
Intentions 

Change stats 

Step one Step two 

.05"'** .05*** 

.40 .40 

. 1 6  . 1 0  
-.02 -.07 

.00 
-.02 
.00 

C & S R2 = .06 C & S R2 = .02 
NageI R2 = . 1 0  Nagel R2 = .02 
l ch = 1 9.84*** x2 ch = 3.89 

Step three 
.05*** 
. 34 
.04 
.02 
.00 

-.03 
.00 
.03 
. 1 5  
. 56 

C & S R2 = . 0 1  
NageI R2 = .03 
l ch = 5.74 

Step four 

.05*** 

. 32 

.06 

.02 

.00 
-.02 
.00 
.03 
. 1 3  
. 55 

-.03 

C & S R2 = .00 
NageI R2 = .00 
l ch = .46 

Model l = 29.93*** 

Note. M = Maori, PC = Prior contact, NP = Non-prison , C & S = Cox & Snel l ,  N agel = Nagelkerke 
* p < .05 ** P < . 0 1  *** P < .001 

According to the Cox and Snell and Nagelkerke figures, approximately 6 - 1 0% of 

the variance in helpseeking behaviour was explained by these variables. Age was 
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an independent pred ictor of helpseeking , and remained sig nificant once other 

variables were added to the reg ression model .  The ch i-square statistic suggested 

there was no sig nificant improvement in  the pred iction of helpseeking behaviour at 

steps two and three , with the addition of the standard and extended TPB 

variables . The coefficient, and stepwise statistics, at step four were all non­

sign ificant, which again ind icated that intentions d id not med iate the effects of 

other variables on behaviour. 

The final log istic reg ression equation included the general TPB measures. Age 

appeared as a sig nificant pred ictor of helpseeking , among the set of socio­

demographic variables (Table 1 7) .  

Table 1 7.Resu lts from logistic regression of behaviour o n  General TPB a nd other variables 
(n = 3 1 8) 

Age 
Education 
Maori vs other 
M. vs pakeha 
Attitude 
Control 
Norm 
S. Ideation 
PC N P  
P C  Prison 
I ntentions 

Change stats 

Step one Step two 
.05*** .04*** 
. 1 3  . 1 7  

-.00 -.03 
.30 .33 

.05 
- .01 
.00 

C & S R2 = .05 C & S R2 = .01  
NageI R2 = .08 NageI R2 = .01  

X2 ch = 16.46*** l ch = 3.37 

Step three
2 

.04*** 

. 1 3  
- .07 
.46 
.06* 

-.02 
- .00 
.02 
.07 
.84** 

C & S R2 = .03 
Na�el R2 = .05 

X ch = 9.80* 

Step four 
.04*** 
. 1 4  

-.08 
.45 
.06 

-.02 
-.00 
.02 
.07 
.85** 
.0 1  

C & S R2 = .03 
Nagel R2 = .00 
l ch = .04 

Model l = 29.67*** 
Note. M -= Maori, PC = Prior contact, NP = Non-prison,  C & S = Cox & Snell, Nagel = Nagelkerke, 
Mo = Model * p < . 05 ** P < .01 *** P < .001 

At step one, the model was able to explain approximately 5 - 8% of the variance in 

helpseeking behaviour. There was no sign ificant improvement in the pred ictive 

accu racy of the model at step two (when the general  TPB measures were added) .  

The sig nificant ch i-square change statistic at step three demonstrated that the 

variables of prior contact and su icidal  ideation sign ificantly improved the pred iction 

of helpseeking behaviour. General attitude, at step three, was a sig nificant . 
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pred ictor of helpseeking behaviour and remained near s ignificant (p < .07)  at step 

fou r. As occurred with testing the model for a personal-emotional problem ,  prior 

contact was here associated with a h igher l ikel ihood of future helpseeking .  There 

was no improvement to the model statistics at step four, fol lowing the add ition of 

helpseeking i ntentions (for suicidal feel ings). 

The pattern of resu lts for the log istic regression equations wh ich included suicidal 

helpseeking intentions was very simi lar to that obtained with the measure of 

helpseeking i ntentions for a personal-emotional problem .  The standard TPB 

model was u nable to pred ict participants' helpseeking , for suicidal thoughts and 

feel ings.  This was reflected in  the non-sign ificant changes to the overal l  

reg ression statistics after the entry of  the TPB model variables at  step two and 

step fou r. The only exception was for general attitude, wh ich i ndependently 

predicted helpseeking behaviour at step three of the log istic reg ression ( i .e .  i n  

combination with socio-demographic and extended TPB model variables) . The 

add ition of su icidal intentions at step four  d id not result in an i ncreased pred iction 

of helpseeking ,  contrary to the expected med iating role of intentions with in  the 

TPB model .  Hence hypothesis 3 (p. 7 1 )  was not supported.  

The change in the model statistics occurred with the entry of e ither the socio­

demograph ic ,  or extended TPB model variables. Age pred icted helpseeking , i n  

that older inmates in  the cross-sectional study were more l ikely than others to get 

referred to a psychologist during the fol low-up study. In one of the two reg ression 

equations,  prior contact with a psycholog ist in prison acted as an approach factor 

for helpseeking - inmates who had p reviously seen a prison-psycholog ist were 

more l ike ly to get referred agai n  for psychological assistance. I t  was also evident 

that the overa l l  prediction of helpseeking behaviour was very low, in terms of the 

estimated explained variance in helpseeking accounted for by the study variab les. 
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CHAPTER 6: DISCUSSION 

Theoretica l ,  methodolog ical and practical issues arising from the research a re 

d iscussed in three sections as fol lows. Within  the theoretical section,  there is  an 

overview of the main research results in  terms of how well the TPB appeared to 

account for helpseekjng . The resu lts are then compared and contrasted with other 

appl ications of the Theory of Planned Behaviour (Ajzen,  1 991 ; Armitage & 

Conner, 200 1 ) , to assess the performance of the TPB in terms of the strength and 

d i rection of the model relationsh ips. There is particular focus on the absence of a 

relationsh ip  between inmates' i ntentions to seek help and their actual helpseeking 

behaviour. The d iscussion then add resses the merits of studying helpseekin g  

with in  a social-cognitive framework. Some brief examples are p resented of i nmate 

helpseeking issues that were not captured using the Theory of Planned 

Behaviour.  It is argued that the TPB offers a way forward for service uti l isation and 

helpseeking research (cf. Pescosol ido & Boyer, 1 999),  although the model may 

requ i re some extension and mod ification .  In  the next section of the d iscussion,  

methodolog ical issues central to the research are described . These issues i nclude 

the representativeness of the study samples, the adequacy of the measurement 

strategy for the TPB variables, and whether the questionnaire length and format 

affected the resu lts. In add ition, suggestions are made to further develop the 

subjective norm component of the TPB, when applied to the study of helpseeking.  

In the final  section of the d iscussion chapter, pol icy and practice issues aris ing 

from the research are d iscussed . The current research high l ig hts possible barriers 

to inmate helpseeking , which may make prison inmates less responsive to 

assessment and treatment. Strateg ies to alter helpseeking barriers are d iscussed , 

with reference to the l imited l iterature on inmates' helpseeking (Hobbs & Dear, 

2000) and TPB-based attitude and behaviour-change interventions (Ajzen ,  2002b; 

Sutton, 2002) . 
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THEORETICAL ISSUES 

Performance of the TPB in the present study 

The major research hypotheses were outl ined at the end of the introduction 

chapter. These hypotheses reflect the underlying causal pathways in the TPB ,  as 

i l lustrated in F igure 1 (Chapter 1 ,  p. 1 2) .  In brief, intentions to seek psycholog ical 

help should be determined by attitude, subjective norm and perceived behavioural  

control .  I ntentions should predict actual helpseeking behaviour (here ,  referral to a 

prison psychologist) . The TPB pred ictor variables comprise specific or general 

measures - each set of measures should determine intentions and should impact 

upon behaviour  either ind i rectly (attitude and norm) , or both d i rectly and indirectly 

(PBC).  There should be strong , positive correlations between d iffering measu res 

of the same construct .  

Determinants of helpseeking intentions 

On average, p rison i nmates who were more strongly motivated to seek 

psycholog ical help had the fol lowing general characteristics. They had a more 

positive attitude to seeking help from a psychologist, were more responsive to 

pressures from others to seek psycholog ical help,  and perceived themselves to 

have more control over accessing psycholog ists in prison . Of the three possible 

sources of motivation to seek psycholog ical help, it was attitudes toward 

helpseeking that had the strongest association with the intention to seek help .  

Social  p ressures and perceptions of control over helpseeking were also 

associated with the intention to seek help for a personal-emotional problem, 

though th is association was less strong than for the genera l  helpseeking attitude. 

Therefore, using only those variables in  the Theory of Plan ned Behaviour, we 

were able to exp lain up to 44% of the variance in inmates' intention to seek help 

for a persona l-emotional problem. 
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Prison inmates with higher helpseeking intentions a lso d iffered from other i nmates 

accord ing to specific beliefs about the helpseeking process. These bel iefs 

involved others in their social network who might influence helpseeking .  Inmates 

who bel ieved that sign ificant others such as their family and friends would want 

them to see a prison psycholog ist, and who complied with the wishes of others, 

had higher i ntentions to seek help for a personal-emotiona l  problem. The beliefs 

also concerned specific consequences that cou ld ensue from seeing a prison 

based psycholog ist. I nmates who intended to seek help from prison psychologists 

believed that psycholog ists could assist in specific ways such as rel ieving stress 

and tension. These inmate characteristics were reflected in the significant 

statistical relationsh ips between i ntentions to seek help for a personal-emotional 

problem, and the belief-based TPB measures for attitude and subjective norm. In 

contrast, the strength of beliefs about control over seeing a psychologist was not 

associated with the intention to seek help for a personal-emotional  problem. As 

expected , those i nmates whose general attitude to helpseeki ng was favourab le 

were more l ikely to bel ieve that specific benefits would ensue from see ing a 

prison-based psychologist. Simi larly, inmates who rated "most people" as 

genera l ly supportive of helpseeking were more responsive to the helpseeking  

opinions of  specific people i n  their social network, as  ind icated by  the positive 

re lationship between the genera l and specific subjective norm TPB measures .  

However, inmates who general ly felt they had control over getting to see a 

psycholog ist d id  not report that they had control over the specific barriers to 

see ing prison-based psycholog ists , such as possible delays in  getting help. 

On average, prison inmates were as l ikely to intend to seek psychological help for 

su icidal feel ings as they were to seek help for a persona l-emotional problem . The 

characteristics of inmates who would seek help for suicida l  feel ings were also 

similar to i nmates who would seek help for a personal-emotional problem. 

Potential help-seekers had a favourable genera l  helpseeking attitude, genera lly 

perceived others as being supportive of helpseeking in prison, and regarded 
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psycholog ists as general ly accessible and avai lable in prison.  Once again ,  the 

general helpseeking attitude had the stronger association with intentions to seek 

help for s uicidal  feel ings than perceived control over getting help,  or the general 

i nfluence of others over helpseeking . Variables in the Theory of Planned 

Behaviour explained approximately 29% of the variance in inmates' intention to 

get help for suicidal feelings. There was also an association between the intention 

to seek help for suicidal feel ings and specific bel iefs. I nmates with a h igher 

intention to seek help for suicidal feel ings were more l ikely to bel ieve significant 

others such as fam ily, friends and med ical staff would want them to seek 

professional  psychological help for this problem. They were also more motivated 

to comply with others in their social network, with regard to helpseeking . The next 

most important specific aspect of prison associated with the intention to seek help 

for suicidal  feel ings was the bel ief that seeing a prison-based psycholog ist wou ld 

resu lt in positive outcomes. Helpseeking barriers such as waiting times were not 

seen as i mportant in decid ing to seek help for suicidal feel ings, when considered 

in  conj unction with others' influence and outcomes of psychological contact. 

Therefore , there was no association between specific control bel iefs and 

helpseeking intentions for suicidal feel ings. 

Based on the review of the TPB,  and helpseeking l iterature, emotional distress 

and prior contact with a psycholog ist were also assessed as possible 

determinants of intentions to seek professional psycholog ical help .  There was 

some ind ication ( in the regression eq uation wh ich included the general TPB 

measures) that inmates who are more emotionally d istressed may be more 

motivated to seek help for a personal-emotional  problem. However, there was no 

association between thoughts -about suicide and intentions to seek help for 

su icidal feel ings.  Prior contact with a psycholog ist outside prison was associated 

with h igher intentions to seek help,  for a personal-emotional problem. In contrast, 

inmates with previous experience of seeing a psychologist in prison were s l ightly 

less l ikely to want to seek help for a personal-emotional p roblem than those with 
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no prior contact. This effect was stronger for helpseeking for su icidal feel ings.  That 

is ,  inmates who had previously seen a psycholog ist in prison were less l ikely to 

want to seek help for suicidal feel ings,  tha n other inmates. Prior contact is usual ly 

associated with with more favourable helpseeking attitudes and intentions (Deane 

et al . ,  1 999; Fischer & Farina,  1 995).  I mpl ications for the negative relationship 

between prior contact and helpseeking , particu larly with regards to suicida l  

feel ings, are elaborated later in  the d iscussion . 

To summarise, inmates who were more motivated to seek psycholog ical help for a 

personal-emotional problem or  su icidal feel ings tended to : have more pro­

helpseeking attitudes; be more responsive to those in their socia l  network who 

would want them to see a prison psycholog ist and to regard p rison psychologists 

as accessible and available. I nmates' emotional d istress and prior contact with a 

psychologist outisde prison were associated with a higher i ntention to seek help 

for a personal-emotional problem ,  whereas frequent suicidal ideation was not 

associated with the intention to seek help for suicidal feel ings.  For cross-sectional 

study partic ipants , there was a negative association between past contact with a 

psychologist i n  prison and the wi l l ingness to seek psycholog ical help for suicidal 

feel ings and a personal-emotional  problem . 

The predict ion of helpseeking behaviour 

According to the Theory of Planned Behaviour (Ajzen,  1 988 ,  1 99 1 ) , a l l  the factors 

that influence the intention to seek help should also influence actual helpseeking 

behaviour. The effects of attitude, subjective norm and perceived behavioural 

control on helpseeking behaviour shou ld be indirect, via i ntentions. That is ,  

helpseeking i ntentions should med iate the impact of the p red ictor variables on 

behaviour. I n  the current study, intentions d id not med iate the effects of the other 

TPB variables on behaviour. On ly one TPB variable (genera l  atttitude) pred icted 

helpseeking behaviour. This only occurred for one of the three steps in which the 

1 37 



variable entered the regression equation . Inmates referred during the fol low-up 

study tended to have a sl ightly more favourable general helpseeking attitude. The 

other characteristics of referred-inmates were reflected in the non-TPB variables. 

The strongest pred ictor of helpseeking behaviour was age, in that inmates who 

were older were more l ikely to seek psycholog ical help. Inmates who had 

previously seen a psycholog ist in prison were also more l ikely than other inmates 

to be referred to the psycholog ist during the one year fol low-up study. 

In  summary ,  inmates who intended to seek psychological help and those who 

actual ly were referred to prison psycholog ists d uring the one year fol low-u p  study 

tended to have a somewhat more favourable helpseeking attitude. The on ly other 

characteristics that d istingu ished those who d id or d id not seek help were the 

inmates' prior experience of psychological counsel l ing,  and their age. The overal l  

pred iction of actual  helpseeking behaviour was low and intentions did not med iate 

the effects of attitude, norm and control on behaviour. 

Comparison of TPB and helpseeking with other TPB applications 

In  this subsection ,  the current performance of the TPB is compared to other TPB 

appl ications.  Reviews of the TPB suggest it is appl icable to a wide range of 

behaviou rs (Ajzen,  1 991 , 2000b ;  Albarracin et a l . ,  2001 ; Armitage & Conner, 

200 1 ; Godin & Kok, 1 996 ; Hausenblas et a l . ,  1 997; Sutton ,  1 998). The recent 

Armitage and Conner (2001 )  meta-analysis of TPB stud ies incorporates results 

from prior TPB reviews such as those of Ajzen ( 1 99 1 )  and Sutton ( 1 998). For 

d iscussion purposes, the current resu lts are compared in particular with those 

contained in the meta-analysis of Armitage and Conner (200 1 , see Table 1 9) .  The 

pattern of results of the current study were very simi lar for the TPB model testing 

for helpseeking intentions for a personal-emotional problem and for suicida l  

thoug hts and feel ings.  Therefore ,  to save repetition the focus of the fol lowing 

review wi l l  be on helpseeking i n  relation to a personal-emotional problem. 
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Table 1 8  Comparison of current study TPB relationships with those from the Armitage & 
Conner (200 1 )  meta-analysis 

TPB relationships 

Multiple R (BI  + PBC) with behaviour 
SI-Behaviour Correlation 
PBC-Behaviour Correlation 
% Variance Added by PBC to Behaviour 
Multiple R (ATT+SN+PBC) with BI 
A TT -BI Correlation 
SN-BI Correlation 
PBC-BI Correlation 
% Variance Added by PBC to BI 
Behavioural Belief-A TT Correlation 

Size of relationship 

Armitage & Conner Current study 
. 52*** .03 
.47*** . 1 0  
. 37*** .04 
. 14*** .00 
.63*** .68*** 
.49*** . 54* 
. 34*** .44** 
.43*** .44** 
.24*** .04*** 
. 50*** .35*** 

Normative Belief-SN Correlation . 50*** .54*** 
Control Belief-PBC Correlation . 52*** -. 1 3** 

Note. BI = behavioural intention; PBC = perceived behavioural control: ATT = attitude; SN = 

subjective norm 

* p < .05, ** P < . 0 1 , *** P < .001 

Intention-behaviour relationship 

Accord ing to the TRAfTPB theorists (Ajzen & Fishbein ,  1 980; Ajzen ,  1 991 ) ,  the 

i ntention-behaviour relationship shou ld be strong and positive. I ntentions are 

p resumed to be an accurate pred ictor of actual behaviour, in  that people wi l l  

generally act upon their intentions .  M uch TRAfTPB research supports th is 

hypothesis .  Approximately 22 to 36% of the variance in behaviou r  is explained by 

i ntentions (Armitage & Conner, 200 1 ; Sheppard et a l . ,  1 988) ,  with the intention­

behaviour relationship being h igher when self-report behaviour measures are 

used (Armitage & Conner, 200 1 ) .  For the current study, there appeared to be no 

relationship between i ntentions to seek help and actual helpseeking behaviour. 

Other TPB researchers (e .g . ,  Sutton's 1 998, TPB review) report what Cohen 

( 1 988, 1 992) wou ld estimate to be medium (r = . 30) or large (r = . 50) effect s izes 

for this relationship.  Therefore, in the present study prison i nmates d id not act 

according to their intentions to seek psycholog ical help for a personal-emotional 

problem or suicidal feel ings. This issue is elaborated later in this section.  
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Determinants of helpseeking intentions 

Just as intention should pred ict behaviour, a person's attitude, subjective norm 

and control perceptions should determine their intention to act (Ajzen,  1 99 1 ) . 

Using on ly the general measures of TP B constructs, the explained variance in 

i ntentions for the current study was 44%.  This would meet Cohen's criterion for a 

large  effect size, and is simi lar to other TPB research . Sutton ( 1 998) reported 40 

to 49% variance explained for the mu ltiple correlations of attitude, norm and 

control .  The com parative figure for the much larger Armitage and Conner (200 1 )  

TPB research sample (Table 1 9) was 40%. Therefore, there were strong , 

sign ificant corre lations between attitude, norm , control and the intentions to seek 

help for a personal-emotional problem. It is a lso important to note that testing a 

causal model with in a cross-sectional study, as typical ly occurs with the TPB for 

intentions, does not account for possible reciprocal causation effects (cf. Liska , 

1 984) . I t  is also possible that the use of the same method (self-report) to assess 

the pred ictor variables results in some inflation of the correlations between those 

measures. Nonetheless, the TPB in the current study performed well in terms of 

understanding and explaining prison inmates' intentions to seek help from a 

prison-based psychologist for both su icidal feel ings, and a personal-emotional 

p roblem. 

Relative magnitude of the predictor variables 

The TPB theorists suggest the relative weighting or importance of the correlates of 

intention wi l l  vary ,  and that such variation is a function of the behaviour being 

stud ied (Ajzen ,  1 991 , p . 1 88) .  However, most TPB reviews indicate that attitude is 

the stronger determinant of intentions (e . g . ,  Armitage & Con ner, 2001 , see Table 

1 9) ,  with subjective norm typica l ly having a lower and simi lar influence on 

intentions to perceived control (Albarracin et a l . ,  2001 ) .  This pattern occurred for 
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the current study, when the general measures of control ,  attitude and norm were 

used . However, when the bel ief-based measures were considered , it was the 

subjective norm beliefs that had the h ighest association (r = .58, P < .00 1 )  w ith 

intention compared to attitudinal beliefs (r = .44, p < . 00 1 ) . This find ing occurred , 

despite the suggestion that measurement error may weaken the performance of 

the TPB subjective norm construct (Armitage & Conner, 200 1 ) . Thus,  the social 

network appears to be an important source of motivation to act ,  with respect to 

seeking p rofessional psycholog ical help in a prison context. 

Contribution of PBC to intention and behaviour 

I ntentions wi l l  vary accord ing to the level of perceived control over the behaviour. 

Perceived control wi l l  a lso d i rectly pred ict actual behaviour to the extent that 

control perceptions are realistic (Ajzen ,  1 99 1 ; Armitage & Conner, 2001 ) .  Prior 

TPB-based health research suggested a wide range of perceptions about 

control labi l ity of behaviour, ranging from a control-intention correlation of r = .20 

for condom use (Albarracin et a l . ,  200 1 ) , to r = .89 for testicular self-examination 

(God in & Kok, 1 996) . 

For the current research , there was a moderate association between genera l 

control perceptions and the intention to seek help for a personal-emotional 

problem. The current research offered some support for Armitage and Conners' 

(200 1 )  proposed d istinction between self-efficacy (the extent to which individ uals 

are confident they can perform a behaviour) and perceived control (the extent to 

wh ich ind ividuals have control over attain ing a behaviour) . I n  the current study, the 

two self-efficacy type items (ease of asking to see a psychologist . . . )  had 

somewhat h igher corre lations with helpseeking intentions (r = .47 & .44) than the 

two perceived control type items (I cou ld get to see a psychologist. . .  when I 

needed to, r = .20 & . 33). Prison i nmates therefore felt more control over the in it ial 

phase of the helpseeking process (requesting to see a psycholog ist) than 
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ensuring that th is request would be actioned (actually being referred to, and 

seeing , a psychologist) . As noted in  the prior section of the d iscussion ,  specific 

control bel iefs such as the bel ief that there are not enough psycholog ists in prison 

were not associated with the intention to seek help for a personal-emotional 

problem. The general perceived behavioural  control measure added 3% to the 

variance explained in helpseeking intentions in addition to attitude and subjective 

norm . Neither general nor specific perceptions of control were pred ictive of actual  

helpseeking behaviour when considered i n  conjunction with the other TPB 

pred ictor variables. At the bivariate leve l ,  one specific control belief item ("it takes 

too much t ime to see a psycholog ist") had a small ,  though significant negative 

association with helpseeking (r (452) = - .09 ,  P < . 05). To recap ,  perceived control 

was added to the Theory of Reasoned Action (Ajzen & Fishbein ,  1 980) to account 

for behaviou r  not entirely under an individual's voluntary control (TPB ,  Ajzen , 

1 99 1 ) . As noted previously, inmates' general sense of control over helpseeking 

d iffered from their perceptions that specific barriers could impede helpseeking . 

The resu lts of the current study were inconclusive regarding the role of control and 

helpseeking - control perceptions affected the intention to seek help,  but had no 

relationsh ip with actua l  helpseeking behaviour. 

Relationships between the specific and general TPB measures 

There should be some correlation between the d iffering measures of the major 

TPB constructs of subjective norm, attitude and perceived behaviour control . Two 

of the three TPB pred ictor variables showed evidence of convergent valid ity i n  the 

current research (Table 1 9) .  The general and specific attitude measures 

correlated at r (4 1 7) = .35 (p < . 00 1 ) , compared with r = . 50 for the Armitage and 

Conner (200 1 )  meta-arialysis sample. The correlation between the general and 

specific measures of socia l  influence, at r = . 54 (p < . 00 1 ) , was sl ightly higher than 

that reported by Armitage and Conner (r = . 50) based on 34 TPB study results. As 

noted previously,  this suggests some consistency between prison inmates' 
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genera l  he lpseeking attitude and specific expectations regard ing prison-based 

psycholog ica l  help ;  and between their general views about socia l  pressures to 

seek psycholog ical help and perceived pressures of specific others in prison 

regard ing helpseeking . However, whereas other research (Armitage & Conner, 

200 1 )  has reported moderate correlations between general and specific control 

measures, this did not occur in the current study. The low, though significant 

negative correlation between the control measures was unexpected. This may 

reflect d ifferences between a g eneral sense of abi l ity to perform behaviour (self­

efficacy) and perceived control over non-personal factors affecting behaviour 

(control labi l ity, Ajzen ,  2002a). Thus, i n  the current study it appeared that inmates 

may general ly feel control over helpseeking (e.g . ,  asking to see a psycholog ist) 

yet also bel ieve that specific barriers such as waiting l ists and referral  procedures 

would l im it access to psycholog ists. The relationship between the specific and 

general  TPB measures is very relevant to possible TPB-based interventions .  The 

specific bel iefs that are presumed to u nderpin genera l  attitude, control and 

subjective norm may be the most appropriate intervention targets (Ajzen,  2002b ; 

Sutton,  2002) . 

To summarise, the overal l  performance of the TPB in the current study was qu ite 

simi lar to that reported in other TPB stud ies, in terms of the correlations among 

the TPB pred ictor variables, and with helpseeking intentions .  Subjective norm was 

a stronger determinant of intentions here than in prior appl ications of the TPB (cf. 

Armitage & Conner, 2001 ) .  Perceptions of control over helpseeking had some 

influence over intentions to seek help from a prison psycholog ist. The most 

striking d ifference between the current study and other TPB research was the 

non-sig n ificant relationship between intentions and behaviour. Thus, the stated 

intention of prison inmates to seek psycholog ical help was not reflected in actual 

helpseeking behaviour (referral to a prison psycholog ist) . In add ition,  intentions did 

not med iate the effects of helpseeking attitude, perceived control and subjective 

norm on helpseeking .  
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Helpseeking intentions and behaviour 

The strong support for the TPB with respect to helpseeking intentions suggests it 

may be a su itable basis for further helpseeking research . However, the model 

and/or research strategy would need to be altered to improve the prediction of 

actual helpseeking behaviour. As noted earl ier, the most strik ing finding in the 

study was that i ntentions (the pivotal TPB construct) did not pred ict helpseeking 

behaviour. As d iscussed earlier, TPB studies of care-seeking behaviour suggest 

the i ntention-behaviour relationship is weaker than for other types of behaviour. 

Godin and Kok ( 1 996) in their review of TPB health-stud ies reported that the 

pred iction of "cl in ica l-screening" behaviour (average � of . 1 6) tended to be lower 

than the pred ict ion of al l health behaviours (average of . 34). The current study 

find ings suggest two broad possibi l ities - that the absence of a relationship 

between intentions and behavior was correctly detected and can be accounted for 

by the prison context, or that the measurement strateg ies fai led to detect the 

relationship that is actually present. 

