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ABSTRACT
PREDICTORS OF PSYCHOLOGICAL HELP-SEEKING ATTITUDES, WIINNGNESS
TOWARD PSYCHOLOGICAL SERVICE UTILIZATION, AND PREVIOUS EVELS OF
PSYCHOLOGICAL SERVICE UTILIZATION AMONG ORTHODOX JEWIS

PARENTS

by

Binyamin Tepfer

Adviser: Professor Marian C. Fish

The current study explores factors that predict levels of attitude towgrdgdsgical
help-seeking, intention of utilizing psychological services, and levels wiopise
psychological service utilization among Orthodox Jewish parents. Attituds lseet
measured using thattitudes toward Seeking Professional Psychological Help Scale
(ATSPPH), developed by Fisher and Farina (1995). Level of intention was eehsuhe
Intention of Seeking Counseling Invent@&CI) (Cash et al., 1975). Predictor factors
included in the study were gender, level of education, group affiliation within Orthodox
Judaism, level of social stigma measured byStgma Scale for Receiving Psychological
Help (SSRPH) (Komiya, Good & Sherrod, 2000), and scores o@peaness toward
Western Values Scal®WVS), a scale developed in the current study. Participants included
157 Orthodox Jews from various Orthodox Jewish communities across New York State.

Logistic regression, multiple regression, and correlations were usedlya@athe data. The



current study found that scores on &tgtudes toward Seeking Professional Help Scale
(ATSPPH), thdntention of Seeking Counseling Invent@§Cl), and levels of previous
treatment utilization were all positively correlated with each otheaddition, various
demographic factors were important in predicting attitude levels, intentids,|lewnel

whether previous treatment was sought. Attitude, group affiliation, anddeepenness
toward Western values were all significantly predictive of previous tesdthlavels. Those
with lower attitude levels, self-affiliated with more insular and lesslagated Orthodox
Jewish subgroups, as well as those who scored lower on the openness towarl \Wlester
scale, tended to have significantly lower levels of previous mental heatiménet

utilization. Levels of stigma toward seeking psychological help were piredf levels of
intentions to seek counseling, but not of levels of attitude or levels of previousentat
utilization. Those with higher levels of stigma tended to have lower leveisesttions to

seek counseling. In addition, gender was significantly correlated evigh of attitudes

toward help-seeking. Women tended to have more positive attitudes than men. Within the
construct of attitudes, the level of attitude that parents had toward seeking pgigaidielp
for themselves was found to correlate positively with attitudes levethtekfor seeking
psychological help for their children. These findings are important in providirgihtrend
understanding in psychological help-seeking behaviors and attitudes among Orthoslox Jew
a population not previously researched. Schools and mental health clinics that serve this
population need to understand potential causes of initial resistance to treatmetitaas

low treatment utilization levels from a socio-cultural perspective. Ap@tgpinterventions

to increase utilization levels should be formulated and implemented addressing the

underlying causes of resistance to treatment.
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CHAPTER 1
INTRODUCTION

This chapter provides a brief overview of the general topic of mental heafitese
utilization, factors that play a significant role in service utilizatiorele, and its relevance to
the school-age population. The literature pertaining to the topic will brieftg\bewed, the
rationale for the present study will be presented, and the theoretical modeétetatdy will
follow will be described. The chapter will conclude with the list of redeguestions that the
present study seeks to answer.

The results of various research studies indicate that there is alpastibigh
prevalence of mental health issues facing the school-age population. Paaldr, Elarke,
Mazzuca, and Krain (2005) cite that an estimated, “20% of children and teens have menta
health problems resulting in at least minor impairments, and approximatelyaM@o h
moderate to severe impairments necessitating intervention” (p. 187).@spiact that
there has been much research supporting the efficacy of psychological icmufised wide
variety of mental health disorders (Seligmen, 1995; Westen & Morrison, 2001geaykgp
still exists between those that need psychological help and those thatyasahllt out
among the school-age population (Kessler, et al. 1994). Findings indicate thahle56%
of youth with mental health problems appear to be receiving any professiond® tweigr (et
al., 2005).

Power et al. (2005) comment that part of the problem is that, “school and community
providers undoubtedly have limited understanding of factors contributing to fanply hel
seeking behavior” (p. 195). They also bemoan the fact that, “much of the reséstexhte

factors influencing service utilization has focused on health problems, as opposadab m



health problems, and so the implications of this research for mental healde skwery
need to be better understood....research related to the help-seeking behavior of @hddre
families is still in its embryonic stages” (p. 194).