The intention-behaviour relationship is weak or non-existent for 

prison-based helpseeking 

Facets of the prison environment may d istort the helpseeking process, and 

therefore lower the relationship between he lpseeking intentions and behaviour. In 

particular, it was possible that those who wanted to see a prison psycholog ist ( i .e. 

had high intentions) d id not get referred for assistance. Inmates who intended to 

seek psycholog ical help may have been transferred to another prison during the 

fol low-up study period . The long-wait l ists for psycholog ists (the  estimated waiting 

time varied between a few weeks to several months ,  from prison to prison and 

accord ing to p rioritisation by psycholog ists) may have lessened the l ikel ihood that 

an inmate was referred , particularly if they were with in a few months of release 
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from prison .  Add itionally, at the time the study was conducted , self-referrals to 

psycholog ists were d iscouraged,  therefore referrals required the involvement of 

prison staff. All these factors may have lessened the chan ce that those who had 

h igh  intentions to seek help did get referred to a prison psycholog ist. In contrast, 

some inmates may have been referred for assistance due to the nature of their 

offending (e.g . ,  sexual offending) or for admin istrative purposes (for the 

preparation of a psycholog ical report for the local or national  parole board )  rather 

than through personal motivation to deal with personal problems. It was possible 

to check for the possible influence of some of these factors . For example, the 

pred iction of helpseeking behaviour d id not improve when participants who had 

com mitted sexual offences were excluded from data analyses. However, it was 

l ikely that the prison environment and processes did weaken the intention­

behaviour relationship for prison inmates. 

The measurement strategy failed to detect an intent ion-behaviour 

re lationship 

As noted in  the i ntroduction and method chapters , the choice of behaviour 

measure was influenced by potentia l problems in tracking cross-sectional 

participants throughout their prison sentence. Therefore, an ind irect measu re of 

helpseeking behaviour (referral to a psychologist) was used for the current study. 

This approach was based on two assumptions. First, that referral to a psycholog ist 

was in itiated by the inmate and was therefore an example of helpseeking 

behaviour. Second,  problems that generated actual helpseeking were simi lar to 

the problems captured by the intention statements ( i .e .  a personal-emotional 

problem or suicidal thoughts and feel ings) . It was evident that these assumptions 

were either not met in the current study, or were difficult to eva luate. For example, 

the psycholog ist-generated "reasons for referral" for study participants clearly 

ind icated that their contact with psycholog ists was not l imited to a "personal­

emotional problem" or "suicidal feel ings" (the latter were not mentioned by 
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psychologists as reasons for inmate referral ) .  It was also possible that attempts by 

inmates to in itiate helpseeking from psycholog ists were d isg u ised , through 

i nmates not being referred due to waiting l ists, or because prison staff regarded 

the inmate concerns as trivial .  Whi lst Correctional psychologists in New Zealand 

assess inmates on a volu ntary basis, it was possible that i nmates were referred 

d ue to others' concerns about, for example, their offending . Sex offenders are an 

example of i nmates whose referral to a psycholog ist may be prompted by others. 

However, removing this group from ana lyses involving behaviour resu lted in no 

improvement in the pred iction of helpseeking behaviour. 

To summarise, the behaviour measure used (referra l to a psycholog ist during the 

one-year fol low-up period) d id not d iscriminate between inmate-initiated 

helpseeking and referral generated by others such as prison staff; nor did the 

measure retain  the focus of the intentions measure on personal problems and 

su icidal feel ings.  This strongly l imits any interpretation of study results that involve 

the behaviour measure. 

The fol lowing changes are suggested for any future TPB helpseeking stud ies , to 

improve the measurement of the l inks between what people may intend to do and 

what they actua lly do (Le. the intention-behaviour l ink) The first requ irement of 

future TPB helpseeking studies wou ld be to use compatible i ntention-behaviour 

measures, as recommended by Ajzen and Fishbein (1 980). The study find ings 

suggested that helpseekers experience more problems than non-helpseekers, 

g iven the positive correlation of the emotional distress measure (HSC L-2 1 )  and 

referral to a psycholog ist (r (398) = . 1 3 , P < .05). This could be fu rther clarified by 

using the same lang uage for the intentions and behaviour measures. The relevant 

behaviour measure wou ld be "sought help from a psychologist for a personal­

emotional problem" (or for "suicidal  thoug hts and feelings") . This would determine 

the extent to wh ich experiencing those specific prob lems prompts actual 

helpseeking from a psychologist, thoug h may fu rther restrict the numbers of 
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el ig ible helpseekers for the fol low-up study period . Second,  the intention and 

behaviour measures cou ld be broadened to include informal sources of help (e . g . ,  

fam i ly and friends). This would clarify whether inmates seek help from non­

psycholog ists for personal problems, but also whether helpseeking from 

psycholog ists is restricted to serious problems, as occurs i n  other settings (Wil ls & 

DePaulo, 1 99 1 ) .  It is assumed that the intention-behaviour relatio!,,!ship is stronger 

when intentions do not change (Ajzen & Fishbein ,  1 980) . Therefore, a th ird 

change to the intention-behaviour measurement strategy would be the 

reassessment of intentions at a second point in  a long itudinal study. This would 

clarify whether the passage of time weakens the intention-behaviour relationship 

for helpseeking (cf. Conner, S heeran, Norman & Armitage, 2000; Randal l  & Wolf, 

1 994; Sheeran & Orbell 1 998) .  Finally, it is proposed that cognitive p lanning 

(" implementation intentions") may strengthen the intention-behaviour relationsh ip 

(Abraham, 1 999;  Gol lwitzer & Brandstatter, 1 997) . Re-assessment of helpseeking 

intentions at t ime-two of a long itudinal study could focus on the role of specific 

p lans to seek psycholog ical help and whether such plans increase helpseeking 

behaviour. For example, those inmates who had a more defined plan and strategy 

to seek psycholog ical help may be more l ikely to act on their intentions and see a 

prison psycholog ist. 

To summarise, it was difficult to determine the extent to which the absence of an 

intention-behaviour relationship in the current study correctly reflected what occurs 

with in  a prison environment, or whether it was partly d ue to measurement 

problems. It is recommended that future TPB-based helpseeking stud ies use 

compatible i ntention-behaviour measures to clarify the extent to which intentions 

pred ict behaviour. It is further recommended that more detai led intention 

measu res (e . g . ,  incorporating more than one target of help, and planning or 

implementation intentions) may be requ i red to study helpseeking,  and that these 

measures should be admin istered at fol low-up as well as during the cross­

sectional  study. These recommendations are a function of the complexity of 
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helpseeking ,  the infrequent use of professional services by those with sign ificant 

persona l  problems, and the often long time-frames between assessing intentions 

for a hypothetical problem,  actual problem occurrence and helpseeking 

responses. 

Integration of findings with prior research on inmates' helpseeking 

Theory-based research "faci l itates a better understanding of the attitudinal and 

behaviora l  factors that influence a particu lar behavior, a l lows researchers to 

propose and test causal models of the behavior, and u ltimately facil itates effective 

design and implementation of programs that aim to promote the behavior" 

(Fazekas, Senn & Ledgerwood , 2001 , p .  1 04). This section considers what these 

results , in conjunction with earlier TPB research , suggest about prison inmates' 

helpseeking behaviour. 

Does inmates' helpseeking vary for different problems? 

The helpseeking l iterature indicates that people's wi l l ing ness to seek help alters 

accord ing to the type and severity of their problems. Mental health professionals 

a re more l ikely to be consulted for serious problems that are deemed to fal l  with in  

the practitioner's area of competence (Wi lls & DePaulo, 1 991 ) .  Prior NZ 

helpseeking research (Deane et a l . , 1 999) ,  ind icated that inmates were less wi l l ing 

to seek help for su icida l  feel ings than for a general personal-er:notional problem . 

This issue was further exp lored as part of the pilot study and e laborated in  

Skogstad et a l .  ( in  press). The p i lot study participants were less l ikely to seek help 

for suicidal feel ings,  than for a generic personal-emotional problem. As noted in 

the article, p i lot study participants also identified specific barriers to helpseeking 

when su icida l .  The p i lot study suggests that male inmate reluctance to seek help 

for su icida l  feel ings results from organ isational barriers, attitud i nal  barriers, 

adherence to male role characteristics wh ich are reinforced with in  the prison 
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environment, and the genera l  perception that the costs of admitting to feel ing 

su icidal  cou ld o utweigh the benefits of seeking psychological help.  The d ifference 

in inmate helpseeking intentions (suicidal feel ing versus personal-emotional 

problems) was not found for those who participated in the cross-sectional  study. 

The extended TPB and helpseeking 

The TPB, as with any social cogn itive model of health behaviour (Conner & 

Norman , 1 996), is at best only able to account for approximately half of the 

variance in the behaviour of i nterest. Whilst this result is partly due to the less than 

perfect rel iabi l ity of the measures of the model constructs (Sutton , 1 998) , it a lso 

suggests that factors other than attitude, subjective norm and perceived 

behavioura l  control determine people's intentions to act, and actual behaviour. 

Armitage and Conner (2001 )  suggest two strateg ies to address the issue of 

u nexpla ined variance .  First, to include add itional variables of theoretical interest 

referred to as theory broaden ing (Perugini  & Bagozzi ,  2001 ) ;  and second to 

determine whether TPB relationships are moderated by other variables, referred 

to as theory deepening (Perugin i  & Bagozzi ,  200 1 ) . For example, Conner and 

McMi l lan ( 1 999) , found several interaction effects, such as attitude moderating the 

impact of PBC on intentions to use cannabis. The strategy undertaken here was 

theory broaden ing ,  through the add ition of the variables of prior contact with a 

psycholog ist and emotional d istress to the standard TPB model .  As noted in  the 

introduction ,  prior contact was added due to attitude-behaviour research 

h igh l ighting the potential importance of past-future behaviour l inks (Ou lette & 

Wood , 1 998; Fischer & Farina, 1 995 for helpseeking) .  Emotiona l  d istress was 

added to the model due to the central ity of need as a pred ictor of mental health 

service uti l isation (Pescosolid6 & Boyer, 1 999). 

P rison i nmates' experience of seeing a psycholog ist impacted d i rectly u pon their 

future helpseeking efforts. Prior contact was a un ique pred ictor of seeking help 

from a prison-based psychologist during the fol low-up study, for helpseeking for a 
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personal-emotional problem and suicidal feel ings. The study findings supported 

the view that past behaviour may have d irect effects on future behaviour, 

bypassing attitude and intention (Bentler & Speckart, 1 979) . It a lso appeared that 

prior contact with a psycholog ist could affect future helpseeking , via helpseeking 

attitudes ( hypothesis 6, p. 7 1 ) .  Prison inmates who had prior contact with a 

psycholog ist outside prison h ad somewhat more favourable attitudes than those 

with no prior contact (t (443) = 1 .89,  P = .06) . As expected , helpseeking attitudes 

were more favourable when prior contact was viewed as helpfu l .  There was a 

s ignificant positive correlation between general helpseeking attitude and 

perceived helpfulness of prior psychological contact (r (305) = . 38, P < .00 1 ) . This 

offered some support for the hypothesis that "contact (with a psychologist) leads 

to positive attitud inal change and . .  . favourable attitudes lead to overt help-seeking" 

(Fischer & Farina, 1 995, p.  372, words in  brackets added). In prel iminary mu ltiple 

regression analyses which included the helpfulness of prior contact, there was 

sl ightly more explained variance in intentions. However, helpfu lness of prior 

contact was not an independent determinant of intentions. The variable was not 

i ncluded in subsequent multip le regression analyses, g iven that this wou ld have 

reduced the available sample s ize for multivariate data analyses. Contrary to 

expectations, (hypothesis 6 ,  p .  7 1 ) ,  prior contact with a psycholog ist (either w ith in 

or outside prison) was not associated with increased feel ings of control over 

getting to see a psycholog ist in prison .  

The helpseeking l iterature ind icates that need promotes service util isation 

(Pescosol ido & Boyer, 1 999). I n  the current study, there was a small ,  sign ificant 

corre lation between emotional d istress and helpseeking intentions. Inmates who 

reported h ig her levels of emotional d istress were more l ike ly to intend to seek 

psycholog ical help. There was a lso a sma l l ,  positive association between inmates' 

emotional d istress and referral to a psychologist (helpseeking behaviour) ,  

a lthough th is  effect was not present in  the multivariate analyses . It i s  possible that 

the relationship between emotional distress and helpseeking is stronger at h igher 
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levels of d istress. As noted in  the introdu ction ,  the intention-behaviour  l ink was 

examined us ing a behavioura l  measure that was methodologically d ifferent to the 

intentions measure ,  which weakened that aspect of the overal l  research design .  I t  

was therefore deemed inappropriate to test for moderating effects i nvolving 

relationships between levels of distress and actual helpseeking behaviour. Future 

helpseeking research could take a theory deepen ing approach , to examine the 

influence of need and helpseeking . This would identify whether d istress 

moderates the i ntention-behaviour relat ionship (cf. Barron & Kenny,  1 986). 

To summarise, there was some support for the addition of prior contact to a TPB 

helpseeking m odel in terms of the overal l  study aims of u nderstand ing and 

pred icting prison i nmates' helpseeking .  The support was weaker for the inclusion 

of emotional d istress , although further i nvestigation is warranted of the relationship 

between distress levels, intentions, and helpseeking behaviour. 

Other helpseeking variables in the research 

The standard TPB model , and to a lesser extent the extended TPB model ,  were 

able to explain p rison inmates' intentions to seek psycholog ical help .  Each model 

was poor at pred icting inmates' subsequent helpseeking behaviour. The current 

study also i ncluded variables of interest from helpseeking research and other 

theories, which were not formal ly incorporated in the TPB model. F indings 

involving these variables are briefly discussed . 
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Inmates' ethnicity, education and age 

The resu lts for ethn icity were consistent with prior New Zealand (Deane et a l . ,  

1 999) and international research (Fischer & Farina ,  1 995), in  that the ethn ic 

minority (Maori in New Zealand) had less favourable genera l  helpseeking attitudes 

than other inmates. However, these attitudinal  d ifferences according to ethn icity 

were not apparent with in the regression analyses - that is, helpseeking intentions 

of Maori were s imi lar to those of non-Maori inmates. Consistent with other 

helpseeking research ,  (Gourash, 1 978; Pescosol ido & Boyer, 1 999), those with 

higher levels of formal  education were somewhat more l ikely ( i .e. had higher 

intentions) to seek psycholog ica l  help. This finding occurred for helpseeking 

i ntentions for suicidal feel ings, though not for a personal-emotional problem . 

Age has been described as one of the four most important socio-demographic 

determinants of mental health service uti lisation (Pescosolido & Boyer, 1 999) and 

this was also apparent for the current study. The study findings provide some 

gu idance as to why o lder inmates were more l ikely to actually seek psycholog ical 

help. Older inmates scored d ifferently on the TPB pred ictor variables of attitude, 

norm and contro l .  They tended to have more favourable helpseeking attitudes, felt 

better able to access prison psycholog ists, and were more responsive to the 

helpseeking opin ions of others than younger inmates. Re-offending statistics 

suggest a maturationa l  effect for inmates, in that the rate and severity of offend ing 

decreases with age (Lash, 1 998). The current study a lso ind icates that o lder 

inmates are more l ikely to access treatment services that deal d i rectly with re­

offend ing issues. Thus,  the age-helpseeking relationship may be a function of the 

maturation effects , and a g reater wi l l ingness to accept the help of others rather 

than external ise the source of their p roblems and blame others. Practical 

sentencing considerations ( i .e .  older inmates may on average be closer to release 

and requ i re a parole board report) may have a lso contributed to the positive 

association of inmate age and seeking help from a prison psychologist. 
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Psychologists' gender and cultural knowledge 

Therapist characteristics such as their general competence and abi l ity to work with 

cl ients of a d ifferent cultural background, alter the propensity of clients to seek 

psychological help and remain in therapy (Garfield , 1 994; Raviv et aI . , 1 992; 

Tinsley et aI . , 1 982). Interview responses and ratings in  the pi lot study pointed to 

psychologists' gender and cUltural-competence as important characteristics for 

some inmates, were they to seek professional psycholog ical help. Pilot study 

participants rated the therapist-gender as moderately important in their decision to 

seek psychological help. Perceived advantages of seeing a female psycholog ist 

included g reater ease in d iscussing personal matters , to ga in  the "female 

perspective" on problems, and avoidance of negative evaluation by another male. 

In contrast, some inmates preferred seeing a male psycholog ist due to g reater 

perceived empathy, ease of d iscussion, less distraction , and abi lity to d iscuss 

sensitive topics such as sexual offending (3 participants) . As with gender, cultural 

factors are recog nised as having a strong influence on helpseeking orientation or 

attitude and actual service util isation ( introduction, p. 55) .  As expected , Maori 

inmates attached sig n ificantly more importance to the psycholog ist having cultural 

knowledge (M = 5 .39 ,  SO = 3.43) than European/Pakeha inmates (M = 2 . 1 2, SO = 

2 .54 ,  t(40) = 3 .54,  P < .01 ) .  Participants' comments ind icated general support for 

culture-specific counsell ing being avai lable, although some thought that this 

should be the responsibil ity of Maori healers (tohunga) and elders (kaumatua) 

rather than the psychologist. 

I n  summary, inmates' educational level and ethnic identity , and therapist-gender 

and cu ltural-expertise may be associated with inmate helpseeking attitudes and 

behaviour. Some of these effects were only apparent in the bivariate data 

(ethn icity and helpseeking attitudes) , whereas age was the strongest pred ictor of 

helpseeking behaviour in the mu ltivariate analyses. The current study involved a 

broad appl ication of the TPB to prison-based helpseeking , and d id not focus on al l  
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the issues that were investigated in  the pi lot study. For example, therapist-gender 

and cultura l-expertise did not form part of the intention measure (the helpseeking 

target was "a psycholog ist") . It would be possible to incorporate th is detai l  into 

future TPB-based helpseeking research , to determine whether factors such as 

therapist-characteristics have an impact upon helpseeking behaviour via attitudes 

and intentions. 

METHODOLOGICAL ISSUES 

The Theory of Reasoned Action , which forms the basis for the TPB has been 

referred to as h aving paradigm-like status in social psychology (Bagozzi , 1 985) , 

yet there are sti l l  many unresolved methodolog ical issues hig hl ighted in  critiques 

and reviews (Ajzen ,  1 991 ; Armitage & Conner, 200 1 ; L iska, 1 984 ; Sheppard et a I . , 

1 988) .  This section focuses on methodolog ical issues that had particular 

relevance to the current study beyond the intention-behaviour relationship (which 

was reviewed with in the theoretical section) .  The issues can be grouped accord ing 

to those that a re specific to the current study, issues general ly related to the TPB, 

and issues relevant to future helpseeking stud ies that use the TPB model. Issues 

d iscussed are the genera l isabil ity of the results (sample representativeness), 

re l iabi l ity of the q uestionnaire format, and the best practice for measurement of 

the TPB variables . In  add it ion , there are suggestions for expanding and 

developing the subjective norm construct when appl ied to helpseeking.  

Current study issues 

General sampling issues 

The p i lot study and cross-sectional study participants need to be representative of 

the population of i nterest, i n  th is context, prison inmates. The cross-sectional 

study involved a large convenience sample (N = 527) whose demog raphic 
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characteristics were similar to the New Zealand prison popu lation (see Method 

chapter) . The overal l  ratio (over 1 0%) of the cross-sectional  sample to the total 

i nmate population offered some assurance that the sample was l ikely to be 

generally representative of p rison inmates . However, it was not possible to 

determine how representative the sample was in terms of helpseeking 

characteristics. As noted in the method chapter, anecdotal participant feedback 

ind icated that those with negative helpseeking or psychologist attitudes were not 

necessarily reluctant to participate in the research. The overal l  helpseeking 

attitudes of New Zealand prison inmates i n  the current study were more positive 

than negative (for example, mean scores were between the Fischer and Farina 

( 1 995) male and female col lege student scores) . Simi larly, i ntentions to seek help 

tended to be sl ig htly above the theoretica l scale midpoint. If the cross-sectional 

sample was biased toward favourable attitudes and higher i ntentions, the 

restricted range in intention scores may have contributed to a low intention­

behaviour relationship (Sutton ,  1 998) ,  and there may h ave been less information 

gained about those who actively avoid seeking psycholog ica l  help. 

Many appl ications of the TPB forego a pi lot study (Hausenblas et al . ,  1 997), but 

when one is included there is an assumption that belief items generated from the 

pi lot sample are val id for the larger cross-sectional study sample. The size of the 

pi lot sample (50) and proportion of the pi lot-study prison popu lation who chose to 

participate (approximately 50%) gave some assurance that the sample was 

reasonably representative of other New Zealand prison i nmates.  The sample 

appeared to be representative on general demographic and educational 

d imensions, a lthough there was an over-representation of those convicted of 

sexual  offences and lower representation of other violent offenders. An important 

issue was whether the pi lot sample adequately represented the range of opin ions 

regard ing psycholog ists and psycholog ical helpseeking . There was consistency 

between the pi lot and cross-sectional study participants with regards to the 

intention to seek help for a personal-emotional problem (pi lot sample M = 1 8 . 1 3, 
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cross-sectional sample M = 1 6. 1 2, range 4 to 28) . The mean general attitude 

measure score for the pi lot study sample (M = 1 6.05,  SO = 4.79) was slightly 

h igher than for the cross-sectional sample (M = 1 3 .82,  SO = 5 .49,  range 0 to 24) . 

By comparison ,  the specific attitude score was sl ightly lower for the pilot sample 

(M = 2 1 .69) than that of the cross-sectional sample (M = 25 .37) .  In general , the 

pi lot and cross-sectional samples were simi lar on some key variables such as 

attitude and helpseeking intentions. Scores on those variables for each sample 

were with in  one standard deviation of each other. This again suggests the pi lot 

sample was broad ly representative of prison inmates . However, random sampling 

would be requ i red to ensure that the participants reflected the ful l  range of 

possible attitudes to seeking psycholog ical help. 

Impact of unique sample characteristics on study findings 

As outl ined in  the introduction, prison may d istort the usual helpseeking process 

(e.g . ,  by l im it ing timely access to appropriate sources of help), and prison inmates 

comprise a un iq ue sample due to their socio-demographic, psych iatric and 

psychological characteristics. It was expected that these characteristics may 

contribute to helpseeking avoidance by prison inmates. Some of the study find ings 

supported the view that inmate characteristics such as distrust for authority could 

impact upon their helpseeking. For exam ple, inmates who regarded psycholog ists 

as "part of the system" were concerned that personal information (obtained via 

psycholog ical assessment) cou ld then be incorporated in a report that would 

h inder their release from prison. S imi larly, inmates sometimes had negative 

expectations of staff such as prison officers ,  regard ing helpseeking .  For example, 

inmates bel ieved that officers may not forward a request for assistance from a 

psycholog ist, and sometimes expected officers to be unsympathetic in  deal ing 

with suicidal inmates. 

For the current study, the TPB did not predict inmate helpseeking behaviour, 

a lthough some non-model variables (age ,  prior counsel l ing history) were 
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associated with helpseeking behaviour. I n  add ition to the methodolog ical and 

conceptual issues outl ined ,  it is possib le that factors not included in the study 

impact upon i nmate helpseeking behaviou r. Future TPB studies in settings such 

as prison cou ld d i rectly examine relationships between the TPB pred ictors and 

types of personal ity d isorder such as a nti-social and paranoid personal ity . This 

could further clarify treatment-avoidance issues, such as whether inmates higher 

on anti-socia l  and paranoid personal ity traits are less l ikely to intend to seek help 

and/or less l ikely to actua l ly seek help from prison psycholog ists. This would also 

have implications for the targeting of i nterventions to alter helpseeking attitudes 

and behaviour. The participants' unique characteristics (in terms of psychologica l  

and psychiatric problems) and the sett ing (prison) for the current study also l imit 

the general isabi l ity of the study findings. The findings are on ly d irectly comparable 

with studies of helpsee�ing in  similar settings such as penal  institutions , or 

forensic-care un its . 

TPB and study methodological issues 

Questionnaire development , length and format 

The typical main-study questionnaire derived from a TRAlTPB pilot study has 

been criticised .  M u llen et a l .  ( 1 987) found that the TRA rated wel l  in terms of 

questionnaire length compared with the health-belief model and other models. 

However, participants complained about repetition within the bel ief-based 

measures g iven that a similar prompt is used for the strength and evaluation 

component of each item.  Armitage and Conner ( 1 999b) also addressed the issue 

of questionnaire format, though from a d ifferent perspective. They compared 

randomising a l l  questionnaire items incl ud ing TPB items, with the usual structured 

format when items are grouped for each TPB construct, and the strength and 

eval uation com ponent stem for bel ief items are adjacent to each other. Their 

overal l  aim was to determine the extent to which the questionnaire itself acts as a 
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context, affecting response style and content, or is simply a neutral stimulus 

independent of item order. Armitage and Conner concluded that questionnaire 

format, and socia l  desirabi l ity which was a lso assessed , had minimal impact upon 

the theory relationsh ips. 

These issues were relevant to the current research . Prison inmates were assumed 

to have l imited tolerance for completing lengthy a nd complex measures. The main 

study questionnaire included the various TPB measures, and (as is typical of TPB 

stud ies) general socio-demographic items and measures of constructs relevant to 

the study, such as emotional d istress. Questionnaire format was not manipu lated 

for the current study, however there were ind ications that the questionnaire was 

genera l ly acceptable to participants. Verbal feedback from part two of the p i lot 

study (helpseeking questionnaire trial) suggested that inmates could cope with the 

length and content of the q uestionnaire. There were no negative comments about 

the repetition with in  the TPB specific measures. For the large cross-sectional 

study, the high rate of completed question naires (98% or 5 1 5  of 527) confirmed 

that most participants could cope with the task. As noted in the method section,  

participant fatigue and/or d is interest may have accounted for the higher number of 

missed responses near the end of the questionnaire.  There was also the 

suggestion that inmates were less prepared to complete items that inqu ired about 

su icidal ideation (SIQ-4), as those items had the h ighest missing data rate of the 

questionnaire .  Therefore, the rate and qua l ity of responding suggested that the 

helpseeking q uestionnaire could be understood and completed by study 

participants. 

Scaling used for bel ief-based measures 

The belief-based TPB measu res fol low the expectancy-value format (Ajzen , 

1 99 1 ) .  That is ,  the strength of bel ief in  expected outcomes from helpseeking 

(attitude) or thoug hts about how significant others view helpseeking (subjective 
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norm) is combined with the evaluation ( l ike or d islike for expected outcomes of 

seeking help for attitude; motivation to comply with others' opin ion for subjective 

norm) , to form measures of specific attitude and subjective norm respectively. The 

i ntroduction and method chapters referred to Evans ( 1 991 ) who arg ued that the 

correlations of such multip l icative composites with d irect measu res were unstable. 

Evans suggested the use of h ierarch ical regression analysis to determine the 

relative contribution of the two measure components in  add itive form only, 

compared with the contribution of the summed products of the expectancy-value 

items. Analyses for the current research (Appendix I )  confi rmed that the variance 

explained by pred ictors may alter accord ing to whether composite or simple 

add itive scores are used . In the present study, explained variance i ncreased when 

mu ltipl icative composite was used for attitude, but there was no d ifference for 

subjective norm .  

Gagne a n d  Godin (2000) note that the variabi l ity i n  such results i s  a lso due to the 

type of sca l ing used , that is, whether the measures use a bipolar (-3 to +3) or 

un ipolar ( 1 -7) format. They re-analysed data from 1 6  health stud ies. It was 

possible to compare a unipolar and bipolar scoring procedure for bel ief-based 

measures in 1 2  of the studies reviewed . Gagne and Godin ,  using the criterion of 

the strength of relationship between the specific and genera l TPB measures, 

found support for the fol lowing TPB sca l ing of attitude beliefs: a bipolar sca le 

ranging from "h igh ly u nlikely" to "h ighly l ikely" for behaviour-outcomes , and 

attitude eva luation using a bipolar scale ranging from "h igh ly negative" to "h igh ly 

positive" for each outcome. In  1 1  of these 1 2  studies, the highest general-specific 

attitude measure correlations were obtained using this scal ing format. The usual 

subjective norm scal ing format (bipolar for others' opin ion,  u nipolar for compl iance 

with that opin ion) was not clearly superior to the use of bipolar scal ing for both 

arms of the subjective norm measure .  Gagne and God in suggest th is reflected the 

small number of stud ies available to make the relevant comparisons. 
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The current study followed the scal ing recommended by Ajzen ( 1 99 1 ) and Godin 

and Kok ( 1 996) .  Future TPB stud ies of helpseeking could retain  this format, 

a lthough the wording of the motivation to comply arm of subjective norms should 

a l low for agreement and d isagreement with referents, as suggested by Gagne and 

God in (2000) .  Thus, prison inmates could ind icate d isagreement with the 

perceived d i rect ion of others i nfluence (pro or anti-helpseeking) rather than just 

indicating lower levels of agreement as impl ied with the unipolar sca l ing .  This 

option wou ld account for some inmates' tendency to be strongly motivated to not 

comply with the wishes of others (note that a fifth of pi lot study participants could 

not identify others who m ig ht want them to see a psycholog ist in p rison) 

Form of expectancy-value measure used 

I n  addition to the effects of scal ing on the correlation between the genera l-specific 

measure correlations, Gag ne and God i n  (2000) investigated the merits of using 

one versus both components of the bel ief-based measures. They fou nd that one 

arm of the bel ief measure typically had s imi lar or h igher correlations with the 

general measures,  than using both bel ief-item components. Based on these 

findings, Gag ne a nd Godin suggest that it may not be necessary to use both 

components of the expectancy-value measures of attitude and subjective norm. 

S im i lar  find ings occurred i n  the current research. For example, correlation of the 

the behaviour-outcome component of the bel ief-attitude measure w ith the general 

attitude measure ( r (433) = .35 ,  P < .000 1 )  was the same as the fu l l  attitude-belief 

measure (sum med total of outcome and evaluation items) with the general  attitude 

measure (r (4 1 7) = . 35 ,  P < . 00 1 ) . The respective figu res for subjective norm were 

r = . 58 (general norm correlated with others' opin ions) and r = .54 (genera l  norm 

correlated with the summed tota l of others' opinion and motivation to comply with 

those opinions). 
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Gag ne and God in (2000) suggest the main advantage of using on ly one part of 

the belief-based measures would be a reduction in  the length of the questionnaire,  

and less participant resistance ,  especial ly to completing the two very simi lar parts 

to belief-based items. However, they also acknowledge that there could be a loss 

of important i nformation , if one part of the bel ief-based measures was excluded . 

For exam ple, their analysis of the motivation-to-comply component of subjective 

norm h igh l ighted that many participants are u nwil l ing to comply with others' 

opin ion regarding specific behaviour. Similarly , the present study had negative 

mean scores on two of the motivation to comply items (" inmates who have had a 

bad experience with psycholog ists" and "other inmates") . This suggests that 

inmates resist pressure from other inmates regarding helpseeking decisions, or 

are motivated to not comply with other inmates . Therefore, any strategy to red uce 

items needs to be weighed against the loss of relevant information .  

Whi lst there i s  reasonable consensus regarding the scaling of the belief-based 

TPB items, d ifferent strateg ies have been used for deal ing with the sums of the 

item components. The Gagne and God in review suggests that the measures may 

be reduced to the expectancy or evaluation component only. Furthermore , Evans 

( 1 99 1 )  and others (Armitage,  Conner, Loach & Wil letls , 1 999) present arg uments 

for and against the multipl icative composite approach to bel ief-based TPB 

measures. Armitage et al .  ( 1 999), in  a study of substance abuse, reported that the 

contribution of the mu ltipl icative component of belief measures varied accord ing to 

TPB pred ictor (norm , attitude, control) and behaviou r  type (cannabis versus 

a lcohol use) . They suggest that future TPB research include hierarchical 

regression results on the bel ief-item measures, to determine what is the best 

strategy for belief-based item measurement for the specific behaviour of interest. 
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Further TPB-based helpseeking research 

Readministration of helpseeking questionnaire items 

It was a rg ued previously that re-administering the helpseeking intention measures 

would clarify whether intentions to seek help alter over time. I n  add ition it would 

clarify whether the weak intention-behaviour relationship was a function of the 

tempora l  proximity to the behaviour.  Despite the practical d ifficu lties involved, it 

would be preferab le to also re-admin ister some of the general TPB and 

helpseeking measures in  future longitud inal  helpseeking stud ies. The current 

study fu l ly assessed inmates' helpseeking potential at time-one (the cross­

sectional  study) . However, it was not possible to determine what the more 

immediate precursors to helpseeking were for those who sought referral to a 

prison-based psycholog ist. Aside from changes in intentions over time, it was 

possible for example that those inmates who sought help experienced an i ncrease 

i n  emotional  distress that prompted their helpseeking .  Therefore, readministration 

of i ntention and other helpseeking measures at time two (point of referral) should 

further explain how and why inmates seek professional psychological help by 

incorporating possible changes that occur over time . Cauce et a l .  (2002) ,  with 

reference to helpseeking of ethnic minority youth , suggest "most ambitious would 

be a study that actua l ly fol lows a sample . .  . from the earl iest stage of problem 

identification ,  tracking their  progress to the point of service uti l ization or truncation 

of the help-seeking pathway" (p. 5 1 ) . Simi larly, studying a subgroup of prison 

inmates over time (rather than just at two time points) would further clarify issues 

such as the types of problems that prompt inmates to seek help,  who they 

approach for help ,  and the extent to which psycholog ists are regarded by inmates 

as a possible source of help. Add itional ly, a detai led study of inmate helpseeking 

over time may clarify the extent to wh ich being referred to a psychologist is a form 

of " helpseeking" 

1 62 



Development of the subjective norm construct 

Findings from the current study supported the view that helpseeking is a social 

behaviour, partial ly under the influence of others in the immediate environment. 

This influence may be positive, in the form of encouragement to seek professiona l  

help , or negative via concerns that helpseeking is negatively evaluated ("stigma 

concerns") . Stigma experiences are typica lly seen as one of the costs of seeking 

help, and are particularly relevant to any mental health setting . The q ual itative 

responses from the pi lot study of the current research suggest that stigma fears 

and concerns a re a key issue for prison inmates, and may be heightened for 

inmates who are su icidal .  For example, other inmates appear to judge whether 

any self-harm attempt or su icidal statement is genuine, and publ icly deride 

i nmates deemed to be "attention-seeking" (Skogstad et al . ,  in  p ress) . 

These findings are consistent with other helpseeking research ,  wh ich indicates 

that males are p rone to stigma concerns, and that these stigma concerns may be 

somewhat rea lity-based (Komiya , Good & Sherrod , 2000) .  I n  the current research , 

items relevant to stigma concerns overlapped the subjective norm and attitude 

measu res. For example, the specific attitude scale included the outcome item 

"make others th ink  I am mental ly i l l " .  This was deemed to be a negative outcome 

of seeking help .  However, the people who might hold negative views of 

helpseeking (other i nmates and perhaps staff) were included within the normative 

bel iefs, as negative influences on helpseekin g .  Future TPB-based helpseeking 

research cou ld incorporate stigma concerns within the subjective norm belief­

based measure. This wou ld sti l l  retain the conceptual d istinction between social 

and personal/attitudinal  influences, but also a l low for more detai l  about the 

sources and content of stigma concerns. Komiya et a l .  (2000) devised a "Stigma 

Scale for Receiving Psycholog ical Help" .  For example, an item states "people wi l l  

see a person in  a less favourable way if they come to know that she/he has seen 

a psycholog ist" . It may be usefu l to extend th is type of measure, u sing the TPB 
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framework, by e l iciting:  the situation-specific content of stigma concerns and the 

source of stigma statements. 

Summary of methodological issues 

I n  summary ,  there were relatively hig h participation rates and completion rates for 

the TPB helpseeking questionnaire. This provided support for some of the 

methodolog ical decisions, such as the questionnaire content and format, scal ing 

of TPB-bel ief items and sampl ing strategy. Other issues , such as the relative 

merits of mult ip l icative composite TPB bel ief measures versus additive composites 

were explored and did not appear to affect the substantive findings i n  the study. 

The issue of best practice regarding mu ltipl icative composites for TPB research 

remains unresolved with i n  the general TPB l iterature. It is suggested that for 

future TPB-based helpseeking research ,  some measures are re-admin istered (for 

long itudinal  research) and the subjective norm construct is more detailed g iven the 

potentia l  impact of the social environment on helpseeking.  It is also recommended 

that future helpseeking research tests the intention-behaviour relationship with a 

measure of behaviour which more clearly relates to intention measures , for 

example self-motivated helpseeking for specific problems.  

POLICY AND PRACTICE ISSUES 

The current research aimed to assess the appl icabi l ity of the TPB to helpseeking , 

and to better understand New Zea land prison inmates' helpseeking . I n  this,  one of 

the first stud ies to i nclude a measure of p rospective helpseeking behaviour, the 

relationship of the TPB and other study variables to helpseeking behaviour was 

weak. However, it was also encouraging that the bivariate relationship between 

general attitudes and behaviour was statistica l ly sign ificant, a lbeit smal l .  This 

indicates that aspects of the TPB warrant further investigation as targets for 

change to increase helpseeking .  I n  this section ,  the practical ramifications of the 
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research are assessed . Two major strateg ies for altering helpseeking and service 

util isation are to target individ ual attitudes and bel iefs , and to make environmental 

changes that improve access to services. Reference is made to the l imited TPB 

l iterature on theory-based interventions (Ajzen ,  2002b; Sutton , 2002) , as wel l  as 

the l imited research regard ing attitude change in the context of professional 

psycholog ica l  helpseeking .  Additional ly, the practical aspects of the prison 

environment that could enhance prison i nmates' helpseekin g  are d iscussed . 

TPB-based interventions for helpseeking 

The emphasis with i n  TPB research has been on the explanation and prediction of 

behaviour  (Sutton ,  1 998), but there have been some attempts to use the model as 

a basis for attitude-change interventions (Ajzen ,  2002a ; Sutton ,  2002). The 

presumed causal chain with in the TPB extends from specific beliefs through 

general attitude, norm and control to intentions and behaviou r. Add itional 

specificity is  ach ieved by focusing on bel iefs that are most sa l ient for individuals 

rather than modal or g roup beliefs (El l iot et aI . , 1 995; van der P l ight & de Vries, 

1 998). Ajzen and Fishbein (2000) recently altered "sal ient" ,  to "accessible" with 

reference to bel iefs, a lthough such beliefs are sti l l  "considered to be the prevai l ing 

determinants of a person's attitude" (p .  5) .  TPB-based interventions would broadly 

involve chang ing attitudes and beliefs of the ind ividual and environmenta l  changes 

to improve control over the behaviour of interest. Prior New Zealand research 

ind icated that inmate helpseeking attitudes pred icted the intention to seek help 

from a psycholog ist for a personal-emotional problem, and for suicidal feel ings 

(Deane et a l . , 1 999) . The current study confirmed that the genera l  attitude to 

seeking help determines intentions (and helpseeking behaviour) . I n  addition ,  

specific bel iefs about seeing a prison-based psycholog ist were also associated 

with help seeking i ntentions . Thus, psychologists were seen as able to treat 

general menta l health concerns such as stress, but also to affect an inmate's 

progress d ue to their assessment of an inmate's attitude to their offending .  Sutton 

165 



(2002 , p .  1 94) recommends the fol lowing broad strateg ies for any attitude­

behaviour change intervention:  

1 )  change existing
. 
sa l ient beliefs 

2) make existing non-sal ient beliefs salient 

3) create new sal ient bel iefs 

Whilst Ajzen and Fishbein  (2000) state , "any change in the set of accessible 

bel iefs . . .  can lead to a change in attitude" (p. 6), the TPB is sti l l  largely untested in 

terms of providing the basis for the "effective design and implementation of 

programs that a im to promote the behavior" (Fazekas et al . , 200 1 ) .  A belief-based 

educational intervention d id increase target-behaviour (testicular self-examination) 

in one study, a lthough the effect of the intervention was no stronger than a 

"general information" session (Brubaker & Fowler, 1 990). Any intervention a lso 

needs to recog nise the correlation between TPB measures such as attitude and 

subjective norm, and the writer would concur with S utton's suggestion that "from a 

practical v iewpoint the best strategy is a lways to target both" (2002 , p. 1 1 ) .  It is 

a lso unclear how non-salient beliefs become salient. The major attitude-change 

procedures suggest that messages have most impact when they are deemed to 

be "persona l ly important" ( Rosen, 2000) , in that more cognitive effort and attention 

is devoted to important rather than periphera l  i nformation . Therefore, any attitude 

and behaviour change intervention must aim to make the information relevant to 

prison inmates. As Ajzen notes, "th is is where the investigator's experience and 

creativity come into p lay" (2002b, p .  2) .  The fol lowing would be appropriate targets 

for any TPB-based intervention for prison inmate helpseeking . 

General attitude 

It wou ld be appropriate to implement strateg ies to improve inmates' general 

attitudes toward seeking psycholog ical help . Those with h igher general attitude 
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scores had higher helpseeking intentions but were also more l ikely to actually 

seek help than other inmates . Of interest, two of the three items that d ifferentiated 

those who were or  were not referred to a Department of Corrections psychologist 

(the behavioura l  measure) were similar to standard intention items C l  m ight want 

to h ave psychologica l  counsel l ing in the future' and ' I would want to get 

psycholog ical help if I were worried or upset for a long period of time') .  

The other item was again suggestive of treatment avoidance by non-help seekers, 

who were more l ikely to agree with the statement, "personal and emotional  

p roblems, l ike many th ings, tend to work out by themselves". This bel ief cou ld be 

mod ified by focussing on positive outcomes of seeing a psychologist (e. g . ,  

clarification of p roblems, overcoming significant personal problems) but a lso 

through emphasising the negative outcomes of not deal ing with problems. It could 

be stressed that mental health problems, akin to physical health problems, can 

i ntensify and cause increased emotional d istress if u ntreated . 

Beliefs: help-seekers and non-help seekers 

I n  addition to a focus on inmates' general attitudes, it wou ld be worth cons idering 

specific beliefs that u nder l ie attitudes, subjective norm and perceived behavioural 

contro l .  As noted above, these bel iefs can also be an appropriate target for a 

TP8-based behaviour change i ntervention . I n  the current study, there were few 

specific measure items that d ifferentiated inmates who were or were not referred 

to a psychologist, for the current study. However, help seekers were: 

less l ikely to believe that " it takes too much time to see a psychologist" 

(control-bel ief item) 

more l ikely to believe that "other staff such as the social worker, A & 0 

counsel lor and chaplain wou ld want me to . . .  see a psycholog ist in  p rison if I 

had personal problems" (and comply with these people) 
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more l ikely to agree that seeing a psycholog ist would help them cope with 

prison 

more l ikely to agree that seeing a psycholog ist would generally help with 

personal problems 

more l ikely to agree that seeing a psycholog ist in p rison would "help to 

u nderstand myself in general" 

Sutton (2002) also notes that "a widely used procedure" is to d iv ide the main 

study (here cross-sectional study) participants into low and h igh intenders. This 

was cond ucted by comparing those who were at least one standard deviation 

above or below the mean general i ntention score on the sum med-product attitude­

bel ief items. Participants d iffered on (seven) positive outcome items. Prison 

inmates with h igher intentions to seek psychological help were more l ikely to 

agree that p rison psycholog ists cou ld : 

- help the inmate cope with prison 

help get inmates through bad times 

help the inmate release stress and tension 

general ly help with personal  problems 

help i nmates understand themselves in genera l  

help w ith fami ly and close relationships 

help to understand the offending.  

These results are of particular interest g iven the advantages-d isadvantages format 

of some of the bel ief measures, which m irrors the cost-benefit (Pescosolido & 

Boyer, 1 999) , or approach-avoidance (Kushner & Sher, 1 989 ,  1 99 1 )  analysis, said 

to influence decisions to seek psycholog ical help. In brief, it suggests that prison 

inmates with h ig her intentions to seek help had h igher ratings on the positive 

outcomes associated with seeing a prison psycholog ist, than low intenders .  This 

also suggests that some inmates ( Iow intenders) do not believe that psycholog ists 
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can assist them to deal with s ign ificant personal problems or to deal with offendi ng 

issues. Of course, intentions d id not predict behaviour for the current inmate 

sample.  The behavioural data also indicated that positive outcome beliefs were 

stronger (that is ,  more salient or accessible) for those who actually did seek 

psycholog ical help.  

S utton (2002) l ists several possible targets for belief-based TPB interventions. 

Generally, these involve decreasing the salience of negative beliefs (e.g . ,  making 

it seem less l ikely that negative outcomes result from seeing a psychologist in 

prison) or  rating  possible outcomes less negatively. For example, it may be usefu l 

to place less emphasis on the report that fol lows contact with a psychologist, g iven 

inmate perceptions that reports will often be negative and wi l l  have a high degree 

of influence with any parole board . The other emphasis wou ld be on strengthening 

the sal ience of positive beliefs. As noted above, h igh i ntenders tended to believe 

that positive outcomes wou ld ensue from psychology contact (e.g . ,  problem 

resolution) ,  or rated the outcomes of contact positively (e.g . ,  rated it as positive 

that a psycholog ist could help to lessen the risk of further  offending).  Therefore, 

the other focus of a TPB intervention would be to h igh l ight and emphasise positive 

outcomes that are l ikely to occur were a person to receive psychological 

assistance in prison. 

With regards  to the extended TPB tested in  the current study, it was evident that 

prior contact with a psycholog ist could promote future helpseeking behaviour, 

especial ly when that contact is deemed to be "helpfu l". As has been suggested 

earlier, contact with a psycholog ist may help to d ispel some of the negative 

stereotypes about psychologists but also strengthen positive beliefs (e.g . ,  that 

psycholog ists can effectively treat s ign ificant personal problems). Therefore, a 

further intervention might involve increasing inmates' knowledge of the work of 

psycholog ists. Th is could be achieved through direct contact (e.g . ,  psychologist 

involvement in  inmate screening at i ntake) , or through ind i rect means such as 
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information brochures or brief video presentations regard ing psycholog ists (cf. 

Oeane, Spicer & Leathem, 1 992). 

Helpseeking-literature based interventions 

The helpseeking l iterature provides some g uidance as to appropriate targets of 

intervention .  For example, treatment fea rs (Kushner & Sher, 1 989 ;  1 991 ) and 

gender specific treatment concerns (Komiya et a l . ,  2000) have been targeted . 

Komiya et a l .  reported that male college students tended to be emotional ly 

restricted ,  were more concerned about stigma associated with therapy, and had 

lower reported levels of psycholog ical d istress than females. S imi larly, Cramer 

( 1 999) found that col lege students who tended to conceal personal i nformation , 

had more negative helpseeking attitudes, impaired social networks and h igher 

levels of emotional d istress than others. These stud ies suggest that a reluctance 

to express emotions could simultaneously promote treatment approach (e.g . ,  due 

to increased d istress) and avoidance (e.g . ,  stigma concerns) tendencies, and that 

males are more prone to restrict appropriate emotional expression .  Men have 

been found to not only be more emotional ly restricted but also to h ave general ly 

negative attitudes toward mental i l lness that could impact on helpseeking . Leong 

and Zachar ( 1 999) ,  using an underg raduate student sample, found that males 

rated h igher on the "opinion about mental i l lness" sca le, on the "social 

restrictiveness" factor (which "embod ies the attitude that the mental ly i l l  are 

dangerous to society") and were less "benevolent" in their attitude to the mentally 

i l l than females. 

With regards to the current study, concerns about expressing emotions and 

mental i l lness were evident in the pi lot study interview responses and the TPB 

specific attitude items. For example , inmates were concerned that seeing a 

psycholog ist s igna lled to others (staff and inmates) that they were mental ly i l l .  

They also felt i nh ib ited in  expressing feel ings such as sadness with in  prison , thus 
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the concern about appeari ng to be upset after seeing a psycholog ist. Inmates 

cou ld benefit from educational and information strateg ies that accurately describe 

what psycholog ists do, and deta i ls of psycholog ica l  treatment, s imi lar to 

interventions in commun ity settings. For example, Deane et a l .  ( 1 992) showed a 

short video cl ip to cl ients who were about to have their first appointment with a 

psychologist in  a community outpatient setting . The video provided basic 

information about what to expect in psychotherapy. This intervention resulted in a 

reduction i n :  the cl ients' anxiety levels, their negative bel iefs about psychotherapy, 

and improved therapy outcomes. This suggests that cl ient treatment beliefs are 

able to be changed , even when cl ients are about to undertake psychological  

assessment. A prison-based video wou ld need to emphasise that the advantages 

of seeing a prison psychologist (e.g . ,  confidentiality, privacy, fu l l  assessment of 

problems, strategies for deal ing with risks of further offend ing) outweigh possible 

d isadvantages (e . g . ,  personal d isclosure, experiencing unp leasant or 

uncomfortable feel ings,  others in the prison being aware an inmate is seeing the 

psycholog ist) .  This information would be especially relevant to new inmates 

entering the system ,  and could be eva luated with regards to inmates' wi l l ingness 

( intentions) to seek help. 

The helpseeking l iterature also indicated that others in one's socia l  network may 

aCtively encourage or discourage one from seeking psycholog ical help .  The 

current study find ings,  using the subjective norm construct, further emphasised 

the important role that others have regard ing helpseeking . Therefore, any 

ed ucational approaches (e .g . ,  video, brochure) need to strengthen the influence of 

sign ificant others in  supporting inmates' helpseeking . Cramer suggests that 

attitude change could be achieved through "persuasion" strateg ies such as "same­

sex appeals, emotional appeals, extreme vs. moderate arguments, and one-sided 

vs. two-sided arg uments" ( 1 999, p. 386) . The current study findings suggest that 

such messages be del ivered by a range of people, includ ing prison staff (nurses, 

prison officers) ,  psychologists, fami ly and friends of inmates who have 
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successful ly sought psycholog ical help. It would also be useful for i nmates who 

have had "helpfu l" contact with psycholog ists to provide an account of this via 

brochures or videos. 

To summarise, the helpseeking l iterature as with the TPB l iterature has few 

studies to form the basis for intervening to alter prison inmates' helpseeking 

behaviour. However, the central ity of the attitude construct in  the helpseeking 

l iterature suggests that interventions should target helpseeking attitudes. Any 

attitude-change intervention needs to occur at several points during the 

incarceration process, and use language appropriate to the prison environment. 

Whi lst there are l ikely to be some variations in approaches for such i nterventions 

dependent on the model being used (e.g . ,  TPB versus H BM) there appear to be 

more simi larities than differences. Any information targeted at inmates should a im 

to emphasise realistical ly positive outcomes rega rd ing engaging i n  psychologica l  

help in prison ,  but also to de-emphasise or d ispel common myths or negative 

bel iefs about seeing a prison psycholog ist. 

Changes to prison and procedures 

The TPB model variables of attitude and subjective norm were strong 

determinants of prison inmate intentions to seek help for a personal-emotional 

problem, or su icidal  feel ings. Therefore a major focus of interventions to improve 

inmate helpseeking would be attitude change, to strengthen and increase 

helpseeking intentions . It was suggested in the methodolog ical review of the 

current study that aspects of the prison environment may have weakened the 

intention-behaviour relationship .  Therefore , prison procedures could be a target of 

intervention to further improve inmate helpseeking . A recent Austral ian study 

supports the v iew that it is d ifficu lt to confront and deal  with emotional p roblems in 

prison (Hobbs & Dear, 2000) . A sample of 209 prison inmates at a maximum 

secure prison un it completed a questionnaire that included typical problems that 
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inmates experience ,  such as "stress related to routine". Inmates ind icated they 

were un l ikely to approach their case officer for emotional concerns , including 

thoughts of self-harm,  but they would approach prison staff for assistance with 

practical p roblems such as unit-placement issues. This suggests that prison 'staff 

need to become more adept at raising non-practical concerns with inmates when 

there is an appropriate opportun ity, or that there is ready access to staff such as 

psycholog ists who are perceived as able to deal with inmates' personal concerns 

and offending issues. 

A recent New Zealand Department of Corrections in itiative may assist with the 

process of inmates receiving appropriate and prompt assistance with personal 

problems and offending issues. The Integrated Offender Management programme 

( IOM,  NZ Department of Corrections, 2000) aims to support the overal l  

Departmental g oal of "red ucing re-offending", and to target h igh-risk g roups such 

as those who are unmotivated to address offending issues.  In itia l ly ,  all inmates wi l l  

undertake a more in-depth , structured assessment to fu l ly identify their treatment 

and rehabi l itation needs. This wou ld provide an excel lent opportunity to introduce 

some of the information regarding not only the work of prison psycholog ists, but 

also other "treatment" activities that are avai lable to inmates. This is important, 

g iven that inmates may seek help from a variety of sources in add ition to 

psychologists. Furthermore, prison based psycholog ists are placing more 

emphasis on provid ing professional support to prison staff who facil itate treatment 

g roups, rather than in the provision of d irect treatment services to cl ients. The 

current study h igh l ighted some negative bel iefs that inmates may hold about 

psycholog ical treatment. These negative bel iefs could a lso lessen their motivation 

to attend psycho logical ly-based programmes that are facil itated by non­

psycholog ists. It is interesting to note that some of the programmes incorporated 

in  the IOM prog ramme are described in non-technical terms. For example, a group 

wh ich aims to a lter cognitions (thoug hts, attitudes, beliefs) about offending is 

described as "straight thinking". This approach is consistent with the 
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recommendations of Komiya et a l .  (2000) , with regard to using terminology that is 

acceptable to potential cl ients, jargon-free and has the potential to minimise 

stigma attached to other terms. 

With regard to more general changes to prison procedures and practices, the 

fol lowing arise from the current study. F irst, referral procedures may need to be 

simpl ified and streamlined . I nmates may not approach officers with their concerns, 

due to the perception that referrals are not forwarded or due to a reluctance to 

disclose personal information to staff, as was reported in  the Hobbs and Dear, 

(2000) study. Currently, the Department of Corrections Psycholog ical Service 

d iscourages cl ient self-referrals, however it is essential that inmates have min imal 

barriers when accessing psycholog ica l  help ,  so that thei r  d ifficu lties can be ful ly 

assessed . The IOM programme may help to circumvent some of these referral 

d ifficulties , because assessment occurs at the start of an  offender's contact with 

the Justice system,  which can be a particularly stressfu l time d ue to family 

separation and starting a term of imprisonment. As noted in the introduction the 

need for psycholog ica l  assistance may occur at any point throug hout an inmates' 

sentence , depending on the stressors they experience and therefore inmates 

need to have ready access to appropriate mental health services. A second broad 

change to service provision in prison is to attempt to offer psycholog ica l 

assistance consistent with inmates' specific needs.  For example, it is important 

that inmates' specific cultural needs are considered when they are referred for 

psycholog ica l  help.  Cu rrently, the Corrections Psycholog ical Service is 

implementing a "Bicu ltural Therapy Model" in wh ich Maori inmates can get help 

from: a psycholog ist, a Maori health worker, or a psycholog ist and Maori health 

worker conjointly. I nmates may find the first contact with treatment staff less 

daunting , especial ly if culturally ski l led workers are present at the first point of 

contact (Skogstad & Daniels , 2002) . The pi lot study participant feedback supports 

the provision of culturally specific choices, as does the international l iterature on 

psychotherapy with minority cultures (Sue, lane & Young,  1 994) .  
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I n  addition to general changes to referra l ,  assessment and access to 

psycholog ists and other treatment staff, there needs to be a shift in emphasis for 

the management of suicidal inmates. Detai led inmate feedback particularly from 

the pi lot study (see Appendix G) suggests they expect many negative 

consequences from disclosure of suicidal feel ings. These consequences include 

removal to an ' observation' c;;e l l ,  the loss of their own clothing and privi leges, as 

wel l  as negative comments from other inmates and staff. These consequences 

may partial ly explain the apparently h igh number of inmates who do not seek help 

for thoughts of self-harm and suicide (Brinded et al . ,  1 999;  2001 ) .  Suicidal inmates 

are more l ikely to seek help if they perceive positive or neutral consequences of 

doing so, such as symptom rel ief, access to counsel lors and psycholog ists, and 

access to fami ly and friends.  The main focus of work with suicidal inmates should 

be on early identification and intervention strategies (Biggar & Neal ,  1 996; Cox & 

Morschauser, 1 997) . Again ,  the provision of cultural ly appropriate staff at the first 

point of contact may increase the l ikel ihood that Maori inmates undertake 

assessment, but also that they openly d iscuss sensitive topics such as thoughts 

and feel ings about su icide (Skogstad & Daniels, 2002) . 

A fina l  target for change for prison and prison staff is the "prison culture" (Deane et 

a l . ,  1 999).  The issue of attitude change for inmates was addressed in prior 

sections. Negative attitudes may also occur among p rison staff, g iven that prison 

remains a predominantly male setting .  The IOM prog ramme includes the strategy 

of "active management (in wh ich) ski l led and knowledgeable staff use every 

contact with each offender to have a positive influence on that offender's specific 

risks and needs" ( IOM, Department of Corrections, 2000) . The pi lot study 

responses ind icated that prison inmates could approach a wide range of people 

i nclud ing staff to d iscuss their problems. With respect to helpseeking , this has 

several impl ications for prison staff train ing.  Staff would benefit from basic 

education about the positive benefits of inmates managing stress using 

appropriate forms of emotional expression (e.g . ,  sadness rather than anger and 
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acting-out) . Staff a lso need to be aware of appropriate reasons for referring 

inmates to a p rison psychologist. This requires them to have some knowledge of 

the work of prison psycholog ists , so that they can inform inmates of the possible 

benefits of psycholog ical assistance. Final ly, professional  staff such as prison 

psycholog ists sho'uld reinforce inmates' helpseeking efforts and address their own 

negative bel iefs about helpseeking . For example, in a recent study (Farber, 2000) 

trainee psycholog ists were averse to seeking psycholog ical help due to beliefs 

that " l  would worry about perceived weakness by colleag ues" and " l  might feel a 

huge stigma attached to it" . 

Summa ry of policy and procedure issues 

The brief review of the practical impl ications of the current research suggested 

changes be made to the helpseeking context (prison) , service providers and 

clients to improve inmate helpseeking . The extant l iterature on helpseeking and 

the Theory of P lanned Behaviour does not yet a llow highly focused attitude­

change interventions to be implemented . The current study suggests that possible 

targets for change should be attitud inal barriers to helpseeking (stigma, reluctance 

to express painfu l emotional feel ings, confidential ity concerns) . It would also be 

worthwh i le to provide a strong focus on positive outcomes associated with seeing 

a prison-based psycholog ist. It is timely that the integrated offender management 

strategy is being implemented , to provide better assessment and treatment of 

offenders .  The current research is relevant to one of the three I OM principles, 

which is responsivity, or the match between cl ient characteristics such as 

motivation ,  and treatment programmes (Andrews & Sonta , 1 994). Enhancing 

inmates' helpseeking efforts wil l l ikely assist them to ach ieve goals such as the 

reduction of personal d istress or improved fami ly relationships as well as reducing 

the risk of further offend ing . 
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INFORMATION SHEET 

Purpose of the study: 

The study is being done by Phil ip Skogstad, Senior Psychologist, Department of 

Corrections and Frank Deane, of the Psychology Department of Massey University. We 

are interested in finding out how your attitudes towards psychologists, especial ly gett ing 

help from them while you are in prison . 

What you wi l l  be asked to do: 

Most people are unsure about going to see a professional person such as a psychologist 

to get help. We wil l  be asking you a few questions about possible benefits and risks i n  

going to  see a psychologist in prison. Your answers will help with a larger study that we 

are about to do about people seeing psychologists in prison. 

Your rights: 

You have the right to: 

withdraw from the study at any time 

refuse to answer any particu lar question 

ask any further questions about the study 

Confidential ity: 

Please do not g ive us your name. What you tell us wil l only be used for the study. 

I nformation about the study: 

We wil l be giving you some written information about the study, after you have finished. 

I f  you have any other q uestions about the study, please contact Phi l ip Skogstad, Senior 

Psychologist ,  Psychological Services, Department of Corrections , PO Box 2020, 

Palmerston North;  Telephone: (06) 356 1 1 1 8 . 
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DEPARTMENT 
OF CORRECTIONS 

CONSENT FORM - HELPSEEKING PILOT STUDY 

MASSEV 
UNIVERSITY 

I have read the I nformation S heet and had the details of the helpseeking pi lot 

study explained to me. My q uestions have been answered to my satisfaction ,  and 

I know that I can ask further q uestions at any time. 

I u nderstand that I have the right to withdraw from the study at any time, and to 

decline to answer any particular q uestions. 

I agree to provide information to the researchers on the understanding that th is 

wi l l  only be used for this research and publ ications aris ing from this project. 

I agree to take part in the survey. 

(Print name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Signed . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

207 



APPENDIX B:  PILOT STUDY HELPSEEKING INTERVIEW 

208 



HELPSEEKING STUDY - PILOT INTERVIEW/QUESTIONNAIRE:  

General intro _ hello, my name is PS and I am doing some research about 
the work of psychologists in prison. We think that we help people, but we 
are trying to find ways to make our service better . I a m  getting ready to do a 
big study in lots of different prisons about this. Before I do this, it will help 
me to check out with a smaller group their ideas about psychologists in 
prison. As we go through this, please let me know if you are not sure about 
anything that I am asking you. We will just start with a bit of general info 
about you .  Is there anything you want to ask before we begin? 

DATE SEEN:  

P I LOT STUDY PARTICIPANT N U M BER: 

G IVEN INFORMATION SHEET: CONSENT OBTAINED: 

Q1 NAME:  

Q2 AGE :  

Q3 ETHNICITY: 
1 M aori ( ) 2 Pakeha ( ) 3 Pacific Island ( ) 4 Other ( ) 

Q4 EDUCATIONAL LEVEL:  
. 1 <HSCH ( ) 2 f3/4 ( ) 3 F5/+ ( ) 4 TERT/UNI  ( ) 

Q5 MAIN OFFENCE TYPE (describe) 

Q6 SENTENCE LENGTH (years/months) 

Q7 1 )  HAVE YOU EVER SEEN A PSYCHOLOGIST I N  PRISON BEFORE 
Yes ( ) No ( ) 
2) HAVE YOU EVER SEEN A PSYCHOLOGIST OUTSIDE PRISON 
BEFORE 
Yes ( ) No ( ) 

3)  The last t ime you were seen by a psychologist, about how many times did you 
attend? ( ) 

4) On this scale (SHOW CARP 1 ) , how helpful was this for you? 
1 2 3 4 5 

5) Is  partiCipant currently being seen by a psychologist 
YES ( ) NO ( ) 

Q8 Ok, before we start ta lking a bout psychologists, imagine that you were having a 
serious personal or emotional problem - how l ikely is it that you would see a 
psychologist in prison over the next few months? 
(CARD 1 2 3 4 5 6 7 8 9 ) 
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I ntro: I would l ike us to start by looking at what could happen if you saw a 
psychologist in  prison. 
Q9 WHAT DO YOU THINK ARE THE ADVANTAGES OF SEEING A 

PSYCHOLOGIST IN  PRISON ( IF  UNSURE ABOUT 'ADVANTAGES',  SAY 
' TH E  GOOD THINGS ABOUT SEEING A. . . ') 

NB (p)=advantages for self; (g) = for inmates general ly 
Q=ask for more information, please explain further comments in brackets = 
interviewers summary of point m ade/point of clarification 

1 )  

2) 

3) 

4) 

5) 

6) 

7) 

Q1 0 WHAT DO YOU TH INK ARE THE DISADVANTAGES OFITHE BAD TH INGS 
ABOUT/ SEEING A PSYCHOLOGIST I N  PRISON? 

1 ) 

2) 

3) 

4) 

5) 

2 1 0  



6) 

7) 

Q1 1 ARE THERE ANY OTHER GOOD OR BAD TH INGS ABOUT SEEING A 
PSYCHOLOGIST I N  PRISON? 

1 )  

2) 

3) 

4) 

5) 

6) 

Intro: Now I want you to imagine that you had a serious personal problem. I am 
interested in h ow people around you would react to that. 
Q1 2 I F  YOU HAD A SERIOUS PERSONAL PROBLEM, WHO WOU LD WANT YOU 

TO SEE A PSYCHOLOGIST I N  PRISON? 

N B  if genera l  category given, such as "mates"- try and specify if this i s  mates in 
general or specific mates/best friend 

1 )  

2) 

3) 

4) 

5) 

6) 

Q1 3 IF YOU HAD A PERSONAL PROBLEM,  WHO WOULD NOT WANT YOU TO 
SEE A PSYCHOLOGIST I N  PRISON? 

1 ) 

2) 

3) 
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4) 

5) 

6) 

if same referent mentioned as positive and negative (eg officer). check out the 
following:  

i )  would you be able to say how much this type of person would generally want 
you to see a psychologist ( 1 2 3 4 5 6 7  8 9),  and 

i i) whether you would generally comply with them ( 1 2 3 4 5 6 7 8 9) 

i i i) check for particular circumstances when they would/would not comply with that 
type of person 

Q14 IS THERE ANYONE ELSE WHO WOULD WANT YOU TO SEE, OR NOT SEE, 
A PSYCHOLOGIST IN PRISON IF  YOU HAD A PERSONAL PROBLEM? 

OK, now I would l i ke to ask you about psychologists. 
Q1 5 HOW MUCH DO YOU GENERALLY KNOW ABOUT PSYCHOLOGISTS IN  

PRISON? 
(CARD 1 2 3 4 5 6 7 8 9 ) 
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I ntro: Not everyone who has serious problems goes along to see a 
psychologist. Lets talk about things that could get in the way of seeing a 
psychologist. These might be to do with how you feel ,  and to do with th ings 
around you. 
Q1 6 I F  YOU HAD A SERIOUS PERSONAL PROBLEM , HOW WOULD YOU FEEL 

ABOUT GOING TO SEE A PSYCHOLOGIST? FOR YOU , WOULD TH IS  BE 
EASY OR DI FFICULT TO DO? 
(CARD 1 2 3 4 5 6 7 8 9 ) 

Q1 7 CARD - I F  I WANTED TO I COULD GET TO SEE A PSYCHOLOGIST I N  
PRISON 
( 1 2 3 4 5 6 7 8 9 ) 

Q18  I f  you d i d  make up your mind to see a psycholog ist, are there any things 
about the prison and how it works, the prison system, that would get in 
the way of this? 

1 )  

2) 

3) 

4) 

5) 

6)  

2 1 3  



Now I would l ike to look at possible way s  that a psychologist cou ld help 

someone. 
Q1 9 WHAT DO YOU THI N K  ARE THE MAIN PROBLEMS OR CONCERNS THAT A 

PSYCHOLOGIST I N  PRI SON COUL D  H ELP SOMEONE WITH? (L IST I N  
ORDER G IVEN) 

1 )  

2) 

3) 

4) 

Q20 IF NOT STATED, WHAT ABOUT DEALING WITH OFFENDING CONCERNS? 
(Comments) 

Q21 Ok, I now j ust want to check out about suicidal thoughts and feel ings 

1 ) Have you ever attempted to take your own l ife Y N 

i) if mu ltiple attempts, estimated number ( ) ,  and rate the most 
serious attempt that did not occur within the last year 

ii) m ethod 

i i i )  rate seriousness ( 1 - cry for help/minimal risk of injury; 2 - strong 
possibil ity of fa i lure 3 - smal l  probabil ity of fai lure) 

2) Has this happened within the last year? Y N 
i) if several attempts, just rate most serious attempt 
ii) seriousness ( 1 2 3 ) 
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3) If you tried to take your own life, did you turn to anyone else for help? 
y N 

check on whether they, or a concerned other, initiated getting help 

check whether help was sought before or after a suicide attempt 

check on the source of help (formal eg counsellor, medical staff, informal 
eg fami ly ,  friends) 

4) In the future, if you felt suicidal ,  how l ikely is it that you would try and get 
help from a psychologist? 

(extremely unl ikely 1 2 3 4 5 6 7 8 9 extremely l ikely) 

5) Are there any reasons that you,  or other inmates, would not go to a 
psychologist for help if you were feeling su icidal? nb if intention is less for 
this than personal-emotional problem , check as to reasons why it would 
be more d ifficult to seek help for suicidal thoughts and feel ings, than for a 
general personal problem 

Q22 IF NOT STATED, WHAT ABOUT C ULTURAL CONCERNS, TO DO WITH 
TAHA MAORIITH INGS MAORI? Do you think a psychologist could help with 
these concerns? (Comments) 
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I ntro: Sometimes people would l ike to have some choice about who they see to 
get help. We are just going to look at choices now if you saw a psychologist. 
Q23 (FOR MAORI)  - HOW IMPORTANT WOULD IT BE FOR YOU TO SEE A 

PSYCHOLOGIST WHO HAS A KNOWLEDGE OF TAHA-AND TIKANGA 
MAORI?/MAORI VALUES AND CULTURE 
(CARD 1 2 3 4 5 6 7 8 9 
(Comments) 

Q 24 GENERAL - FOR YOU, HOW M UCH DOES IT  MATTER WHETHER YOU 
WERE SEEN BY A MALE OR FEMALE PSYCHOLOGIST? 
(CARD 1 2 3 4 5 6 7 8 9 )  
Comments 

Q25 I F  YOU HAD A SERIOUS PERSONAL PROBLEM OR EMOTIONAL 
PROBLEM OVER THE NEXT FEW WEEKS, DO YOU EXPECT TO SEEK 
HELP FROM A PSYCHOLOGIST? 
(CARD 1 2 3 4 5 6 7 8 9 ) 

Q26 Peop le may prefer talk  to someone else if they were having personal 
problems. For you, if you did not go to see a psychologist for your 
problems, who else would you turn to while you were doing your lag? 
(term of imprisonment) - record in order of preference 

1 )  

2) 
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3) 

4) 

5) 

6) 

Now I would l ike you to fi l l  out this questionnaire - it asks about how you have 
been feel ing lately - over the last week Administer Hopkins Symptom Checklist (2 1 
item) - read aloud/underl ine any difficult words and/or phrases 

These questions ask about thoughts you may have had over the last month. 
Just decide whether you had this thought, then how often it happened. 
Administer S I Q  items, check for comprehension of instructions, items, and attitude to 
completing these items - note on record form . 

Final ly, I 'd l ike you to have a go at doing this short q uestionnaire - o nce again, 
it looks at someone's attitude about going along to a psychologist for help.  
Administer Fischer & Farina Helpseeking questionnaire scale (short form 1 0  item) -
underline any difficult words and/or phrases 

Kia ora/thanks for helping me today. As I said at the start, your answers wi l l  
he lp  to design a questionnaire for a b ig  study I am going to do .  This wi l l  be  at 
lots of different prisons. I am also going to come back here in about two to 
three weeks. I want to just check out some of the questions that wi l l  go in the 
main study. It wil l  take less time than today. Would be interested in helping with 
that part of the study? 
Yes ( ) No ( ) 

2 1 7  



D 
DI RECTIONS: Thin k  of how you have been feeling over the past seven days, including 
today. Below is a l ist of things you may have been feeling over this time. Please circle 
the appropriate number to describe how distressing you have found these things over this 
time. 

Not at A Quite Extremely 
al l little a bit 

Difficulty in speaking when 
you are excited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Trouble remembering things . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Worried about sloppiness or  
carelessness . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Blaming yourself for th ings . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Pains in  the lower part of your back . . . . . . . . .  1 2 3 4 

Feel ing lonely . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Feel ing blue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Your feel ings being easi ly hurt . . . . . . . . . . . . . . . . .  1 2 3 4 

Feeling others do not u nderstand you 
or are unsympathetic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Feeling that people are unfriendly 
or disl ike you . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Having to do things very slowly in order 
to be sure you are doing them right . . . . . . . . .  1 2 3 4 

Feel ing inferior to others . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Soreness of your m uscles . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Having to check and double check 
what you do . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Hot or cold spells . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Your mind going blank . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Numbness or t ingl ing i n  parts of 
your body . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

A lump in  your throat. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Trouble concentrating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Weakness in parts of your body . . . . . . . . . . . . . . .  1 2 3 4 

Heavy feel ings in your arms and legs . . . . . .  1 2 3 4 
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Directions 

Listed below are a number of statements about thoughts that people sometimes have. 

Please indicate which of these thoughts you have had in the last month. Tick the box 

under the answer that best describes your own thoughts. Remember, there are no right or 

wrong ansWers. 

This thought Almost Couple About Couple About I had I never 
was in my every of times once a of times once a this had this 
mind: day a week week a month month thought thought 

before 
but not 
in the 
past 
month 

I thought 
about how I 
would kil l 
myself 

I thought 
about death 

I thought that 
ki l l ing myself 
would solve 
my problems 

I wished I had 
the nerve to 
ki l l  myself 
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D I R ECTIONS: Below are a number of statements relating to psychology and mental health issues. Read 
each statement carefully and indicate the extent to which YQ!:! agree or disagree with each statement. Please 
express your honest opinion in rating the statements. There are no wrong answers. The only right answers 
are whatever you honestly feel or believe. Please answer by circl ing the appropriate number for each item. 

1 .  If I believed I was having a mental 
breakdown, my first thought would 
be to get professional 
attention . . . . . . . . . . . . . . . . .  . 

2 .  The idea of talking about problems 
with a psychologist strikes me as a 
poor way to get rid of emotional 
conflicts . .  

3 .  If I were experiencing a serious 
emotional crisis at this point in my 
life, I am confident that I could find 
relief in 
counselling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

4.  There is something good in the 
attitude of a person who is will ing 
to cope with his or her conflicts and 
fears without resorting to 
professional 
help . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

5.  I would want to get psychological 
help if I were worried or upset for a 
long period of time . . . . . . . . . . . . . . . . . . . . . . . .  . .  

6 .  I might want to have psychological 
counselling in the 
future . . . . . . . . . . . . . . . . . . . . . . . . .  . 

7.  A person with an emotional 
problem is not l ikely to solve it 
alone; he or she is l ikely to solve it 
with professional 
help . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

8 .  Considering the time and expense 
involved in counsell ing, it would 
have doubtful value for a person 
like me . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

9.  A person should work out h i s  o r  her 
own problems; getting 
psychological counsell ing would be 
a last resort . . . .  

1 0. Personal and emotional problems, 
l ike many things, tend to work out 
by themselves . . . . . . . . . . . . . . . .  . .  

Agree 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 
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Partly agree Partly 
disag ree 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

Disagree 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 
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1 

H ELPSEEKING QUESTIO N NAIRE 
GENERAL INSTRUCTI ONS 

This questionnaire asks you about seeing a psychologist in prison. You are asked about 
whether you generally would want to see a psychologist ,  and some of the things that may 
make it easy or d ifficult to see a psychologist .  These include what other people say, and 
good and bad things that could come from seeing a psychologist. You are also asked 
about deal ing with su icidal feelings in prison. 

Answering q uestions: Most questions or  statements ask you to circle a number on a l ine, 
from 1 to 7, depending on how l ikely something would be. The scale that is used is 
shown below. 

2 3 4 5 6 7 

extremely 
unl ikely 

neither extremely 
l ikely 

• If the statement said "I could learn more about myself' , and you thought 
this was extremely unlikely, you would circle the 1 .  

• If you thought it was quite unlikely you would circle the 2.  

• If you thought it was extremely likely you circle the 7 .  

• If you were unsure you would circle the 4 .  

THERE ARE NO R IGHT OR WRONG ANSWERS - DON'T TAKE TOO M UCH TIM E  ON 
ANY QUESTION.  PLEASE ASK IF YOU NEED HELP WITH ANY Q UESTION. 

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Have you ever seen a psychologist in prison before? (circle) YES/NO 

Have you ever seen a psychologist outside prison before? (circle) YES/NO 

The last time you saw a psychologist, about how many times did you go? 

How helpful was it for you to see the psychologist then? (Circle a number) 

I 
Very 
unhelpfu l 

1 2 3 4 5 
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If you had a personal or emotional problem over the next few months, how l ikely is 
it that you would ask to see a psychologist in prison? (Please circle a number) 

1 

extremely 
unl ikely 

2 3 4 

neither 

5 6 7 

extremely 
l ikely 

Wha t  would it be like for you to ask to see a psychologist in prison, if you needed to? 
Please circle your choice. 

1 

extremely 
u nlikely 

1 

extremely 
unl ikely 

1 

extremely 
unl ikely 

2 

2 

It would feel easy to ask to see a psychologist in prison 

3 4 

neither 

5 6 7 

extremely 
l ikely 

I could get to see a psychologist in prison when I needed to 

3 4 5 

neither 

6 7 

extremely 
l ikely 

I usually do what others who are important to me would want 

2 3 4 

neither 

5 6 7 

extremely 
l ikely 

people who are important to me would want me to see the psychologist if I was 
having personal problems 

1 

extremely 
unl ikely 

2 3 4 

neither 

5 
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Listed below are some reasons that could make it difficult to see a psychologist in prison. 
Please decide for each reason whether it would make you more or less likely to ask 

to see psychologist 

It takes too m uch time to see a psycholog ist 
Would make it more or less l ikely that I would ask to see a psychologist if I needed to 

1 

m uch 
less 
l ikely 

2 3 4 5 6 

neither 

There are not enough psycholog ists 

7 

much more 
l ikely 

Would make it more or less l ikely that I would ask to see a psychologist if I needed to 

1 

m uch 
less l ikely 

2 3 4 

neither 

5 6 7 

much more 
l ikely 

The officers won't pass on my request to see the psychologist 
Would make it more or less l ikely that I would ask to see a psycholog ist if I needed to 

1 

m uch 
less l ikely 

2 3 4 

neither 

5 6 7 

much more 
l ikely 

There is too much paperwork to do to see the psychologist 
Would m ake it more or less likely that I would ask to see a psychologist if I needed to 

1 

m uch 
less l ikely 

2 3 4 5 

neither 

6 7 

much 
more 
l ikely 

Please answer the fol lowing: I would aim to see a psycholog ist in prison if I were 
having personal and emotional problems 

1 

extremely 
un l ikely 

2 3 4 

neither 
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Now, could you please think about how other people might react to you going to see a 
psychologist. 

For each group of people you are asked to decide whether they would or would not 
want you to see a psychologist in prison. You are also asked how much you would 

follow the advice of each group. 

SEE A PSYCHOLOGIST IN  PRISON IF  I HAD PERSONAL PROBLEMS 

My friends would want me to 

1 2 3 4 5 6 7 

extremely neither extremel 
Unl ikely y l ike ly 

I would fol low my friends advice 

1 2 3 4 5 6 7 

extremely neither extremely 
U nlikely l ikely 

I nmates who have had a bad experience with a psycholog ist would want me to 

1 2 3 4 5 6 

extremely neither 
Unl ikely 

I would fol low these inmates advice 

1 2 3 4 5 6 

extremely neither 
Unlikely 

My familylpartner would want me to 

1 2 3 4 

extremely neither 
Unl ikely 

5 6 

I would fol low the advice of my familylpartner 

1 2 3 4 5 6 

extremely neither 
Unl ikely 
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7 

extremely 
l ikely 

7 

extremely 
l ikely 

7 

extremely 
l ikely 

7 

extremely 
l ikely 



SEE A PSYCHOLOGIST IN  PRISON IF  I HAD PERSONAL PROBLEMS 

The medical staff (nurses and doctor) would want me to 

1 2 3 4 5 6 

extremely neither 
Unlikely 

I would follow the advice of the medical staff 

1 2 3 4 5 6 

extremely neither 
Unl ikely 

My case officer or unit manager would want me to 

1 

extremely 
Unl ikely 

2 3 4 5 6 

neither 

7 

extremely 
l ikely 

7 

extremely 
l ikely 

7 

extremely 
l ikely 

I would follow the advice of my case officer or unit manager 

1 

extremely 
Unl ikely 

2 3 4 5 

neither 

6 7 

extremely 
l ikely 

Other staff such as the social worker, A&D counsellor and chaplain would want me 
to 

1 2 3 4 5 6 7 

extremely neither extremely 
Unl ikely l ikely 

I would fol low the advice of these staff 

1 2 3 4 5 6 7 

extremely neither extremely 
Unl ikely l ikely 

Other inmates would want me to 

1 2 3 4 5 6 7 

extremely neither extremely 
Unl ikely l ikely 

I would follow other inmates advice 

1 2 3 4 5 6 7 

extremely neither extremely 
Unl ikely l ikely 
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The next statements look at some things that might happen if you were to see a 
psychologist in prison. 
For each statement please decide how likely this would be and whether this would 

b e  good or bad for you. Circle a number for each of the following. 

S EEING A PSYCHOLOGIST IN PRISON WOULD 
help me cope with prison 

1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely l ikely 

and this would be 

1 2 3 4 5 6 7 

extremely neither extremely 
bad good 

help me get through bad times 

1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely l ikely 

and this would be 

1 2 3 4 5 6 7 

extremely neither extremely 
bad good 

let me release stress and tension 

1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely l ikely 

and this would be 

1 2 3 4 5 6 7 

extremely neither extremely 
bad good 

make me upset 

1 2 3 4 5 6 7 

extremely neither extremely 
unlikely likely 

and this would be 

1 2 3 4 5 6 7 

extremely neither extremely 
bad good 
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SEEING A PSYCHOLOGIST IN PRISON WOULD 
make me feel misunderstood and put down 

1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely l ikely 

and this would be 

1 2 3 4 5 6 7 

extremely neither extremely 
bad good 

generally help with personal problems 

1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely l ikely 

and this would be 

1 2 3 4 5 6 7 

extremely neither extremely 
bad good 

help to understand myself in general 

1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely l i kely 

and this would b e  

1 2 3 4 5 6 7 

extremely neither extremely 
bad good 

help with family and other close relationships 

1 2 3 4 5 6 7 

extremely neither extremely 
un l ikely l ikely 

and that would be 

1 2 3 4 5 6 7 

extremely neither extremely 
bad good 
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SEEING A PSYCHOLOGIST IN PRISON WOULD 

help me to understand my offending 

2 3 4 5 6 7 

extremely neither extremely 
unl ikely l ikely 

and this would be 

1 2 3 4 5 6 7 

extremely neither extremely 
bad good 

affect my release date if the psychologist gave me a bad report 

1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely l ikely 

and this would be 

1 2 3 4 5 6 7 

extremely neither extremely 
bad good 

make others think I am mentally ill 

1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely l ikely 

and this would be 

1 2 3 4 5 6 7 

extremely neither extremely 
bad good 

make others think that I am a weak person 

1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely l ikely 

and this would be 

1 2 3 4 5 6 7 

extremely neither extremely 
bad good 
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SEEING A PSYCHOLOGIST I N  PRISON WOU L D  

result in others being told about my private stuff 

1 2 3 4 5 6 7 

extremely neither extremely 

unl ikely l i kely 

and this would be 

1 2 3 4 5 6 7 

extremely · neither  extremely 

bad g ood 

In general ,  how l i kely would it be that you would ask to see a psychologist in 

prison if you had serious personal problems over the next few months? 

1 

extremely 
unl ikely 

2 3 4 5 

neither 

6 7 

extremely 

l ikely 

General ly speaking,  would people who are i m portant to you want you to see a 

psychologist in prison if you were having serious personal problems? 

1 

extremely 

unl ikely 

2 3 4 5 

neither 

6 7 

extremely 

l ikely 

Generally,  I do what people who are im portant to me think I should do 

1 

extremely 

unl ikely 

2 3 4 5 6 

neither 

It would be easy for me to ask to see a psychologist in prison 

1 

extremely 

unl ikely 

2 3 4 5 6 

neither 
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I could get to see the psychologist when I needed help with personal problems 

1 

extremely 
unl ikely 

2 3 4 

neither 

5 6 7 

extremely 
l ikely 

I would try to see the prison psychologist if I was having personal problems 

1 

extremely 
unl ikely 

2 3 · 4 5 

neither 

6 7 

extremely 
l ikely 

Sometimes people can became suicidal when they a re in prison. If you were 
thinking of harming yourself, how l ikely is it that you would ask to see a 
psychologist for help? 

1 

extremely 
unl ikely 

2 3 4 

neither 
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The next statements are things that inmates have said would be helpful or unhelpful if 
they were feeling suicidal. If you were feeling suicidal, would this be helpful or 

unhelpful? (please circle a number) 

very very 
unhelpful neither helpful 

talk to an officer 
about how I am 
feeling . . . . . . . . . . . . . .  2 3 4 5 6 7 

put under 
observation in 
own 1 2 3 4 5 6 7 
celL . . . . . . . . . . . . . . . . . . .  

talk to 
professional 
from outside 2 3 4 5 6 7 
prison . . . . . . . . . . . . . .  

taken off 
privileges . . . . . . . . . .  2 3 4 5 6 7 

put i n  contact 
with family and 1 2 3 4 5 6 7 
friends . . .  

talk with trusted 
inmates . . . . . . . . . . . . .  1 2 3 4 5 6 7 

have others 
laugh and g ive 
me a hard 2 3 4 5 6 7 
time . . . . . . . . . . . . . . . . . .  

talk  to the prison 
nurse . . . . . . . . . . . . . . . . .  2 3 4 5 6 7 

keep to myself, 
not talk to 2 3 4 5 6 7 
others . . . . . . . . . . .  

get placed into 
safety cel l  . . . . . . . . .  2 3 4 5 6 7 
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Directions 

Listed below a re a n u m ber of state m ents a bout t h o u g hts that people 
someti mes have. Please indicate which of these thoughts you have had in the 
last month.  Tick the box u n der the a nswer that best descri bes your own 
tho u g hts . Rem e m ber, there are no right or wrong answers. 

This thought Almost Couple About Couple About I had I never 

was in my every of once of once a this had this 

mind : day times a a times a month thought thought 
week week month before 

but not 
in the 
past 
month 

I thought 
about how I 
would ki l l  
myself 

I thought 
about death 

I thought that 
ki l l ing myself 
would solve 
my problems 

I wished I had 
the nerve to 
kil l myself 
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DIRECTIONS: Below are a number of statements relating to psychology and mental health issues. 
Read each statement carefully and ind icate the extent  to which you agree or d isagree with each 
statement. Please express you r  honest opinion in rating the statements. There are no wrong 
answers. The only right answers are whatever you honestly feel or believe. Please answer by 
circl ing the appropriate number for each item. 

1 .  If I believed I was having a mental 
breakdow n ,  my first thought would 
be to get professional 
attention . . . . . . . . . . . . . . . . .  . 

2.  T h e  idea of talking about problems 
with a psychologist strikes me as a 
poor way to get rid of emotional 
conflicts . .  

3 .  If I were experiencing a serious 
emotional crisis at this point i n  my 
life, I am confident that I could find 
relief in cou nselling . . . . . . . . . .  . . 

4. There is something good in the 
attitude of a person who is willing to 
cope with his or her conflicts and 
fears without resorting to 
professional 
help . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

5 .  I would want to get psychological 
help if I were worried or upset for a 
long period of time . . . . . . . . . . . . . . . . . . . . . . . .  . .  

6. I might want to have psychological 
counsel l ing in the 
future . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

7. A person with a n  emotional 
problem is not l ikely to solve it 
alone; he or she is likely to solve it 
with professional help . . . . . . . . . . . . . . . . . .  . . 

8.  Considering t h e  t i m e  and expense 
involved in counsell ing,  it would 

have doubtful value for a person 
l ike me . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .. 

9. A person should work out his or her 
own problems; getting 
psychological coun selling would be 
a last resort . . . .  

1 0. Personal and emotional problems, 
like many things, tend to work out 
by themselves . . . . . . . . . . . . . . . .  .. 

Agree 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 
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Partly 
agree 

Partly 
disagree 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

Disagree 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 



DIRECTIONS: Think of how you have been feel ing over the past seven days, including 
today. Below is a l ist of th ings you may have been feeling over this t ime. P lease circle the 
appropriate number to describe how distressing you have found these things over this time. 

Not at A Quite Extremely 
all l ittle a bit 

Difficulty in speaking when 
you are excited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Trouble remembering things . . . . . . . . . . . . . . . . . . . . 1 2 3 4 

Worried about messiness or 
carelessness . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Blaming yourself for things . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Pains in the lower part of your back . . . . . . . . .  1 2 3 4 

Feeling lonely . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Feeling sad . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Your feel ings being easi ly hurt . . . . . . . . . . . . . . . . .  1 2 3 4 

Feeling others do not understand you 
or do not care about you . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Feeling that people are u nfriendly 
or disl ike you . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Having to do th ings very slowly in order 
to be sure you are doing them right . . . . . . . . .  1 2 3 4 

Feeling not as g ood as others . . . . . . . . . . . . . . . . . .  1 2 3 4 

Soreness of your m uscles . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Having to check and double check 
what you do . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Hot or cold spel ls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Your mind going blank . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Numbness or t ingl ing in parts of 
your body . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

A lump in your throat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Trouble concentrating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

Weakness in parts of your body . . . . . . . . . . . . . . .  1 2 3 4 

Heavy feelings in your arms and legs . . . . . .  1 2 3 4 
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I N FORMATION SH EET - H E LPSEEKI NG STU DY 

Pu rpose of the S u rvey: 

The aim of the research is to find out ways that Psycholog ists can improve their 
Service for inmates .  The survey is being done by Phi l ip Skogstad ,  Senior 
Psychologist ,  Department of Corrections towards a PhD, and superv ised by Dr 
Frank Deane,  Senior Lecturer in the Psychology Department at Massey University. 
We are i nterested in your attitudes toward psycholog ists and seeking psycholog ical 
help. In this survey we would l ike you to answer some questions about how you 
have been feel ing lately, and reasons you may or may not want to see a 
psycholog ist whi le you are in  prison . 

The questionnaire should take about 20 minutes to do. 

You have the right to: 

withdraw from the study at any time 

refuse to answer any particular question 

ask any further questions about the study 

Confidentiality :  

Psychologists work to a Code of Eth ics which means that they must keep 
information confidentia l .  The information you provide wil l  only be used for this 
survey. It wi l l  not be passed on to a nyone else at the prison or anywhere else. 
Participation in  th is study wil l not affect any Psycholog ical Serv ices you might 
receive. 

You have been asked to put your name on the questionnaire.  This is to see whether 
you later decide to see a psycholog ist. It wi l l  help to understand why people end up 
seeing a psycholog ist in  prison . No names wi l l  be used i n  any reports about the 
research .  

Feed back: 

We wil l  p rovide feedback of the survey resu lts . This information wi l l  be placed on 
your un it notice board .  

If you have a n y  other questions about the survey, you can a lso contact Phi l ip 
Skogstad , Senior Psycholog ist, Psycholog ical Service , Department of Corrections, at 
PO Box 2020, Palmerston North; Telephone: (06) 356 1 1 1 8, or Or Frank Deane , 
Massey Un ivers ity Psychology Department; Telephone (06) 3569099 .  
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DEPARTMENT 
OF CORRECTIONS 

CONSENT FORM - HELPSEEKING STU DY 

MASSEV 
UN IVERSITY 

I h ave read the I nformation S heet and had the detai ls of the 
hel pseeki ng study expla ined to me. My q uestions have been 

answered to my satisfactio n ,  and I know that I can ask fu rther 

q uestions at any time. 

I und ersta nd that I have the r ig ht to withd raw from the study at 
any t ime , a n d  to decl ine to answe r any particu lar- q uestions.  I a lso 
u nd e rsta nd that the researchers wi l l  check d u ring the next yea r  to 
see whether I am seen by Psycholog ical Serv ices. 

I ag ree to provide i nformation to the researchers on the 
understa nd i ng that th is wi l l  only be used for th is resea rch and 

p u bl ications arising from this p roject. 

I agree to take part in the su rvey . 

(Pri nt fu l l  name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Sig ned . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
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HELPSEEKING QUESTIONNAIRE 
GENERAL INSTRUCTIONS 

Answering questions: M ost questions or statements ask you to circle a number on a line, 
from 1 to 7, depending on how l ikely something would be. The scale that is used is 
shown below. 

1 

extremely 
unl ikely 

EXAMPLE 

2 3 4 5 

neither 

6 7 

extremely 
l ikely 

.. If the statement said " I  could learn more about myself' , and you thought 
this was extremely unlikely, you would circle the 1 .  

.. If you thought it was quite unlikely you would circle the 2. 

.. I f  you thought it was extremely likely you circle the 7 .  

.. I f  you were unsure you would circle the 4 .  

THERE ARE NO RIGHT OR WRONG ANSWERS - DON'T TAKE TOO 
MUCH TIME ON ANY QUESTION. PLEASE ASK IF  YOU NEED HELP 
WITH ANY QUESTION.  

How old are you? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

What is the main ethnic group that you belong to? (Circle the number) 

1 Maori 
2 Pakeha/European 
3 Pacific Island 
4 Other 

How far did you go with your schooling? (Circle the number) 

1 Left before high school 
2 Went to form 3 or 4 
3 Went to form 5 or higher 
4 University or Polytech 

What is the main offence you are in prison for? (that is, the one with the 
longest sentence) 

FOR 
OFFICE 

USE ONLY 

IT] 
D 

D 

IT] 

What is the tota l length of your prison sentence? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' "  .1<-_'----'----' 
(1 3) 
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Have you ever seen a psychologist in prison before? (circle) 
1 .  Y ES 2. NO 

Have you ever seen a psycholog ist outside prison before? (circle) 
1 .  YES 2. NO 

The last time you saw a psycholog ist, about how many times 
did you go? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

How helpful was it for you to see the psycholog ist then? (Circle a number) 

I 
Very 
unhelpful 

1 2 3 4 5 Very 
helpful 

Are you seeing a psychologist in prison now? (circle) 
1 .  YES 2. NO 

If you had a personal or emotional problem over the next few 
months, how l ikely is it that you would ask to see a psychologist 
in prison? ( Please circle a nu mber) 

1 

extremely 
unl ikely 

2 3 4 5 

neither 

6 7 

extremely 
l ikely 

What would it be like for you to ask to see a psychologist in prison, if you 
needed to? Please circle your choice. 

It wo uld feel easy to a s k  to see a psycho logist in prison 

1 

extremely 
unl ikely 

2 3 4 

neither 

5 6 7 

extremely 
l ikely 

I could get to see a psychologist i n  prison when I n eeded to 

1 

extremely 
unl ikely 

2 3 4 

neither 

5 6 7 

extremely 
l ikely 

People who are im portant to me would want me to see a 
psycholog ist in prison if I was having serious personal problems 

1 2 3 4 5 6 7 

extremely neither extremely 
unl i kely l ikely 
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These are possible barriers to getting help from a psychologist in prison. 
How much is each of these a problem in your prison ? 

It takes too much time to see a psychologist 

1 2 3 4 5 6 7 

not at aI/ very much 

There are not enough psychologists 

1 2 3 4 5 6 7 

not at all very much 

The officers would not pass on my request 
to see the psychologist 

1 2 3 4 5 6 7 

not at aI / very much 

There is too much paperwork to do to see a psychologist in prison 

1 2 3 4 5 6 7 

not at all very much 

Please answer the fol /owing: 

I would aim to see the psychologist 
if I was having serious personal problems 

1 2 3 4 5 6 7 

not at aI/ very much 

If you had suicidal thoughts and feelings over the next few months, how 
l ikely is it that you would try to see the psychologist in prison? 

1 

extremely 
unlikely 

2 3 4 

neither 

5 6 
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Now, could you please think about how other people might react to you going to 
see a psychologist. 

For each group of people you are asked to decide whether they would or would not 
want you to see a psychologist in prison. You are also asked how much you would 
follow the advice of each group. 

SEE A PSYCHOLOGIST I N  PRISON IF  I HAD PERSONAL P ROBLEMS 

My friends would want me to 

1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely likely 

I would follow my friends advice 

1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely likely 

Inmates who have had a bad experience 
with a psychologist would want me to 

1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely l ikely 

I would follow these inmates advice 

1 2 3 4 5 6 7 

extremely neither extremely 
unlikely likely 

My family/partner would want me to 

1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely likely 

I would follow the advice of my family/partner 

1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely likely 
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SEE A PSYCH OLOGIST IN PRISON IF I HAD PERSONAL PROBLEMS 

The medical staff (nurses and doctor) would want me to 

1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely l ikely 
I would fol low the advice of the medical staff 

1 2 3 4 5 6 7 

extremely neither extremely 
unlikely likely 

My case officer or unit manager would want me to 

D 1 2 3 4 5 6 7 

extremely neither extremely 
unlikely likely 
I would follow the advice of my case officer or un it manager 

D 1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely likely 

Other staff such as the social worker, A&D counsellor 
and chaplain would want me to 

D 1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely likely 

I would follow the advice of these staff 

1 2 3 4 5 6 7 

extremely neither extremely 
unlikely l ikely 

Other inmates would want me to 

1 2 3 4 5 6 7 D 
extremely neither extremely 
unl ikely l ikely 

I would follow other inmates advice 

1 2 3 4 5 6 7 D 
extremely neither extremely 
unlikely l ikely 

(44) 
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These are some things that might happen if you were to 
see a psychologist in  prison FOR 
For each statement please decide how likely this would be and whether this FFICE USE 
would be good or bad for you. Circle a number for each of the following ONLY 

WOULD SEEING A PSYCHOLOGIST I N  PRISON 
help me cope with prison ? 

D 1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely likely 

for me to cope with prison would be 

D 1 2 3 4 5 6 7 

extremely neither extremely 
bad good 

help me get through bad times? 

D 1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely l ikely 

getting help during bad times would be 

1 2 3 4 5 6 7 D 
extremely neither extremely 
bad good 

let me release stress and tension ? 

D 1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely likely 

to release stress and tension would be 

D 1 2 3 4 5 6 7 

extremely neither extremely 
bad good 

make me upset? 

1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely l ikely 

getting upset would be 

D 1 2 3 4 5 6 7 

extremely neither extremely 
bad good 

(52) 
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1 

extremely 
unlikely 

1 

extremely 
bad 

1 

extremely 
unl ikely 

1 

extremely 
bad 

1 

extremely 
unl ikely 

1 

extremely 
bad 

1 

extremely 
unl ikely 

WOULD SEEING A PSYCHOLOGIST IN PRISON 

make me feel misunderstood and put down ? 

2 3 4 

neither 

5 6 7 

extremely 
l ikely 

feeling misunderstood and put down would be 

2 

2 

3 4 

neither 

5 6 7 

extremely 
good 

generally help with personal problems? 

3 4 5 

neither 

6 7 

extremely 
l ikely 

getting help with personal problems would be 

2 3 4 5 6 7 

neither extremely 
good 

help to understand myself in general? 

2 3 4 5 6 7 

neither extremely 
l ikely 

understanding myself more would be 

2 3 4 5 6 7 

neither extremely 
good 

help with family and o th er close relationships? 

2 3 4 

neither 

5 6 7 

extremely 
l ikely 

getting help with family and other close relationships would be 

1 

extremely 
bad 

2 3 4 

neither 

5 6 
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WOULD SEEING A PSYC HOLOGIST I N  PRISON 

help me to understand the offending? 

1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely l ikely 

understanding the offending would be 

1 2 3 4 . 5 6 7 

extremely neither extremely 
bad good 

affect my release date if the psychologist gave me a bad report? 

1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely l ikely 

having my release date affected would be 

1 2 3 4 5 6 7 

extremely neither extremely 
bad good 

make others think I am mentally ill? 

1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely l ikely 

having o thers think I was mentally ill would be 

1 2 3 4 5 6 7 

extremely neither extremely 
bad good 

make o thers think that I am a weak person? 

1 2 3 4 5 6 7 

extremely neither extremely 
unl ikely l ikely 

if o th ers thought I was weak, it would be 

1 2 3 4 5 6 7 

extremely neither extremely 
bad good 
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WOU LD SEEING A PSYCHOLOGIST I N  PRISON 

result in too many other people fin ding out about my personal problems . 

1 

extremely 
unl ikely 

2 3 4 5 

neither 

6 7 

extremely 
l ikely 

if too many other people found out about my personal problems it would be 

1 

extremely 
bad 

2 3 4 

neither 

5 6 7 

extremely 
good 

(68) 
FOR 
OFFICE 

USE ONLY 

I n  general,  h ow l ikely would it be that you would  ask to see a psychologis i n  

prison if you h a d  s erious personal problems over the n ext few months? 

1 

extremely 
unl ikely 

2 3 4 5 

neither 

6 7 

extremely 
likely 

General ly s peaking, would people who a re i m portant to you want you to e 

a psycholog ist i n  prison if you were hav ing  serious personal problems? 

1 

extremely 
unlikely 

2 3 4 

neither 

5 6 7 

extremely 
likely 

It would be easy for me to ask to see a psychologist in prison 

1 

extremely 
unl ikely 

2 3 4 5 

neither 

6 7 

extremely 
likely 

I could get to see the psychologist when I needed help with personal problems 

1 

extremely 
unl ikely 

2 3 4 

neither 

5 6 

248 

7 

extremely 
likely 

(74) 



I would try to see the prison psychologist if I was having personal problems 

1 

extremely 
unl ikely 

2 3 4 5 

neither 

6 7 

extremely 
l ikely 

Sometimes people can became suicidal when they are in prison. If you were 

th inking of harming yourself, how l ikely is it that you would ask to see a 

psychologist for help? 

1 

extremely 
unl ikely 

Directions 

2 3 4 5 

neither 

6 7 

extremely 
l ikely 

Listed below are a number of statements about thoughts that people sometimes 
have. Please indicate which of these thoughts you have had in the last month. 

Tick the box under the answer that best describes your own thoughts. 
Remember, there are no right or wrong answers. 

This Almost Couple About Couple About I had this I never 

thought every of once a of once a thought had 

was in my day times a week times a month before but this 
week month not in the thought 

mind : past month 

I thought 
about how 
I would kil l 
myself 

I thought 
about 
death 

I thought 
that kil l ing 
myself 
would 
solve my 
problems 

I wished I 

had the 
nerve to 
ki l l  myself 
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DI RECTIONS: Below are a number of statements relating to psychology and mental 
health issues. Read each statement carefully and indicate the extent to which Y.Q!! agree 
or disagree with each statement. Please express your honest opinion in rating the 
statements. There are no wrong answers. The only right answers are whatever 
you honestly feel or believe. Please answer by circling the appropriate number 

for each item. 

Agree Partly Partly 
agree disagree 

1 .  If I believed I was having a 
mental breakdown, my first 
thought would be to get 0 2 
professional attention . . . . . . . .  

2 .  The idea of talking about 
problems with a psychologist 
strikes me as a poor way to get 0 2 
rid of emotional conflicts . . . . . . . . .  

3 .  If I were experiencing a serious 
emotional crisis at this point in my 
life, I am confident that I could 0 2 
find relief in counselling . . .  

4 .  There i s  something good i n  the 
attitude of a person who is wi l l ing 
to cope with his or her conflicts 
and fears without resorting to 0 2 
professional help . . . . . . . . . . . . . . . . . . . . . . . . .  

5 .  I would want to get psychological 
help if I were worried or upset for 0 2 
a long period of time . . . . . . . . . . . .  

6 .  I might want to have 
psychological counselling in the 0 2 
future . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

7. A person with an emotional 
problem is not likely to solve it 
alone; he or she is l ikely to solve 0 2 
it with professional help . . . . . . . . . . . . .  

8.  Considering the time and 
expense involved in counselling, 
it would have doubtful value for a 0 2 
person l ike me . . . . . . . . . . . . . . .  

9 .  A person should work out his or 
her own problems; getting 
psychological counselling would 0 2 
be a last resort . . . . . . . . . . . . . . . . . . . . .  

1 0. Personal and emotional 

problems, l ike many things, tend 0 2 
to work out by 
themselves . . . . . . . . . . . . . . . .  
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D I RECTIONS: Think of how you have been feeling over the past seven days, including 
today. Below is a list of things you may have been feeling over this time. Please circle 
the appropriate number to describe how distressing you have found these things over 
this time. 

Not 
at all 

Difficulty in speaking when you are excited . . . . . .  . . . . . . . . .  1 

Trouble remembering things . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Worried about messiness or carelessness . . . . . . . . . . . . . . .  . 

Blaming yourself for things . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Pains in the lower part of your back . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Feeling lonely . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

Feeling sad . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

Your feelings being easily hurt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Feeling others do not understand you 

or do not care about you . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Feel ing that people are unfriendly or disl ike you . . . . . . . .  

Having to d o  things very slowly i n  order 

to be sure you are doing them right . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

Feeling not as good as others . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Soreness of your muscles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

Having to check a n d  double check what you d o  . . . . . .  . .  

Hot o r  cold spells . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

Your mind going blank . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

N umbness or tingling in parts of 

your body . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

A lump in your throat . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

Trouble concentrating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

Weakness i n  parts of your body . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Heavy feelings in your arms and legs . . . . . . . . . . . . . . . . . . . . . .  . .  

A 
little 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

Quite 
a bit 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

Extremely 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

Kia orarThank you very much for completing the questionnaire .  The results 
will be put on your unit notice board . 

251 

FOR 
OFFICE 

USE ONLY 

B 

(2/3 1 ) 



APPENDIX F :  CROSS-SECTIONAL STUDY PARTICIPANTS' RESULTS 
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HELP SEEKING STUDY - RESULTS 

In November and December of last year, inmates from 6 prisons (Manawatu, Kaitoke, 
Rimutaka, Hawkes Bay Regional, Prison Camps, Ohura) took part in a study looking at 
reasons they may seek help from a psychologist in prison . 

Those who took part i n  the study: 

* 

* 

* 

51 5 inmates, with an average age of 30 years (the youngest was 16  years, the oldest 
was 72 years) 
Over half (54%) were Maori, a third were European/Pakeha and about 1 0% were 
Pacific I sland 
Although only 1 in 8 ( 1 2%) were seeing a psycholog ist in prison at the time of the 
study, a lmost half (47%) had seen a psychologist in prison before and a third had 
been to a psychologist out of prison. Those who had been to a psychologist had 
attended for about 5 to 10 sessions 

Of four possible barriers to seeing a psychologist in prison, the two rated as being the biggest 
problems were: 

* there are not enough psycholog ists, 
* it takes too much time to see a psychologist 

Who would inmates most listen to about going to see a psychologist? 

* family including partner 
* un it manager or case officer 

Of several groups of other people, inmates would be least likely to l isten to the advice of 

* other inmates, especial ly those who had a bad experience with a psychologist, when 
considering whether to go and see a psychologist 

The 3 most positive things that participants thought could come from seeing a psychologist in 
prison were: 

* 

* 

help to understand myself in general 
let me release stress and tension 
generally help with personal problems 

The 3 most negative things that participants thought could come from seeing a psychologist in 
prison were: 

make me feel misunderstood and put down 
make me upset 
affect my release date if the psychologist gave me a bad report 

In summary, although there were lots of different opinions from inmates, general ly inmates 
had positive attitudes about getting help from a psychologist in prison if they had serious 
personal problems. However, they also bel ieved that there could be some difficu lty in getting  
to see a psychologist. This has helped to point out some possible changes that need to be 
made to the psychological services in prisons, including the need to lessen the waiting time 
involved. The last part of the study, wh ich wi l l  look at the reasons that inmates g ive for actual ly 
seeing a psychologist in prison ,  wil l  also help work out ways to improve the psycholog ical 
service in prison. 

Thank you again to al l  those who participated in the study. Please contact Phi l ip Skogstad (c/­
PO BOX 2020, Palmerston North) if you want further information about your own results from 
the study. 
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Summary of pi lot study responses (interview) 

09. - What do you think are the advantages of seeing psychologist in prison? 

Nb - the responses were grouped according to general themes or categories, which 
are l isted in brackets 

(general advantages) 
you've got the time, make the m ost of it 
important part of rehabil itating a person 
get some good th ings out of it 
good for stress 
g ives you a new outlook on life in general 
g ives you new confidence . . .  can deal with problems early 
d ifferent perspective . . .  unbiased reaction 
better self mental ly 
more positive for my kids 
can talk confidential ly 

(deal with the system,  early release) 
to help with the board 
for possible early release 
help solve problems with management 
does things for the parole board , l ink with the system 
get help with parole . . .  help with how you present 
an advocate 

( l iaison with other agency) 
making contact with other organisations 
help to put me in the forensic u nit 

(general  problem solving) 
gets you help and counsel l ing (2 participants) 
hear yourself speaking/assessment of self, know what has to change 
understanding what the problem is,  sort out the basics 
personal problems,  things that have gone wrong 
if had lot of problems, yes 
helps you with your head/steers you in the right d i rection/guidance in deal ing with l ife 
brings problems into the open, ways to overcome (2 participants) 
extremely important, g ives you another viewpoint on your problem 
identifying problems, pinpoint things, then deal with it 
be able to make choices, decide 
insight into myself, runs down d ifferent scenarios, helps identify problems and 
potential  problems 
someone outside the situation but has useful tools and insight into what's going on 

(deal with offending) 
what it is and how I did it 
understanding my offending , know high risk situations 
what sort of things triggered me off 
why I did not ask for help when first noticed these things 
offending (2 participants) 
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kleptomania 
help with why I ended up in here, g ood for not doing my offence again 
enl ightened me about my offending,  made me talk about i t ,  feels good 
help you relate to what you have done to others (victims), how you have destroyed 
their l ives 

(self awareness - general) 
get more in-depth with myself 
get help with my own person,  a "fucked person" 
a good level of understanding of yourself 
good for self-esteem/confidence 

(self awareness/background including childhood) 
dea l ing with what you need to deal with,  right back to childhood 
going through my past, chi ldhood to now, things will come out 
helping face some past problems (2 participants) 

(release tension) 
get a weight off shoulders, due to discussing past 
talk . . .  set own mind at rest, progress toward coping and settl ing 
helps to get a lot out of your head,  bring out years of bott l ing it up,  feel more at ease 
once (problems) released 
not g ood to keep problems inside al l  the time 

(deal with prison) 
help with day to day things, adjust to yourself and prison (2 participants) 
calms you d own 
how to deal with myself when I get outside 
helps cope in the wing 

( cris is/suicidal) 
I felt l ike ki l l ing myself 
if person total ly confused, psychologist can help them 
feel lost & suicidal 
if feel ing suicidal 

(someone to l isten/talk to) 
seeing someone on a regular basis 
talking through with someone 
someone to talk to, going to listen 
a "shouting board" ,  sounding board 
able to talk through any personal problems, someone to talk to 
someone you trust and get help from 
confidential 
someone to bounce ideas off, better chance to then see positives and negatives 
someone who l istens . . . .  understands . . .  could provide help 
being able to speak out whats on your mind 

(change thoughUfeelings/behaviour) 
emotional issues 
deal with serious matters/alternatives to violence 
got a temper/violent streak, help with 
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learn about bad habits, unhealthy habits 
learn how to arrange my thoughts 
learn how to say no 
learn to turn negative into positive 

(help/re lationships including fami ly) 
help with domestic problems/partner 
fami ly problems (4 participants 
helped with fami ly meeting 
relationships & famil ies 
achieve things for tamariki (chi ldren), so they can decide whether they l ike what I 
was doing 

(Alcohol & Drugs) 
drinki ng habits 
A&D 

Q 1 0. - What do you think are the d isadvantages of seeing psychologist in prison? 

(general d isadvantages) 
workload, too many inmates, few inmates 
some good and bad psycholog ists 
hard to shift from one psychologist to another 
no, because I am in control and make the decisions 
being asked questions (that I )  don't want to answer 
lot of staff don't understand and see the need for one 
the title psychologist ,  feel uneasy and intimidated by the title ,  considered a weakness 
hard to sh ift from one psychologist to another 
not really trendy to see a psychologist, macho, psycholog ist not part of being in 
prison 
prison environment does not support gains you may achieve in working with a 
psychologist 

(psychologist/part of the system )  
hard t o  b e  truthfu l with person within in  the system (2 participants) 
prefer psychologist from outside,  no strings attached , employed by the system,  
l umped in  with the system 
psychologist on outside, expensive 

(trust and confidential ity concerns) 
no trust (3 participants) 
lack of trust in psychologist, lack of commitment from them 
worry in respect to privilege and confidentiality 
general confidential ity concerns ( 1 2  participants) 
needs to gain confidence of psychologist 
psychologist is "backfeeding a l l  the t ime" 
if psychologist went off blabbing 
psychologist has to write a report, seen by other staff 
ta lk about case, others might hear about my offending 
psychologist could put a mark on your  record, never get out 

( anxiety-general) 
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fear of not knowing what it is about 
fear for Maoris,  fami ly member not being present 
being asked questions . . .  don't want to answer 
some things you say could get others into trouble 

(negative com ments from the psychologist about your character) 
th ink you've got a screw loose 
going off the rails 

(negative com ments from the psychologist or inmates about your offending) 
other guys get to know what the psychologist deals with, imagine you see psych for 
chi ld sex offending,  verbal and physically at risk (3 participants) 
no help if you are saying not gui lty 
too m uch focus on offending 

(negative effects of seeing psychologist on inmate's prison sentence) 
if think you're crazy, release from prison held up 
psych has lot of say, parole board ,  in their hands, inmate has no control 
assessed (wrongly), put on medication ,  bad side effects 
sometimes they get the wrong idea from you , report to parole board , judge holds 
back release date (3 participants) 
affects classification, adds more points (2 participants) 
way you act with psychologist, could be different to the real you, could end up in the 
loony bin 

(negative effects, emotional ) 
you 're left hanging , talk emotiona l  things for hours up - back to the wing,  su icidal ,  
violence ,  shut self right up 
d iscussing personal matters, feels uncomfortable 
made me feel very small (talking to psychologist) 
sometimes facing up to the problem can be harder, not just getting good news, may 
be worse in the short term 
seen as weak if seeing the psycholog ist 

Q 1 2. If you had a serious personal problem, who would want you to see a 
psychologist in prison? 

case officer, case m anagement (6 participants) 
management (2 participants) 
unit manager (2 participants) 
close friend/s (2 participants) 
padre 
school teacher, reading teacher 
fami ly (5 participants) 
friends (5 participants) 
social worker (2 participants) 
nurse (6 participants) 
medical 
staff (4 participants) 
officers (2 participants) 
cell mate, trusted inmate (2 participants) 
other inmates(4 participants) 
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the older generation 
probation officer 
A&D counsellor 

0 1 3. If you had a serious personal problem, who would not want you to see a 
psychologist in prison? 

myself 
some of the inmates 
those ( inmates) with a negative view (3 participants) 
inmates who have had a bad experience (4 participants) 
mates & friends (3 participants) 
officers 
sometimes nurse and doctor think should not go 
girlfriend 
other inmates, guys who haven't confronted their offending 
( inmates) i n  denia l ,  scared of someone getting i nto their head , mentally intimidated 

(other com ments about others' i nfluence on helpseeking) 
inmates leave it u p  to you 
don't l isten to anyone else 
make up own mind about most th ings 
in here I think for myself 

0 1 8  If you did make up your mind to see a psychologist, are there any things about 
the prison and how it works, the prison system, that would get i n  the way of this? 

(confl icting activities) 
overlap with programmes (2 participants) 
got a job 

(time delays, low numbers of psychologists) 
time delay ( 1 7  participants) 
took 3 months 
shortage of psychologists (4 participants) 
avai lable l im ited time (of the day, 3 participants) 
busy 
not a res ident fulltime psychologist 
know several guys waited months, should've been seen immediately, 2 guys ended 
up hanging themselves because of the lag 

(psycholog ist/lack of access) 
can't have direct contact with psycholog ist 
get access to psychologist 
should have a psychologist available al l  the time 

(delay in referral processing , prison officers) 
getting the message through 
officers delaying (7 participants) 
need to keep asking (5 participants) 
screws fuck you around . . .  too lazy 
officer may delay because of the type of offending 
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paperwork involved 
politics of p rison ,  red tape, fi les, forms to fi l l  out 
officer has to be convinced , need strong reason, something is too smal l  
start at the bottom of each ladder, and through several people instead of 1 officer 
deal ing with the psycholog ist, we'l l get back to you . . .  (frustration) 
old g uys don 't l ike fill ing in the form 
admin istration 
attitudes of staff, at  their  mercy, i f  not g ood day,  you get nothing , hard to approach 
staff because they oppress you 

(psycholog ist prioritising) 
having to deal with more urgent matters 
psychologist d oes not want to see you 
psychologist's attitude to type of offence 
apathy on the floor, go to the staff, get range from complete disinterest to " I ' l l  get 
around to it" 

( inmate characteristics) 
bottom of l ist if constantly moan and groan 
get lazy, forgetful and unmotivated 
we're inmates, common criminals, expendable 
as individuals we don't really matter, way society sees us, we don't have rights 

(practica l barriers) 
being in the yard , unable to remind officers 
lockdowns (for staff meetings) gett ing in the way (2 participants) 

(psychologist characteristics) 
psychologist employed by the system 
the psycholog ist themselves 
psychologists break confidentia lity 

0 1 9. What d o  you think are the main problems or concerns that a psychologist in 
prison could help someone with? 

(Nb several responses were simi lar to the perceived advantages of seeing a 
psychologist in  prison) 

( offending-related) 
offending, taking responsibi lty for your actions 
keep away from prison 
alcohol & d rugs, that leads to offending (3 participants) 

(anger, violence) 
anger management 
alternatives to violence 

(family, relationships) 
fami ly problems, sorting ·out whats happening with the kids, relationsh ips, loved ones 
(2 participants) 
marriage breakdown , family 
if someone d ied (2 participants) 
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(past events) 
understanding and trying to think what has happened in the past (2 participants) 
what will happen if I don't change 
problems that are deep seated 
d irect them, strengths and weaknesses 

(prison issues) 
help inmate to accept prison 
deal ing with emotions inside prison, prison adjustment, (2 participants) 
if depressed 
standovers and suicidal (3 participants) 
stressed out (2 participants) 
standovers 
ready for prison release 
struggl ing against the system 
stressed out with the jai l  environment, long hours locked up,  l iving so close, have to 
fit in 

(general coping) 
emotional problems 
day to day, everything 
teaching them coping skil ls, looking at the big picture, cogn itive skil ls, conflict 
resolution 
can refer you to a programme 
their way of thinking, personal problems 
self-esteem 
ideally, everyone should see one 
to deal with psychology of the mind 
stabil ise his m oods and way of thinking if he's wil l ing to, but macho image, makes us 
stubborn 

020. If not stated, what about dealing with offending concerns? 

yes (4 participants) 
if one to one 
tell me what I don't know about offending 
depends on the offence, was framed 
can't be seen if say not gui lty 
yes, not want to dwell on 
help person from hearing other experiences, getting person to understand offending 
yes through their experience and knowledge in  deal ing with cases l ike that before 
need to do more in sex offending area 
provide safety plans/backups 
anything involved in your offending 
l ittle help genera l ly for that here 
if use confl ict resolution won't reoffend anyway 
keep on track (a) keep me out of places l ike this 
yes, problems with scientific viewpoint, psychologists not experien ced, e . g .  wanting 
to ki l l  
yes of course, could think it out so as to not redo what they did to get in here 
yes, try to get thinking on track, keep me out of places l ike this 
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can only advise and direct to change, then up to you 
after the fi rst offence, that's pretty much your l ife over, because you can't get jobs, 
accom modation 
can address why I 'm  doing it (fraud),  break the habit 

Q2 1 .  Ok, I now just want to check out a bout suicidal thoughts and feel ings 
7) Are there any reasons that you, or other inmates, would not go to a psychologist 
for help if you were feel ing suicidal? 

(general comments) 
tried to hang self, accused of being a kf (kid fucker), talked to deceased grandfather 
some people when faCing a long sentence 
feel that yourself and the system has failed 
rather see one than take my own l ife 
would want to see someone straight away 
once sentenced, put into observation cell ,  most help not avai lable whilst on remand, 
difficult time ,  awaiting sentencing 
most happen after hours, d ifficu lt to ta lk  to someone then, most staff not available, 
hangings happen during lockup 
occasional ly, talked to psychologist and nurse 
would encourage others to go to the psychologist 

(trust, confidentia l ity concerns) 
lack of trust in other people 
can't confide in strangers 
lost a l l  hope and trust in others 
trust with the department, /information on fi le used by others 
no trust, confidential ity, they have to report it (2 participants) 

(prison procedures) 
end up in  the safety cel l  
thrown into ob  cel l ,  checked every half hour 
if  speak, could get moved, prefer to keep (suicidal thoughts and feel ings) to myself 
risk of being charged 
(negative reactions from others) 
other inmates would not care 
alienation ,  no-one would understand or g ive a shit 
would look l ike a wuss 
people m ig ht laugh ,  think you're stupid ,  send you to a looney bin, th ink you're a cry 
baby 

(inmate's d istinction - real feelings versus attention-seeking and others reactions to 
suicidal inmate) 
if advertise it, j ust want sympathy 
if want to do it, keep quiet 
broken arse, lot want pity, not really d o  it - actual, don't want to talk ,  wil l avoid 
not the man thing to open up 
I told one inm ate to do it, if you've got the bottle to talk about it, do it, respect 
someone who does, otherwise an idiot 
treated l ike a lunatic, other inmates joke, ridicule and make fun 

(depression ,  hopelessness) 
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depression wi l l  keep you q uiet 
could feel no hope, he can't help 
would feel ashamed 
shame about doing it 
you want to be alone, don't want to let someone else know that you're down 
if in that state of mind ,  would not be thinking "I need help" , would just been thinking 
of ways and means to do it 
they are out of their mind, depressed 
come to the stage where everybody has rejected them . . .  and the psycholog ist will too 
if hel l  bent on doing it, would not tell anyone 
their head's fucked up if they're contemplating that 
that feeling of hopelessness also wil l work against coming forward in the first place 

(suggested alternative strategies) 
has referred people to the nurse 
obs in own cell 
let the wing committee, buddy system, peer support (help) 
inmates help each other, though worry about narking 

022.  If not stated, what about cultural concerns, to do with taha maori/th ings maori? 
Do you think a psychologist could help with these concerns? (Comments) 

Nb Ethnicity of participants M = Maori participant, P = Pakeha, 0 = Other 

culture should be put aside, deal ing with man's emotions, treaty of waitangi is l iving 
in  the past, l ive for today (M) 
depending on their knowledge of Maori culture (M, P) 
they could  with proper training a nd understanding (0) 
going back to find tikanga, find out more about yourself, try and get in touch with 
Maori side, its a positive thing (M) 
not part of a psychologist's territory, racism issue, bad in prison,  not relevant, know 
who I am (M) 
deal with racism (P) 
could ,  through family meetings though can't expect psychs to be cultura l ly aware of 
all thats going on (P) 
yes,  you have to otherwise you make no progress whatsoever (8) 
hard to understand someone elses culture if not been through it yourself (P) 
yes they could (P) 
in  prison should have more th ings l ike Maori doctors, tohunga, koroua (M) 
leave for the kaumatuas (Maori elders, M) 

Q23 (for maori) - how important would it be for you to see a psychologist who has a 
knowledge of taha and tikanga maori?, maori values and culture? 

he needs to outl ine why (is interested), g ood to d iscuss with someone who has a 
background in  M aori (M) 
comments about how he is getting into it, tracked down family etc (M) 
you've got to live with them in here (P) 
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would help lot to open up 
attitude is that psychology is a white man's profession ( 1 0) 
need trust first before open up (23) 

Q 24 How m uch does it matter whether you were seen by a male or female 
psychologist? 

(general comments) 
freedom of choice , basic right, in prison n ot many choices 
general ly comfortable talking to female 
talking to a female is better 
a man can swear, on the same level 
prefer to talk to a male 
some m ay relate better to females, though generally depends on the person 
maybe see things from a female point of view 
don't mind who, as long as they get to see me 
would l ike to see 2 together - then get male and female viewpoint (2 participants) 
get on better with fem ales sometimes 
women good l isteners ,  men go on facts, could release anything , men better at 
putting themselves in your shoes (empathy) 
not very important at a l l ,  if they do the job, that's what matters 
would want to see a male, ain't no faggot though ,  with female keep on perving,  
uncomfortable 

( specific issues/concerns) 
talk to male about offence, sexual offending (3 participants) 
male better, tend to play games with a female 
easier to ta lk to a fem ale, i n  front of a male, think  me a poofter, a wimp 

Q26 . People may prefer talk to someone e lse if they were having personal problems. 
For you. if you did not go to see a psychologist for your problems, who 
else wou ld you turn to whi le you were doing your lag? (term of imprisonment) 

Nb - number of participants in brackets 

padre,  clergy, god ,  bible group (9) 
friend (2) 
another inmate, trusted inmate (7) 
case manager, un it m anager, officer, trusted officer (1 2) 
family, my mother, partner (6) 
medical staff, nursing (3) 
social worker, a & d counsel lors, probation officer (7) 
cultural person, e .g .  kaumatua (Maori elder) ,  Samoan man (2) 
just handle it - no one to talk to ( 1 )  
other, e .g .  visitors , programmes lady, the American Embassy 
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1 )  help me cope with prison 

This item was to do with generally dealing with prison or prison adjustment 
issues (6 responses) .  Several responses ( 1 1 )  under the question about 
problems that a psychologist in prison could assist with ,  also indicated that 
prison adjustment issues could be the focus of assistance. 

2) help me get through bad times 

Several participants commented that psychologists could help with more 
immediate crises such as dealing with problem feelings such as suicidality (4 
responses) , or deal ing with immediate crises outside prison such as 
bereavement (2) and family breakdown ( 1 ) . 

3) let me release stress and tension 

Many partic ipants regarded the process of talking to a professional person on 
a regular basis, and being l istened to, as general ly helpful ( 1 8) .  The 
outcomes of such a process were seen as being able to more clearly identify 
possible problems by having another person's viewpoint, but also to release 
immediate feel ings of stress and tension (9). 

4) make me upset 

this item refers to general negative feel ings that could occur at the time of 
seeing a psychologist, but a lso within a prison situation,  the d ifficulty in then 
returning to the prison wing ,  particularly if looking or feel ing emotionally 
upset. Based on comments re negative emotional effects (4) and fear  of 
feeling uneasy when with a psycholog ist ( 1 )  

5) make m e  feel m isunderstood and put down 

Although fear of psycholog ists was only mentioned by a few participants (4) ,  
several other responses indicated uncertainty about what might happen, and 
the concern that psychologists would ask too many questions ( 1 ) , take away 
personal control ( 1 ) ,  focus too much on areas such as offending ( 1 ) ,  unduly 
categorise people ( 1 ) ,  or not understand because they would not have 
experienced crime and imprisonment ( 1 ) .  

6 )  general ly help with personal problems 

The most common perceived advantage of seeing a psychologist in prison 
(24) was help with problem solving . This again involved the interaction with 
the psychologist, gaining the psychologists view ("a different perspective, an 
unbiased reaction") on problems, clarifying what were problems for the 
inmate, and general guidance with a person's l ife. Therefore, th is general 
problem solving process appeared to be separate to, and underlying more 
specific ways that a psychologist could help inmates. 
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7) help to understand myself in genera l  

Participants ( 1 1 )  believed that the psycholog ist would general ly increase their 
understanding of themselves through discussion .  This included those (5) who 
expected the psychologist to delve into background and childhood events to 
gain a better understanding of current problems. 

8) help with family and close relationships 

Family problems were mentioned by some participants as a possible 
precipitant to suicidal thoughts and feelings, especially when inmates 
received news that their partner had left them . Psychologists were seen as 
being able to  assist with such problems (9). 

9) help me to understand my offending 

Several responses ( 1 4) indicated that talking to a psychologist would both 
help understand how offending occurred, but a lso give inmates guidance 
about not reoffending. A related question in the study that asked participants 
whether a psycholog ist could help them with their offending el icited many 
positive responses (34) despite some participants adding that a lthough they 
were not responsible for what occurred, they believed that the psychologist 
could help with offending issues. 

1 0) affect my release date if the psychologist gave me a bad report 

This was related to the perception that, because the psychologist was 
employed by the Corrections Service, they had power within  the system 
which could have negative effects for the inmate. The responses in this area  
( 1 0) were to  do with the psychologist perhaps falsely categorising a person 
as dangerous or  mentally unstable, reporting th is back to the prison, thus 
j eopardising release from prison. Others were concerned that their view that 
they were not responsible for the offending would be interpreted and reported 
in a negative manner by the psychologist. 

1 1 ) make others think that I am mental ly i l l  

St igma concerns are common to those contemplating consulting with a 
mental health professional (Kushner & Sher, 1 989, 1 99 1 ) . This was also 
evident in some responses to the query about d isadvantages of seeing a 
psychologist in prison ("th ink you've got a screw loose", "going off the ra i ls") , 
and to related queries (others think . . .  "you're a fruit cake for seeing a 
psychologist") ,  ("send you to a looney bin" -regarding admitting to suicidal  
thoughts and feelings). 

1 2) make others think that I am a weak person 

Some responses reflected a concern that others would regard asking for help 
as being a general s ign of personal weakness, either generally or in relat ion 
to specific problems such as feel ing suicidal . The term commonly used in 
New Zealand prisons for an inmate seen to be experiencing emotional 
d ifficulties is "broken arse" , which implies an inabil ity to cope with problems.  
Two inmates reported general concerns about weakness, othe rs reported 
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that it was not "macho" to see a psycholog ist, or that to seek help would 
make you "look a woos" . One inmate commented that anyone who admitted 
to suicidal feelings was "just wanting sympathy". 

1 3) result in others bei ng told a bout my private stuff 

The most frequently mentioned concern about seeing a psycholog ist in  prison 
was some general or specific breach of confidentiality (28) . These concerns 
ranged from a general unease about whether the psychologist would pass on 
information ("do yous repeat what we are saying?

,,
) to the view that 

information gained through contact with the psychologist would be seen by 
many non-professional staff. Participants appeared to understand that the 
psychologist may have to disclose information regarding harm to self or 
others, but also felt that other personal information such as prior offending 
would not remain confidential .  One participant believed that a visiting 
psycholog ist from another service would be a safer option regard ing 
confidential ity. 

268 



APPE NDIX I :  TPB MEAS U REMENT ISSUES - M U LTIPLICATIVE 

COMPOSITES, BIPOLAR VERSUS UNIPOLAR SCALING 

269 



The issues of scaling method for the TPB measures (bipolar versus unipolar) and 

multipl icative composites were briefly d iscussed in the introduction. Evans ( 1 99 1 )  

h ighl ighted some potentia l  d ifficu lties in  correlating a composite measure (the 

summed product of two separate measures) with a measure based on a s ingle 

scale. Whilst Evans focused on empirical problems with m ultiplicative composite 

measures, his suggestion to consider using alternatives such as additive measures 

is similar to Bagozzi's ( 1 98 1 ) critique of the current applications of expectancy-value 

m odels . These concerns are relevant to two of the six TPB predictor measures in  the 

current research,  the specific attitude-belief and normative-belief scales. In the 

present study, the researcher compared al l  analyses using the standard TPB 

strategy for specific scales (that is ,  multiplying belief a nd strength item components, 

then summing these products to form a scale) with Evans' suggested strategy to 

assess the unique effects of the interaction term (that is, belief by strength) versus 

the ' main effects' of belief and strength only. 

For the test of the additive effects of multipl icative com posites, at step one of the 

hierarchical reg ression analyses, the relevant specific scale items were included. 

Each component consisted of the summed totals only, for expected outcomes and 

for evaluation of outcomes (specific attitude),  and for expected direction of others 

opinion and motivation to comply with these opinions (for specific norms). For the 

specific attitude measure, there was an increase in the explained variance in  

helpseeking i ntentions, from 33 to 43 percent, resulting from the inclusion of  the 

multiplicative composite (outcomes by evaluations) at step two. For the specific 

subjective norm measure, there was also a modest gain of three percent in  

explained variance when the multiplicative composite measure was included at  step 

two. Thus, these results confirmed Evans' suggestion that the simple correlation of 

multipl icative composites and variables such as intentions may underestimate the 

magn itude of the relationship,  compared with the strategy of including both the 

additive and multipl icative terms in the h ierarchical regression analysis. The standard 

TPB approach was used for the current research,  to retain compatibil ity with other 

studies although it is acknowledged that this could have resulted in some attenuation 

of the relationships between specific-TPB measures and intentions. 

Lauver and Knapp ( 1 993) focused on the issue of the type of scaling that is 

appropriate for expectancy-value measures and
· 
noted the d ifferent opinions 
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regarding bipolar and unipolar scales. They advised the researcher to consider the 

theoretical rationale for the type of scale, and practical issues such as the 

compatibi l ity of scal ing used versus other applications of the theory being tested .  

Bipolar scal ing was compared with unipolar scal ing, for the specific attitudes and 

subjective norms measures. 

In the first regression equation in which unipolar scaling was used (standard TPB 

model ,  helpseeking intentions for a personal-emotional problem as dependent 

variable, specific attitude and specific subjective norm as independent variables) , the 

adjusted fi2 was .52,  with s imi lar Beta values for specific attitudes and norms. When 

bipolar scaling was used for attitudes and norms , the The fi2 was somewhat lower at 

.39 with normative beliefs assuming greater influence than attitudes on the intention 

to seek help for a personal-emotional problem. This confirmed Lauver and Knapps' 

observation that correlations wil l  fluctuate, depending on the type of scaling used. 

The e mphasis i n  using bel ief-based measures is on explanation rather than 

prediction .  Therefore the a mount of explained variance is important though not 

crit ica l .  Bipolar scaling was retained for the specific bel ief-based attitude measure to 

maintain consistency with other TPB applications and to reflect both negative and 

positive attitudes toward helpseeking.  The specific norm measure,  as with other TPB 

applications, combined bipolar scal ing in order to clarify the possible direction of 

others influence .  Thus, the influence of others could be for or against helpseeking . 

The motivation to comply with others' influence was rated as low through to high 

(un i-polar, 7 point scale), rather than negative through zero to positive. This was also 

consistent with other applications of the TPB (e .g .  Ajzen,  1 99 1 ; Armitage & Conner, 

in press) .  

I n  summary, although the issues of multipl icative composites and scaling do not 

threaten the val id ity of the TPB, these prel iminary analyses suggest that the results 

will differ when a lternative measurement strategies are used . The strategy adopted 

for the present study was to use the prevail ing TPB approaches to the measurement 

of the bel ief-based attitude and subjective norm scales. As noted, this al lowed for a 

direct com parison of the performance of the TPB in  the explanation and prediction of 

professional psychological helpseeking , and other health-behaviour TPB 

applications. 
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Abstract 

Treatment avoidance or help-negation has been described in  clinical and non-cl in ical 

samples, in  response to real or imagined suicidal scenarios (Carlton & Deane, 2000; 

Rudd, Joiner & Rajab, 1 995) . The aims of the present study were to describe the 

process of seeking psychological help in prison based on inmate interviews and to 

assess the impact of several psychological and systemic factors on the intention to 

seek help in prison .  Male prison inmates (N = 52) were less l ikely to seek help for 

suicidal feel ings than for a general personal-emotional problem.  Thoughts about 

death and suicide were associated with help-negation for prison inmates. 

Additiona lly, participants identified negative reactions from staff and other inmates, 

lack of trust in prison-psychologists, and aversive prison procedures for manag ing 

suicidal i nmates as barriers to the expression of suicidal concerns. Suggestions are 

made to i mprove appropriate professional psychological help seeking by prison 

inmates. Future help seeking research in prison populations should incorporate 

longitudinal designs (e .g .  the Theory of Planned Behaviour, Ajzen ,  1 99 1 )  to clarify 

the attitude-behaviour relationship. 

KEYWORDS helpseeking barriers, suicidal ideation,  help-negation ,  inmate attitudes 
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Thoughts and feelings of self-harm and suicide present unique demands to 

those affl icted,  and to mental health service providers when suicidal individuals don't 

access appropriate treatment. Clark and Fawcett ( 1 992) described "help-negation" 

among patients, whereby co.re features associated with the acutely suicidal state 

such as cynicism , lack of self-regard and hopelessness impact negatively upon 

service util isation .  Suicidal individuals may reject offers of assistance, and withdraw 

or be prematurely d ischarged from treatment, especially "if the patient's 

hopelessness is sufficiently contagious to i nfect the treating clinician " (Clark & 

Fawcett, 1 992, p .4 1 ) .  Rudd, Joiner and Rajab ( 1 995) found that those who d id not 

fol low through from assessment to treatment (24% of a young adult sample, aged 1 8  

to 26 years) had m ore chronic levels of distress and were more l ikely to evidence 

poor adaptive coping personality styles, such as being avoidant and negativistic, 

than those who completed treatment. Research has also identified help-negation 

among non-cl in ical subjects such as adolescent h igh school students and university 

students, with a sign ificant negative relationship between their intentions to seek 

psychological help and frequent suicidal thinking (Carlton & Deane, 2000; Deane, 

Wilson & Ciarrochi ,  in  press) . Deane et al .  ( in press) found that help-negation was 

not simply an expression of the immediate feel ings of hopelessness that accompany 

the suicidal state , but may also result from specific thinking errors such as "cognitive 

distortion . . .  (and) . . .  cogn itive rig id ity" (p. 9) which interfere with problem-solving when 

suicidal .  

The fai lure of suicidal individuals to access treatment has potentially severe 

and fatal consequences, particularly in settings such as prisons. A recent 

epidemiological study of psychiatric disorder in New Zealand prisons reported that 

20.5% of inmates experienced frequent su icida l  thoughts (Brinded, Simpson ,  

Laidlaw, Malcolm & Fairley, 1 999); compared with five percent of Austral ian adult 

males (Goldney, Wilson, Dal Grande, Fisher, & McFarlane, 2000). The rate of 

completed suicide in New Zealand prisons is also estimated to be four to six times 

that of the general community. I nd igenous Maori comprise about 1 2% of the general 

population yet m ake up 45% of the prison population . Maori and younger inmates 

are at the h ighest risk of suicide in prisons (Maori Suicide Review Group, 1 995) .  

Despite the h igh r isk of suicide for New Zealand prison inmates, they appear 

reluctant to seek help from prison staff when suicidal .  Less than a third of the 
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suicida l  inmates in  the Brinded et a l .  study had discussed their thoughts of death and 

suicide with medical staff. These figures are consistent with the general trend within 

prisons, for where there is a gap between the incidence of significant mental health 

problems such as suicidality, and the util isation of mental health services by inmates 

(e.g .  Steadman,  Holohean & Dubovskin,  1 99 1 ) . 

Attitude-based research has also identified that New Zealand prison inmates 

may have difficulty seeking professional help, were they suicidal .  Deane, Wil l iams 

and Skogstad ( 1 999) reported that inmates' intentions to seek help from a 

psychologist in prison could be predicted from their general help seeking attitudes 

(Attitude Toward Seeking Professional Psychological Help Scale, ATSPPHS, F ischer 

& Turner, 1 970) . However, the likel ihood of help seeking varied according to the type 

of problem, with inmates reporting a sign ificantly lower intention to seek help in  

response to "suicidal feelings" than in response to a "personal-emotional problem. "  

The apparent reluctance of  inmates to  seek help when suicidal contrasts with other 

groups such as adolescents and university students, who are more l ikely to seek 

professional help for suicidal ideation than for other types of mental health problems 

(Carlton & Deane, 2000; Deane & Todd,  1 995; Deane et a i ,  in press). 

Service uti l isation data and attitud inal research suggest that inmates may 

avoid treatment when suicidal .  Deane et a l .  ( 1 999) argued that the prison 

environment has a d i rect and negative effect on inmates' help seeking attitudes and 

their i ntentions to seek psychological help. They suggest that the predominantly 

male setting of a prison would reinforce traditional male characteristics "such as 

competit ion, aggression, and l imited emotional expression" (p. 66). Adherence to 

these characteristics has been found to restrict help seeking by males (Nadler, 

1 983) , and may result in males having less favourable attitudes to seeking 

professional psycholog ical help than females (Fischer & Farina, 1 995;  Fischer, Winer 

& Abramowitz, 1 983; Surgenor, 1 985; Tata & Leong ,  1 994) . It was recommended by 

Deane et al. ( 1 999) that further prison-based research " identify the u nique cultural 

characteristics of prisons which potentially influence attitudes and other factors 

associated with professional psychological help seeking" (p. 66). 

The current study aimed to further identify issues and concerns that affect 

help seeking by prison inmates,  particularly help seeking for suicida l  feel ings. This 
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aim was primari ly addressed by focusing on the inmate's perspective of the help 

seeking process in  prison, g iven that the vast majority of mental service provision in 

prison rel ies on the voluntary participation of prison inmates. Participants were 

asked to describe what would happen should suicidal inmates seek psychological 

help, and to elaborate on reasons that suicidal inmates m ight avoid treatment. We 

were particularly interested in whether treatment avoidance or help-negation is a 

function of the suicidal state and associated personal characteristics (e.g .  

negativism )  or whether it i s  a lso due other factors that have been shown to influence 

mental health help seeking in other settings (e .g .  accessibi l ity and visibi lity of 

professional staff) , (Kuhl ,  Jarkon-Horlick, & Morrissey, 1 997; Pescosolido & Boyer, 

1 999) . It was expected that inmates' qualitative responses would provide some guide 

to the specific bel iefs that influence their decisions about seeking help from a prison­

based psychologist. 

A secondary focus of the study was on the intentions of prison inmates to 

seek help from a prison-based psychologist for suicidal feeling and for a more 

general "personal-emotional problem . "  The study examined six factors that cou ld 

influence the he lp seeking intentions of inmates: problem-type, general feelings of 

psychologica l  d istress, suicidal ideation, h istory of suicide attempts, prior contact with 

psychologists and general attitudes to professional help seeking . A prior prison­

based study indicated that general attitudes to seeking psychological help and 

previous counsell ing experiences, would act to increase help seeking intentions 

(Deane et a l . ,  1 999) . The study also suggested that inmates might be less inclined to 

seek help for a suicide-related problem than for a general personal-emotional 

problem.  The current study aimed to replicate these findings and to examine the role 

of suicidal th inking and suicide attempts, in influencing decisions about getting 

professional help in the future .  Reynolds ( 1 988, 1 991 ) reported that ind ividuals who 

have previously attempted suicide had more frequent thoughts about death and 

suicide, than those who had not attempted suicide. Prior research has indicated that 

generalised psychological d istress may promote help seeking efforts (Deane & 

Chamberla in ,  1 994) , although the Rudd et a l .  study ( 1 995) suggested that distress 

related to su icide might activate treatment avoidance tendencies. Therefore , the 

current study aimed to examine the relationships between suicidal thoughts, prior 

su icide attempts and help seeking intentions.  The study is predominantly descriptive, 

first identifying whether the help negation process is present in male inmates such 

that as thei r  suicidal ideation increases their intentions to seek professional 
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psychological help decrease. We then ask inmates to describe what they perceive as 

the advantages and d isadvantages and barriers toward seeking help in the prison 

context in order to explore the potential to increase appropriate help seeking. 

Method 

Participants and procedure 

The research was conducted at a small prison in Well ington, New Zealand 

that housed 1 1 0 minimum or medium security inmates. The prison population had a 

wide range of prison experiences, offence types and security-ratings, and the sample 

i ncluded many inmates who had been rated maxim um-security classifications earl ier 

in their prison sentence. Al l  inmates were asked to participate in the study. The first 

part of the study involved a structured interview aimed at generating information 

related to the perceived reasons for seeking professional psychological help for 

suicide and other emotional problems. This included perceived advantages and 

d isadvantages and barriers associated with seeking help. I n  addition, a brief 

questionnaire was administered. Fifty-two inmates agreed to participate in this stage 

of the research. Whi lst al l  52 completed the structured interview two were not able to 

complete the questionnaire due it inadequate English. Four weeks later the second 

part of the research involved administration of a q uestionnaire based on part one 

interview responses and re-test admin istration of standard questionnaire items 

admin istered previously. Forty-two inmates agreed to participate in the 4-week 

follow-up. The researcher was sensitive to ethical issues for prison-based research 

such as coercion (Arboleda-Florez, 1 99 1 ) , and inmates were provided with a written 

and verbal explanation of the research . It was emphasised that the decision to 

participate would not affect their prison sentence. 

The socio-demographic characteristics of the 52 participants were similar to 

those reported for the NZ prison population in the most recent prison census (Lash ,  

1 998) . The average age of participants was 34.5  years and was consistent with the 

national trend of an older prison population with two-thirds of the census inmates 

aged over 25 years. The ratio of ethnic identities amongst the study participants was 

also similar to the census data, with 35% NZ Maori ,  46% European ,  and 1 5% Pacific 

Island . Most (87%) had completed at least the first year of secondary school . The 

participants offending was somewhat d ifferent from the general prison population , 
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with a greater representation of those with sexual offending ,  and a lower proport ion 

of those convicted of violent and property offences (36%), than the prison census 

inmates (60%) . The average length of the participants prison sentence was 57.6 

months. Two-thirds were serving prison terms of less than 60 months, compared 

with 85% of the total NZ prison population . 

Measures 

Interview schedule 

The general help seeking q uestions asked inmates' to identify potential 

barriers to seeking psychological help in prison ,  problems a psychologist in prison 

could help with and preferred psychologist-characteristics such as gender and 

ethnicity. They were a lso asked to list the advantages and disadvantages of seek ing 

help from a psychologist in  prison.  Participants were then asked about help seeking 

when suicidal including their history of suicide attempts, their preferred sources of 

help if su icidal ,  and their views about possible barriers to seeking help from a 

psychologist. The first author (PS) conducted a" interviews and recorded the 

inmates' verbatim responses to a" of the open-ended q uestions. With regards to 

help seeking for suicide in prison, major themes were identified from the i nmates 

interview responses. This was consistent with a qual itative approach to data analysis 

that emphasises the subjective experiences of participants (Tesch, 1 990) . The 

themes were grouped according to possible sources of perceived barriers to help 

seeking , such as the individual's mental state or the organisational/system ic 

responses to the suicidal inmate. The themes were based on the interview 

information ,  although the help seeking literature provided a guide as to possible 

response groupings (e .g .  Amato & Bradshaw, 1 985; Kuhl ,  Jarkon-Horlick & Morrisey, 

1 997; Pescosolido & Boyer, 1 999). 

Help seeking behaviour 

Participants were asked whether they had sought help from a psychologist 

before, whether this was i nside or outside prison, and how helpful prior psycholog ical 

counsel l ing had been.  The attitude-behaviour research (e .g .  Kim, Min-Sun & Hunter, 

1 993) suggests that intentions are predictive of actual behaviour, especial ly over 

shorter time periods of several days or weeks (Ajzen,  1 99 1 ; Randa" & Wolf, 1 994). 

Consistent with other studies (Deane et a l . ,  1 999; Halg in ,  Weaver, Edell & Spencer, 

1 987; Bayer & Peay, 1 997), intentions to seek psycholog ical help in the future was 
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assessed by asking participants to respond to the following three items: " If you had a 

serious personal problem or emotional problem over the next few weeks, do you 

expect to seek help from a psychologist?" " Imag ine that you were having a serious 

personal or  emotional problem - how l ikely is it that you would see a psychologist in 

prison over the next few months?" and "In the future, if you felt suicidal ,  how l ikely is 

it that you would try and get help from a psychologist?" Participants responded to 

each item on a Likert-type scale ranging from ( 1 )  "extremely unl ikely" to (9) 

"extremely l ikely." 

These items were almost identical to intentions items used in other studies 

(e .g .  Deane & Todd, 1 995; Deane & Chamberlain ,  1 994; Kelly & Achter, 1 995). The 

correlation between the two intentions items for a generic personal-emotional  

problem at r = .78 (p < .01 ) ,  was higher than the correlation between the suicide item 

and either of the personal-emotional items (r = .50 & . 37 ,  p < .05) . Therefore the two 

generic personal-emotional items were combined to form one general intention 

measure.  

General attitudes toward seeking psychological help. 

I nmates' general attitudes to seeking psychological help were assessed using 

the brief, 1 0-item version of the Attitude Toward Seeking Professional Psychological 

Help Scale (ATSPPHS, Fischer & Farina, 1 995). The orig inal  29-item questionnaire 

had adequate internal consistency (Cronbach alpha = .86) ,  adequate stabil ity over 

t ime er = .82 at four weeks} ,  and was free from social desirabi l ity effects . Due to the 

uncertain underlying factor structure the scale is regarded as reflecting a general 

orientation toward seeking psychological assistance (Fischer & Farina, 1 995;  

Surgenor, 1 985) . The orig inal measure reliably d iscrim inated between the attitudes 

of males and females, and within gender roles (Good , Dell & Mintz, 1 989; Johnson , 

1 998),  between ethnic groups (Delphin & Rollock, 1 995; Sue, 1 994) , and within 

minority ethnic groups accord ing to the identification with the traditional versus 

mainstream culture (Price & McNeil l ,  1 992). 

Fischer and Farina ( 1 995) recommended the brief form of the ATSPPHS for 

research purposes, which is much shorter than the original questionnaire yet sti l l  

correlated highly with the longer measure (r = . 87). Sl ight adjustments were made to 

some items to simpl ify the language for the current study. These were item 1 - "my 
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first incl ination" changed to "my first thought" ; item 4 - "something admirable" 

changed to "something good" , and for two other items, "psychotherapy" was 

replaced with "counselling ."  The measure has a four-point Likert-type response 

format, from strongly agree ( 1 ) to strongly disagree (4) . Scoring is reversed for some 

items, with higher scores reflecting more favourable attitudes to seeking professiona l  

psycholog ical help. For the current study, the internal consistency of the ATSPPHS 

(short form) was adequate (n = 50, Cronbach alpha = .79) ,  as was the test-retest 

rel iabi l ity at fou r  weeks (n = 42, r = . 69, Q < . 0 1 ) ,  a lthough it was somewhat lower 

than that reported by Fischer and Farina (n = 32, r = . 82). 

General psychologica l  distress 

General psycholog ical distress was assessed with the Hopkins Symptom 

Checklist-2 1 (HSCL-2 1 , Green, Walkey, McCormick & Taylor, 1 988) . The HSCL-2 1 

is a shortened form of the Hopkins Symptom Checklist (Derogatis, Lipman, R ickels ,  

Uh lenhuth & Covi , 1 974) , with items being rated on a four point Likert-type scale , 

from "not at al l" ( 1 )  to "extremely" (4). The HSCL-21 has been reported to be an 

effective brief measure of current psychological d istress among prison inmates, in 

terms of rel iabi l ity, and relationships with constructs such as treatment fearfulness 

(Deane et a l . ,  1 999. Minor modifications were made to some items to make them 

more easi ly understood by a New Zealand sample. "Blue" was changed to "sad" , 

feel ing " inferior" to others was altered to feel ing "not as good" as others, and 

"sloppiness" was altered to "messiness."  For the current study, the test-retest 

rel iabi l ity of the HSCL-21 at four weeks was r = . 7 1 , Q < . 0 1 . The Cronbach alpha (D 

= 49) was I = . 88 .  

Suicidal ideation 

Suicida l  ideation was assessed using items from the Suicidal Ideation 

Questionnaire (SIQ,  Reynolds, 1 988, 1 991 ) .  The orig inal  S IQ had norms based on 

large samples ( 1 1 00 Col lege students, 500 Community adults) , had satisfactory 

internal consistency and test-retest rel iabi l ity, and correlated with measures of 

anxiety, depression and hopelessness (Reynolds, 1 988). Pinto, McCoy, and 

Whisman,  ( 1 997) reported that half of the "critica l", high-suicide potential  items 

identified by Reynolds ( 1 988), discriminated suicidal from non-suicidal adolescents. 

These items were:  " I  thought about how I would ki l l  myself' , " I  thought about death" ,  

" I  thought that ki l l ing myself would solve m y  problems" and " I  wish I had the nerve to 
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ki l l  myself." These items were scored on a seven-point scale ranging from ( 1 )" 1  never 

had this thought" to (7) "alm ost every day." Potential scores on the four item scale 

ranged from 0-28,  with higher scores indicating higher levels of suicidal ideation .  The 

interna l  consistency of the resu lting measure was satisfactory (Cronbach alpha = 

. 86) ;  as was the 4-week test-retest rel iabil ity Co. = 42, r = .73 ,  12. < .01 ) .  

Results 

I nterview responses 

Responses from the structured interview were analysed descriptively and 

grouped into perceived advantages and disadvantages about seeking help from a 

psychologist in  prison. These groupings were regarded as equivalent to the 

"approach" or "avoidance" factors that others have described, as influencing 

individuals help seeking efforts (Kushner & Sher, 1 989; 1 99 1 ) .  

Perceived advantages of  seeking help 

The themes for positive expectations were that psychologists could directly 

and effectively deal with a wide range of personal and mental health issues, and that 

the psychologist had h igh influence on the decision-making processes within the 

Corrections system.  Psychologists were seen as able to deal effectively with issues 

such as negative childhood experiences and low self-esteem and to provide 

g uidance about managing and changing problematic behaviours such as a lack of 

self-control and "unhealthy habits." The process of talking over problems was a lso 

viewed as inherently usefu l ,  as indicated by some of the participants' verbatim 

comments: "someone who l istens . . .  could provide help," "a shouting board , "  "hear 

yourself speaking . . .  know what has to change," "helps to get a lot out of your 

head . . .  bring out years of bottl ing it up." Psychologists were also regarded as being 

able to influence the prison-system in a positive way, such as the abil ity to expedite 

an inmate's progress by providing favourable reports to the local District Prisons 

Board . 

Perceived disadvantages of seeking help 

Negative expectations regarding contact with a prison-based psycholog ist 

included concerns that others (staff and inmates) may interpret this contact in a 

negative way and that the psychologist had conflicting loyalties to the inmate and 
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"the system."  For example, some participants were concerned that other inmates 

would see help seeking from a psychologist as a sign of being "crazy." I nmates 

recog nised that contact with mental health professionals such as a psychologist may 

increase their security rating by adding security classification points. Thus, these 

informal and formal responses to the inmate seeking help from a mental health 

professional (psychologist) were seen as possible d isincentives to help seeking.  

Psychologists, due to their l inks to "the system",  were expected to breach 

confidentia l ity by passing on inmates' personal information to other staff. Inmates 

had concerns that a negative psychological report would slow their progress through 

the system (e.g .  prevent possible early release), which was therefore seen as a 

further d isincentive to seeing the psychologist. Participants also expected 

organ isational barriers to accessing psychologists due to; low numbers of 

psychologists in prison ,  long waiting l ists and waiting times and,  referral processes. 

Referral processes were viewed as a barrier because inmates were unable to self­

refer and had to rely on others particularly prison officers to relay the referral in  

writ ing to the psychologist .  

He lp  seeking when suicidal 

The interview data specific to suicide were examined to identify positive and 

negative expectations about seeki ng help from a psychologist when suicidal .  The 

majority of inmate comments were negative and suggestive a number of factors that 

would decrease the probabi l ity that inmates would seek help when suicidal. The few 

positive comments (e.g .  "rather they (staff) see me than take my own life") were from 

inmates who also had higher intentions to seek help. The quality of the responses 

did not appear to vary according to whether a person had a history of su icide 

attem pts , however participants with low intentions to seek help for suicidal feelings 

and/or with high levels of su icidal ideation tended to be most negative in  their 

comments . Some themes were very similar to those expressed for general help 

seeking issues, such as concerns regarding accessibil ity. For example, a few 

participants thought that a prison-based psycholog ist would have the expertise to 

deal with issues of self-harm and suicide, but the psycholog ist was not expected to 

be available at h igh-risk times such as during the evening . Participants also 

expected less psychological help to be available for inmates who were on remand, 

yet suggested that th is was when many inmates felt suicidal , d ue to separation from 

family and "awaiting sentencing . . .  facing up to a long sentence."  
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There were additional  barriers to help seeking when suicidal and these are 

listed in Table 1 .  

�nsert Table 1 about here 

Suicidal state of mfnd 

Participants assumed that if they, or another inmate, were feel ing suicidal ,  

the tendency would be to isolate themselves from others in response to feelings of 

depression . They also expressed the view that if a person really wants to kill 

themselves, it will happen and cannot (and should not) be stopped . Thus, they had 

an al l  or nothing view of the suicidal state where a person was either suicidal (and is 

liable to ki l l  themselves) or isn't su icidal. 

Concerns about others reactions or opinions 

The inmates' view of the suicidal state was reflected in their views about 

those who m ight be suicidal .  Some participants divided those who were suicidal into 

two groups - those who were serious and genuinely suicidal versus those who were 

"attention-seeking . "  The serious g roup was seen as being "staunch", deserving of 

respect and of at least passive support to act on their intentions. Attention seekers 

were regarded as wanting p ity from others, and in the prison vernacular, as a 

"broken arse" or "wuss."  Participants also believed that those who were genuine 

would "keep qu iet" , rather than "advertise it" (being suicidal) .  There was an 

expectation that tell ing other inmates about suicidal feelings would be fruitless, as 

they "would not care . "  This was not surprising, given participants' own views about 

those who complained of feel ing su icidal . 

Lack of trust in others 

Participants expected Correctional staff who were told about suicidal issues 

to pass on this information. They therefore viewed a lack of trust in others as a 

sign ificant barrier to reporting suicidal thoughts and feel ings. Some participants 

stated that the "Department" (of Corrections) could not be trusted with such 

information, and would use it against the inmate during their sentence. 

Prison suicide management procedures 
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Participants were concerned about other consequences of prison staff being 

informed that they were suicidal .  I n  particu lar, they did not want to be placed in a 

"safety cell" alone, without their own clothing, and under constant observation or 

camera survei l lance. 

The responses from this section of the interview were used to generate items 

that asked inmates about potential responses when they were suicidal. Each item 

was rated on a scale ranging from ( 1 )  "extremely unhelpful "  to (7) "extremely 

helpfu l . "  The items were administered to the inmates four weeks after the initial 

interview. The ratings are summarised in Table 2 and ordered from most to least 

helpfu l .  

I nsert Table 2 about here 

I ntentions to seek help 

We also explored inmate's general help seeking intentions and their 

relationship with other variables. General attitudes to seeking psychological help was 

the on ly variable that had a s ignificant correlation with help seeking intentions for a 

personal-emotional problem (r = .59 ,  Q < .00 1 , see Table 3 for correlations). Inmates 

who viewed psychological counsell ing positively appeared more wil l ing to approach 

psychologists for help if necessary. Contrary to prior help seeking research, neither 

genera l  psychological distress (HSCL-2 1 )  nor prior contact sign ificantly correlated 

with future help seeking intentions. However, those inmates who had previously 

been seen by a psychologist in prison did have more positive -help seeking attitudes 

than inmates without psychological contact (ATSPPHS short-form, M 1  = 22. 6, SO = 

5. 1 ,  M 2  = 1 5 .3 ,  SO = 6 .8, ! (48) = 4 . 1 ,  Q < .001 ) .  The cross-sectional design did not 

al low us to determine whether contact with psychologists lead to more favourable 

attitudes or whether those with more favourable attitudes were more likely to seek 

help.  The correlation between the d ifferent help seeking intention measures (r = .46, 

Q < . 0 1 )  indicated that inmates who are prepared to seek help for a personal­

emotional problem are also l ikely to seek help for suicidal feel ings. However, 

consistent with prior prison-based research (Oeane et al . , 1 999) inmates indicated 

that they would be significantly less wi l l ing to seek help for suicidal feelings (�= 4 .8 ,  

SO = 2 .7)  than for a general "personal-emotional" problem (�= 5 .9 , SO = 2 .7 ,  ! (46) 

= 2 . 83 ,  Q < .01 ) .  This is consistent with the help negation for suicide described in  

other samples, but  more notable was the finding that as inmates suicidal ideation 
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increased their help seeking i ntentions for suicidal feel ings decreased (r = - .32, P < 

. 05) . There was an inverse relationship between suicidal ideation and help seeking 

intentions. 

General attitudes toward seeking psychological help were significantly and 

positively correlated with help seeking intentions for suicidal feelings (r = . 64, 12 < 

. 001 ) .  There was a positive correlation between psycholog ical distress (HSCL-2 1 ) 

and suicidal ideation (SIQ-critical items, r = .44, 12 < . 0 1 ) suggesting those 

experiencing suicidal ideation are a lso more psychologically distressed. However, 

psycholog ical distress was not associated with intentions to seek help when suicidal .  

I nsert Table 3 about here 

I nmates with a suicide attempt history - a higher risk group? 

The suicide literature i nd icates that a history of suicide attempts increases 

the risk of further attempts (Patterson,  Dohn, Bird & Patterson, 1 983). Fifteen 

inmates, 33% of those interviewed had a l ifetime incidence of at least one suicide 

attem pt ,  and two inmates had attempted suicide within the previous year. Seven of 

the suicide attempts met the criterion of "serious" according to Reynolds ( 1 988) , that 

is they were " l ife threatening with a small probability of fai lure" and involved methods 

such as attempted hanging. 

Participants with an attempt-history did not d iffer from other inmates in terms 

of their overa l l  attitudes toward seeking psychological help (see Table 4 for 

comparisons). There were also no significant differences between those with and 

without prior su icide attempts on future help seeking intentions for suicidal feel ings (t 

(45) = 1 . 3 ,  12 > .05) and a "personal-emotional problem" (1 (47) = 1 . 9 ,  p >  .05) . 

However, there were indications that those with an attempt history had higher levels 

of general emotional d istress and suicidal ideation. Participants who had made prior 

suicide attempts had higher levels of current psychological distress than other 

partiCipants (1 (47) = 2 .5, 12 < . 05), and reported a higher frequency of current 

thoughts about suicide on the four critical S IQ items (! (48) = 3 .5 ,  12 < . 0 1 ) .  As noted 

previously, frequent thinking about suicide was associated with a lower l ikel ihood of 

seeking help for suicidal feel ings. 
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I nsert Table 4 about here 

Discussion 

The interview responses for general help seeking issues supported Kushner 

and Shers' ( 1 989, 1 99 1 )  conceptual ization of help seeking as a conflict between 

approach and avoidance pressures, which may occur simultaneously. There 

appeared to be m any perceived risks associated with receiving assessment and 

treatment from a prison-based psychologist. Thus, psychological reports could 

possibly shorten ,  or extend the length of the prison sentence. Ventilation of feel ings 

was seen as providing immediate relief from problems and stresses, but could also 

lead to taunts by staff and other inmates upon returning to their prison unit. The 

discussion of personal details, as part of the positive experience of ventilating 

feel ings and solving problems. could also activate concerns about such information 

being passed on to other staff. For those who experienced more severe mental 

health problems,  a frank disclosure of mental health concerns to the psychologist 

was viewed as appropriate given the psychologists expertise and training , but such 

disclosure could also lead to stigmatisation by others and increase the inmate's 

security classification. Therefore, it is l ikely that many of these specific expectations 

and concerns would form part of the cost-benefit analysis said to proceed actual help 

seeking (Pescosolido & Boyer, 1 999), in addition to the influence of prison inmates' 

general help seeking attitudes. 

There were two indicators that prison inmates may avoid help seeking when 

suicidal .  Fi rst, participants in the current study as with the prior NZ prison-study, 

rated their help seeking intentions "suicidal feelings" lower than for a "personal­

emotional problem."  Second, more frequent thoughts about death and suicide were 

associated with a lower likelihood to seek psycholog ical help. Whilst this "help­

negation" effect has been found in other non-cl inical samples of high school students 

(Carlton & Deane, 2000) and university students (Deane et al . ,  in press) this is the 

first time it has been established in a prison sample. It appears to suggest that 

suicidal ideation even at non-cl inical levels provide a substantial barrier to 

appropriate help seeking . 
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Prison inmates share characteristics of those who may avoid treatment for 

suicidal  feel ings in other settings. For example, inmates demonstrated some of the 

cognitive rig id ity and inflexibi lity that Deane et al. ( in press) argue may occur before 

the suicidal  crisis, and be exacerbated by the suicidal state. Inmates viewed being 

suicidal  as an al l-or-nothing experience with no gradations between. Similarly they 

viewed those who experienced suicidal feelings as either genuine (and deserving of 

at least tacit support) or as mentally weak ("broken arse"), attention-seekers. 

Adherence to these specific beliefs could restrict inmates' help seeking options. For 

example, inmates would need to consider whether any personal thoughts and 

feel ings about self-harm and suicide were serious and genuine. Even if they rated 

their own thoughts and feel ings as genuine, the public admission of these feelings i n  

the form o f  help seeking placed them a t  risk of being labelled a s  mentally weak. 

Those who demonstrated help-negation in the Rudd et al. study ( 1 995) had higher 

levels of chronic psychological distress than mental health clients who completed 

treatment.  I n  this study, thoughts about death and suicide are the forms of emotiona l  

d istress that may restrict help seeking even when there is  an immediate suicidal 

crisis. I t  is therefore possible that thinking style (cognitive inflexibi l ity, rigidity) and 

content (death and suicide) combine to produce the fatalist ic views about suicide, 

expressed by many participants. 

The prison setting appeared to exacerbate treatment avoidance tendencies 

through prison culture and the procedures for dealing with suicidal inmates. The 

prison culture continues to reinforce traditional male role stereotypical behaviours 

and inmates reported feeling pressured to conform to these socia l  norms, including 

the ways to cope with emotional d istress. Participants wanted to restrict the 

expression of emotions such as sadness and fear, to private situations such as 

within the confines of a consultation session with a psychologist. The open 

expression of these feelings was seen as unmanly, or not being "staunch",  and 

would result in negative comments and labeling by other inmates and prison staff. 

The expression of emotional distress as anger and violence was viewed as more 

acceptable, even if it resulted in  the inmate being secluded in "the pound." The 

restriction or distortion of emotional expression suggested by inmates' qual itative 

responses is consistent with findings among male Col lege students (e .g .  Blazina & 

Watkins ,  1 996; Good, Dell & Mintz, 1 989; Leong & Zachar, 1 999) , whereby "gender 

role confl ict" impedes help seeking. For prison inmates, gender role confl ict 
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("elements of the male role . . .  (that} . . .  result in negative consequences for men,"  Good 

et a l . ,  p .295) is perhaps most a pparent for those who are suicida l .  Sadness, 

depression and anxiety, which are common concomitants to suicidal tendencies, 

may be the most d ifficult feelings to express and cope with in prison. 

There appeared to be a discrepancy between what the inmates expected to 

happen for suicidal inmates, and what they would prefer to occur. Participants 

preferred to be kept in contact with famil iar surroundings (e. g .  their own cel l) ,  and 

with fam il iar support people such as friends and family when suicidal .  Mistrust of 

prison psychologists as a function of their dual roles in the correctional system was 

evidenced by some participants' preference for professional assistance to be 

avai lable from a non-Corrections mental health professiona l .  The least preferred 

responses were those risked publ icly identifying a person as suicidal .  Some of the 

risks included writing the names of suicidal inmates on the unit notice-board in a 

d ifferent colour, removal of the inmate to a special camera/secure cel l ,  and removal 

of privileges. These approaches activated stigma concerns for inmates (c.f. Deane & 

Chamberlain,  1 994; Kushner & Sher, 1 99 1 ) , and associated feel ings such as 

"shame" (Maori Suicide Review Group, 1 996) . These concerns m atched participants' 

negative attitudes toward those who went public with their su icida l  feel ings. Attitudes 

and prison suicide procedures are barriers that show some potential for change to 

facilitate more appropriate help seeking in prisons. 

Attitudes about help seeking and suicide 

It is  possible to alter attitudes toward mental i l lness and to improve treatment 

compl iance through educationa l  approaches (Deane, Spicer & Leathem, 1 992, 

Farina,  Fisher, Getter & Fischer, 1 978). The current study suggests that inmates 

may not act on their intentions to seek psychological help due to the influence of 

situation-specific concerns. It is therefore recommended that inmates are provided 

with information about seeking help for problems in prison and information targeting 

specific faulty beliefs , such as the bel ief that seeking help is incompatible with 

maleness (Ritter & Cole, 1 992) . With regard to suicidal ity, inmates need to be 

provided with information that o utl ines normal reactions to imprisonment such as 

feel ings of sadness , depression and thoughts of self-harm.  The information should 

accurately describe the range of possible suicidal concerns from fleeting negative 
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thoughts and feelings i n  response to dai ly stressors, to more constant negative 

thoughts, through to actions based on suicidal thinking and feelings .  

P rocedures for the management of suicidal inmates 

Reviews of suicide in prisons (e .g .  Biggar & Neal, 1 996; Cox & Morschauser, 

1 997; Dexter & Towl , 1 995; Liebl ing , 1 993; Towl, 1 996) recommend there is an 

overal l  strategy beyond identification of su icidal inmates. The strategy needs to deal 

with stressors such as fami ly problems,  release concerns (Dexter & Towl, 1 995) ; 

problems with other inmates, segregation and facing a long sentence (Liebling, 

1 993) ; but also to combat prison overcrowding and the inappropriate placement of 

those with severe mental i l lness in prison (Lester, 1 990). The educational emphasis 

on suicidal ity as a continuum needs to be mirrored in the organisational response to 

the suicidal inmate. I nmates should be able to self-refer to psychologists, when 

suicidal .  The in itial responses to the suicidal inmate should be non-aversive or 

restrictive in nature,  emphasising a ppropriate care and monitoring within their 

existing s ituation.  These strategies would encourage the earlier expression of 

su icidal thoughts and feeling by inmates. 

S ince this study was undertaken,  a separate Designated Care Unit has been 

developed at a New Zealand penal institution , for inmates with self-harm, suicidal ,  o r  

related mental health problems. The unit de-emphasises the aversive consequences 

of seeking help, and emphasises a medical/treatment approach rather than a 

preoccupation with containment (McDougall ,  1 996). The inmate preference for 

increased family contact when suicidal is similar to the recommendation that the 

medical model is replaced with a "community care model" (Biggar & Neal, 1 996) . 

The latter emphasises "a better qua l ity of care through supportive relationships at a l l  

levels" for those at risk of suicide in  prison. Prison officers wil l  most often be the first 

source of help to suicidal inmates, and their approach is critical in either encouraging 

or dissuading the inmate to seek further help. It is important that prison staff do not 

display aspects of help-negation themselves, such as viewing help seeking in 

negative terms (e .g .  "attention seeking") or viewing psychological treatment as 

ineffective. Staff train ing must extend beyond assessment skil ls, to include an 

understanding of possible barriers to help seeking , as identified in this study. 
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Conclusions 

Participants in the current study were less wil l ing to seek help when suicidal ,  

compared with help seeking for a personal-emotional problem. Reluctance t o  seek 

help when suicidal stemmed from several sources including personal attitudes, 

frequency of thoughts about death and suicide, perceived negative attitudes of staff 

and other inmates, and perceived negative responses to suicidal inmates such as 

placement in  a camera cel l .  Help-negation for prison inmates involves systemic 

factors, as well as the previously identified factors of the suicidal state and 

problematic personality traits (Rudd et aI . , 1 995) . Prison authorities need to 

incorporate the inmates' viewpoints to increase early identification of those who 

could be at risk of suicide, and to improve service provision to suicidal inmates (e . g .  

Maori Su icide Review Group, 1 995; N Z  Department of Justice, 1 996). 

The current study was exploratory in  nature with a small sample and l imited 

quantitative analyses. Further research on inmate help seeking could use existing 

social-psychological models such as the Theory of Planned Behaviour (Ajzen, 1 99 1 ) 

to determine the relative impact of situation-specific bel iefs and sign ificant others o n  

decisions t o  seek psychological help, in  addition t o  g lobal attitudes. A longitudinal 

research design would clarify the relationship between attitudes and behaviour 

(Fischer & Farina ,  1 995), and the extent to which inmates act on their intentions to 

seek psychological help when faced with actual problems. 

291 



References 

Ajzen ,  I . ,  & Fishbein,  M. (1 980) . Understanding attitudes and predicting social 

behaviour, Englewood-Cl iffs , NJ: Prentice-Hal l .  

Ajzen ,  I .  ( 1 99 1 ) . The theory of planned behaviour. Special Issue: Theories of 

cognitive self-regulation.  Organisational Behaviour and Human Decision Processes, 

50, 1 79-2 1 1 .  

Amato, P. R . ,  & Bradshaw, R .  ( 1 985) . An exploratory study of people's 

reasons for delaying or avoiding help seeking. A ustralian Psychologist, 20, 2 1 -31 . 

Arboleda-Florez, J .  ( 1 99 1 ) .  Ethical issues regarding research on prisoners. 

International Journal of Offender Therapy and Comparative Criminology, 35, 1 -5. 

Bayer, J . K. & Peay, M.Y. ( 1 997) .  Predicting intentions to seek help from 

professional mental health services. A ustralian & New Zealand Journal of 

Psychiatry, 31, 504-51 3. 

B iggar, K. ,  & Neal ,  D .  ( 1 996) . Caring for the suicidal in custody:  Development 

of a m ulti-discipl inary approach .  Omega - Journal of Death & Dying, 33, 207-2 1 3 . 

B lazina,  C . ,  & Edward Watkins.Jr, C, (1 996). Masculine gender role conflict: 

effects on college men's psycholog ical well-being ,  chemical substance usage, and 

attitudes toward help-seeking. Journal of Counseling Psychology, 43, 461 -465. 

Brinded , P . ,  S impson , A. I . F . ,  Laidlaw, T. M . ,  Fairley, N . ,  & Malcolm ,  F. ( 1 999) . 

The National Study of Psychiatric Morbidity in New Zealand Prisons, Department of 

Corrections New Zealand. 

Carlton ,  P.A. & Deane, F .P .  (2000) . Impact of attitudes and suicidal ideation 

on adolescents' intentions to seek professional psychological help. Journal of 

Adolescence, 23, 45-55.  

Clark, D. ,  & Fawcett, B. ( 1 992). Review of empirical risk factors for evaluation 

of the suicidal patient. In B .  Bongar  (Ed . ) ,  Suicide, Guidelines for assessment, 

management, and treatment (pp. 1 6-48) .  New York: Oxford University Press. 

292 



Cox, J . F . ,  McCarty, D.W. , Landsberg ,  G . ,  & Paravati ,  M .P. ( 1 989).  A model 

for crisis intervention services within local jai ls .  International Journal of Law and 

Psychiatry, 1 1, 391 -407. 

Cox, J . F .  & Morschauser, P.C. ( 1 997) .  A solution to the problem of jai l  

suicide. Crisis, 1 8, 1 78-1 84 .  

Deane, F .P . ,  & Chamberlain, K .  ( 1 994) .  Treatment fearfulness and d istress 

as predictors of professional psychological help seeking . British Journal of Guidance 

and Counselling, 22, _207 -2 1 7 .  

Deane, F . P . ,  Skogstad, P . ,  & Wil l iams,  M .W. (1 999). Impact of attitudes, 

ethn icity and qual ity of prior therapy on New Zealand male prisoners' intentions to 

seek professional psychological help. International Journal for the Advancement of 

Counselling, 2 1, 55-67 .  

Deane, F . P . ,  Spicer, J .  & Leathem, J .  ( 1 992). Effects of videotaped 

preparatory information on expectations, anxiety and psychotherapy outcome. 

Journal of Consulting and Clinical Psychology, 60, 980-984. 

Deane, F .  P . ,  & Todd ,  D .M .  ( 1 996) . Attitudes and intentions to seek 

professional psychological help for personal problems or  s uicidal th inking .  Journal of 

College Student Psychotherapy, 4, 45-59. 

Deane, F . P . ,  Wilson ,  C . J . ,  & Ciarroch i ,  J .  (in press) .  Suicidal ideation and 

help-negation :  Not just hopelessness or prior help. Journal of Clinical Psychology. 

Delph in ,  M . E . ,  & Rollock, D. ( 1 995). University al ienation and African 

American ethnic identity as predictors of attitudes toward , knowledge about, and 

l ikely use of psychological services. Journal of College Student Development, 36, 

337-346. 

Derogatis ,  L. R ,  lipman, R S . ,  Rickels, K. , Uhlenhuth, R H . ,  & Covi , L. ( 1 974) . 

The Hopkins Symptoms Checklist (HSCL): A self-report symptom inventory. 

Behavioral Science, 1 9, 1 - 1 5. 

293 



Dexter, P .  & Towl, G .  ( 1 995) . An investigation into suicidal behaviours in  

prison. Issues in Criminological & Legal Psychology, 22, 45-53. 

Farina ,  A., Fisher, J . D . ,  Getter, H . ,  & Fischer, E . H . ( 1 978). Some 

consequences of changing people's views regarding the nature of mental i l lness. 

Journal of Abnormal Psychology, 87, 272-279. 

Fischer, E . H .  & Farina, A. ( 1 995) . Attitudes toward seeking professional 

psycho logical help:  A shortened form and considerations for research . Journal of 

College Student Development, 36, 368-373. 

Fischer, E . H .  & Turner, J . L. ( 1 970). Orientations to seeking professional help: 

Development and research utility of an attitude scale. Journal of Consulting and 

Clinical Psychology, 35, 79-90. 

Fischer, E . H . ,  Winer, D . ,  & Abramowitz, S . 1 .  Seeking professional help for 

psychological problems,  in  New Directions in Helping. Fisher, J .D .  et al (Eds . ) ,  Vol 3, 

(pp. 1 65-1 85) , New York: Academic Press. 

Goldney, R . D . ,  Wilson, D . ,  Dal Grande, E . ,  Fisher, L .J .  & McFarlane , A .C .  

(2000) . Suicidal ideation in  a random community sample: attributable risk due to 

depression and psychosocial and traumatic events. Australian and New Zealand 

Journal of Psychiatry, 34, 98- 1 06 .  

Good, G . E . ,  Del l ,  D .M . ,  & M intz, L .B .  ( 1 989) Male role a nd gender role 

conflict: Relat ions to help seeking in men. Journal of Counseling Psychology, 36, 

295-300. 

Green,  D . E . ,  Walkey, F . H . ,  McCormick, I .  A. , & Taylor, A .J .W. ( 1 988) . 

Development and evaluation of the Hopkins Symptom Checklist with New Zealand 

and U nited States respondents. A ustralian Journal of Psychology, 40, 6 1 -70. 

294 



Halg in ,  R . P . ,  Weaver, 0 . 0. , Edell , W.S .  and Spencer, P .G .  ( 1 987) .  Relation 

of  depression and help-seeking history to  attitudes toward seeking professional 

psychological help. Journal of Co un se ling Psychology. 34, 1 77-1 85.  

Johnson, M . E . ( 1 988). Influences of gender and sex role orientatio n  on help­

seeking attitudes. Journal of Psychology, 122, 237-241 . 

Kel ly,  A. E . ,  & Achter, J .A. ( 1 995). Self concealment and attitudes toward 

counsell ing in university students. Journal of Counseling Psychology, 42, 40-46 . 

Kim , Min-sun  & Hunter, J .E .  ( 1 993). Relationships among attitudes,  

behavioura l i ntentions, and behaviour: A meta-analysis of past research: 1 1 .  

Communication Research, 20, 331 -364. 

Kuhl ,  J . ,  Jarkon-Horlick, L . , & Morrissey, R . F. ( 1 997). Measuring barriers to 

help-seeking behavior in adolescents. Journal of Youth & Adolescence, 26, 637-650. 

Kushner, M . G . ,  & Sher, K .L .  ( 1 989). Fear of psychological treatment and its 

relation to mental health service avoidance. Professional Psychology: Research and 

Practice, 20, 251 -257 . 

Kushner, M .  G . ,  & Sher, K.J .  ( 1 99 1 )  The relation of treatment fearfulness and 

psychological service utilisation : An overview. Professional Psychology: Research 

and Practice, 22, · 1 96-203. 

Lash, B .  ( 1 998). Census of Prison Inmates 1 99 7, Ministry of Justice: 

Wel l ington.  

Liebl ing , A. ( 1 993) . Suicides in young prisoners :  A summary. Death Studies, 

1 7, 381 -409 .  

Lester, D.  ( 1 990). Overcrowding in prisons and rates of suicide and homicide. 

Perceptual & Motor Skills, 71 ,  274. 

295 



Leong,  F .T. L. & Zachar, P. ( 1 999) . Gender and opinions about mental i l lness 

as predictors of attitudes toward seeking professional psycholog ical help. British 

Journal of Guidance and Counselling, 27, 1 23-1 32 .  

Maori Suicide Review Group ( 1 996).  Reducing suicide by Maori inmates. 

Wellington, New Zealand: A review jointly sponsored by the Department of 

Corrections and Te Puni Kokiri (Ministry of Maori Development). 

McDougal l ,  C. ( 1 996) . Working in secure institutions, in C .R .  Holl in (Ed . ) ,  

Working with offenders: Psychological practice in offender rehabilitation (pp. 94-1 1 7) .  

Chichester, UK:  Wiley. 

Nadler, A. ( 1 983). Personal Characteristics and Help-Seeking ,  in A.Nadler, 

J .D . Fisher & B .M . DePaulo (Eds . ) ,  New Directions in Helping, (pp. 303-340) 

New York: Academic Press. 

New Zealand Department of Justice ( 1 995) . Review of suicide prevention in 

prisons. Wellington ,  New Zealand: Author. 

Patterson , W . M . ,  Dohn, H . H . ,  Bird ,  J . ,  & Patterson, G.A. ( 1 983) . Evaluation of 

suicidal patients: The SAD PERSONS scale. Psychosomatics, 24, 343-349. 

Pescosol ido,  B .A. & Boyer, C .A. ( 1 999). How do people come to use mental 

health services? Current knowledge and changing perspectives, in A.V Horwitz, 

T.Scheid , et al (Eds . ) ,  A handbook for the study of mental health: Social contexts, 

theories, and systems. New York: Cambridge U niversity Press. 

Pinto, A. , McCoy, K .J .M . ,  & Whisman, M .A. ( 1 997). Suicidal ideation i n  

adolescents: Psychometric properties of the suicidal ideation questionnaire i n  a 

clinical sample. Psychological Assessment, 9, 63-66. 

Price, B . K . ,  & McNeil l ,  B.W. ( 1 992) Cultural commitment and attitudes 

towards seeking counsell ing services in American Indian College Students. 

Professional Psychology Research and Practise, 23, 376-381 . 

296 



Patterson, W. M . ,  Dohn, H .H . ,  Bird ,  J . ,  & Patterson, G .A ( 1 983) . Evaluation of 

suicidal patients: The SAD PERSONS scale. Psychosomatics, 24, 343-349. 

Randal l ,  D .M .  & Wolff, J .A ( 1 994) .  The time interval in the intention­

behaviour relationship: Meta-analysis. British Journal of Social Psychology, 33, 405-

4 1 8 .  

Reynolds, W. M.  ( 1 988) . Manual for the Suicidal Ideation Questionnaire, 

Odessa FI: Psychological Assessment Resources. 

Reynolds, W.M .  ( 1 99 1 ) . Psychometric characteristics of the Adu lt suicidal 

ideation q uestionnaire in college students . Journal of Personality Assessment, 56, 

289-307. 

Ritter, AJ. & Cole, M .J .  ( 1 992). Men's issues: gender role conflict and 

substance abuse. Drug & Alcohol Review, 1 1, 1 63-1 67 .  

Rudd, M . D . ,  Joiner, T . E .  & Rajab. M .H .  ( 1 995). Help negation after acute 

suicidal crisis. Journal of Consulting and Clinical Psychology, 63, 499-503. 

Steadman, H . J . ,  Holohean, E .J . ,  & Dvoskin ,  J. ( 1 99 1 )  Estimating Mental 

Health Needs and Service Uti l isation Among Prison I nmates .  Bulletin of the 

American Academy of Psychiatry and the Law, 1 9, 297-307. 

Sue, D .W. ( 1 994). Asian-American mental health and help-seeking behavior: 

Comment on Solber et al ( 1 994),  Tata and Leong (1 994) and Un ( 1 994) .  Journal of 

Counseling Psychology, 4 1, 292-295. 

Surgenor, L .J .  ( 1 985) Attitudes towards seeking professional psychological 

help. New Zealand Journal of Psychology, 1 4, 27-33. 

Tata, S . P . ,  & Leong , F.T. ( 1 994) Individualism-Collectivism, socia l-network 

orientation, and acculturation as predictors of attitudes towards seeking professional 

psychological help among Chinese Americans. Journal of Counseling Psychology, 

41 , 280-287 . 

297 



Tesch, R .  ( 1 990). Qualitative research: Analysis types and software tools. 

New York: Falmer. 

Towl , G .  ( 1 996) . Homicide and suicide: Assessing risk in prisons. 

Psychologist, 9, 398-400. 

298 



Authors' Notes 

Phi l ip Skogstad is currently working as a Senior Cl inical Psychologist at the 

Canterbury Health Regional Forensic Service. Prior to that, he was a Principal 

Cl inical Psychologist with the New Zealand Corrections Psycholog ical Service. H is 

main research interests are in the area of clients' helpseeking attitudes and 

behaviour, including the i mpact of culture d ifferences on mental health service 

util isation . He is also completing a Ph.D.  (Massey University) on inmates' 

helpseeking attitudes and behaviour. 

John Spicer is an Associate Professor in the School of Psychology at Massey 

Un iversity, New Zealand where he teaches health psychology and research 

methods. H is research interests cover a range of topics in  health psychology 

including psychological risk factors for hypertension and coronary heart disease, 

quality of life assessment in pall iative care and the health consequences of 

immigration .  He has published articles in a variety of international journals and is the 

Chief Editor of the 1 994 book ' Social Dimensions of Health and Disease: New 

Zealand Perspectives' .  

Or Frank Deane is Director of the I I lawarra Institute for Mental Health which is a 

collaboration between the U niversity of Wollongong and I Ilawarra Area Health 

Service in New South Wales, Australia. He also teaches in the cl inical psychology 

programs in the Department of Psychology. H is research interests include help 

seeking for psycholog ical problems, triage assessment, service util isation and the 

use of homework in mental  health treatment. 

Address correspondence to Phi l ip Skogstad, Senior Cl inical Psychologist, Regional 

Forensic Psychiatry Service, Private Bag 4733, Christchurch , New Zealand 

299 



Table 1 
Barriers to help seeking when suicidal 

1 )  Suicidal state of "depression wi l l  keep you quiet" , "you want to be alone . . .  don't 

mind. want to let someone else know that you ' re down" 

"they are o ut of their mind . . .  depressed" , "in that state of 

mind . . .  would j ust be thinking of ways and means to do it" 

"could feel no hope, he (the psychologist) can't help", "would 

feel ashamed , shame about doing it" 

2) Concerns about "other inmates would not care" , " would look l ike a wus" 

others reactions o r  "no-one would understand or g ive a shit" , "if advertise it, j ust 

opin ions want sympathy" 

3) Lack of trust in  

others 

4) Prison suicide 

management 

procedures 

"broken arse, a lot want pity . . .  if want to do it, don't want to talk, 

will avoid others" 

" information on file used by others", "no trust. . . they have to 

report it" 

" lost al l hope and trust in others" , " lack of trust in other people" 

"end up in the safety cel l " , 

"thrown into the ob (servation) cel l  and checked every ha lf 

hour" 

"could get moved . . .  prefer to keep (suicidal thoughts and 

feel ings) to myself' 
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Table 2 

Preferred responses if participants felt suicidal 

Item 

put in contact with fami ly and friends 

talk with professional from outside prison 

talk with trusted inmates 

talk to an officer about how I am feeling 

talk  to the prison nurse 

put under observation in own cel l  

keep to myself, not tal k  to others 

get placed into safety cell 

taken off privileges 

have others laugh and give me a hard time 

Mean Score 

5.7 

5.4 

4 .5 

4.3 

4.2 

3.4 

3. 1 

2.8 

1 .9 

1 .8 

Note: Item stem - . the next statements are things that inmates have would be 

helpful or unhelpful if they were feel ing su icidal .  If you were feel ing suicidal ,  would 

this be helpfu l or unhelpful (from1  "extremely unhelpful" to 7 "extremely helpful") 
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Table 3 

Intercorrelations (2-tailed), means and standard deviations of factors associated with 

help seeking for a personal-emotional problem, or suicidal feel ings 

Variable 2 3 4 5 6 M 

1 .  Personal-emotional problem .46** .59** .03 . 02 .27 5.87 

2. Suicidal feel ings .64** - .04 - .32* . 1 9  4 .78 

3. Attitudes toward help seeking -. 1 0  - . 1 8  . 1 7  20.72 

4. Psychological distress .44** - .34* 37.88 

5. Su icidal thoughts -.46** 7 .46 

6. Prior suicide attempts 

* p < .05,  ** P < . 0 1  
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2.69 

2 .76 

6 .37 

1 0 .50 

4 .32 



Table 4 

Means,  standard deviations and t-values for comparisons between inmates who did 

or did not have a h istory of suicide attempts 

Variable Prior suicide attempt No prior su icide attempt 

M SO M SO 

Helpseeking intentions 

personal-emotional 4.73 2 .84 6.28 2.51 1 .9 1  

suicidal feel ings 4.00 2.59 5 . 1 0  2 .82 1 .27 

Helpseeking attitudes 1 9 . 00 6 .57 21 .29 6 .26 1 . 1 6  

Psychological d istress 43. 33 1 1 .37 35.47 9.44 2.52* 

Suicidal thoughts 1 0 . 33 5.89 6 .09 2.63 3 .5 1 *  

* P < .05 
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