The topic of service underutilization is one that is extremely relevant feelthef
school psychology in particular. Power et al. (2005) state that schools havelglneeame
the primary venue through which youth receive mental health care. As managekdéesalt
has systematically removed incentives for primary care providerske raterrals to mental
health specialists for psychosocial care, school counselors and psychologdteda
pushed to the front lines in providing mental health services for children and ad@escent
Similarly, the findings of Barker and Adelman (1994) also demonstrateni@tant role
that schools currently play in providing counseling, particularly among mirmopylations.
They found that among lower socioeconomic status Latinos, the highest frequepcyiad
utilization was in the context of school-based services. Therefore, Povie2€0&) suggest
a focus on, “strengthening the capacity of schools and primary careg@sdotaddress the
needs of children and their families, given that these institutions have becomggbprinci
players in the provision of mental health services in this country” (p. 200).

Sharp, Hargrove, Johnson, and Deal (2006) examined the effects of a brief
psychoeducational intervention on attitudes toward seeking professional psycidietpc
Significant improvements in attitude levels were found with the treatmeup geceiving
the psychoeducational intervention, as compared to the control group. The results sugges
that interventions (such as psychoeducation) can have significant results iyimgolakip-
seeking attitudes. The implications of such findings make research regardang fatated

to attitude towards psychological help-seeking all the more salrer@ attitude toward



counseling is a dynamic rather than static variable. This supports the notionesfd® @l
(2005) that, “increasing family knowledge about mental health conditions and informing
families about strategies that can be used to address problems can berhatgdtubving
service utilization” (p. 198).

The causes of underutilization of psychological services in the schools are quite
complex. They can be divided into two broad classes: a) sociopolitical factarb) and
cultural/familial factors (Power et al., 2005). Sociopolitical factoraushelpractical factors
such as health insurance, availability of facilities, and convenience tsdleas Cultural
and familial factors, on the other hand, include factors such as race, ethnicityliefisd be
about mental health conditions, treatments, and professional therapists.lgitaitat of
acculturation also plays a role regarding service utilization. Familtedwgher levels of
acculturation to Western values may have more of a willingness to seek psiadidietp
than less acculturated families.

Wood et al. (2005) investigated racial and ethnic variations with regard agehuf
entry into school-based services and specialty mental health outpatiereseriey found
that non-Hispanic White youth were much more likely to receive school-basedseasc
well as beginning the services that they did receive at earlieragesmpared to ethnic
minority groups. They conclude that, “linguistic and cultural barriers thgtimerfere with
timely progression of these service referral mechanisms must belterfoets of future
research to examine the reasons for racial/ethnic differences igetluoé frst school-based
service use” (p. 194).

More recently, Haboush (2007) focused on the need for school psychologists to

become knowledgeable about ways to assess degrees of acculturationonakeratithat as



families’ identification with the majority culture and their own culturetliates, their
acceptance and choice of psychological interventions is going to fluctuatd.as family
more closely identified with Western/European values is going to be more bkely t
demonstrate greater comfort with psychological interventions that enimaiveual
accomplishments and independence. Less acculturated families, on the otherehgoithga

to prefer interventions that are more closely aligned with traditional cuMaitzes.

Providing students with culturally relevant services requires school psychshmgatquire a
basic knowledge and understanding about diverse cultures which can then allow them to
provide students with appropriate psychological services that fit theiraulieeds (Ortiz &
Flanagan, 2002).

Having mentioned the influence that cultural factors may have on semization
levels, it is important to note that the APA Ethical Principles of Psyclaitgnd Code of
Conduct (2002), APA Guidelines for Providers of Psychological Services to Ethnic,
Linguistic, and Culturally Diverse Populations (1993), and NASP (2000), all rabaire
school psychologists undertake activities to protect the rights of diverse fpapsaiEnd
respect ethnic and cultural differences.

Cultural factors have been presumed to have a strong impact on serviceoutilorati
several reasons. One of the reasons, as mentioned above, is due to the role aysture pl
attitudes toward psychological help-seeking. Research regarding thaicbattttitude
toward psychological help-seeking has generally supported its role nd tegaventual
service utilization. Cramer (1999) focused his research regarding fddbrady have
affected previous service utilization, and found that attitudes toward seekirgplogycal

help, along with level of personal distress, level of social support, and selatoerce



levels all correlated with levels of psychological service utilizatrooreg undergraduate
college students.

Gustafson, McNamara, and Jensen (1994) broaden the construct of attitude to not
only include an individual’s attitude toward professional psychological helpregbkt also
parental attitude levels regarding their school-age children. Curry ($888arly found that
parental attitudes toward their children seeking professional psycholbglpalere a
significant predictor of the level of likelihood that their children would utiiggchological
services.

Researchers have found that there seem to be some common factors thavaféect
of attitude toward psychological help-seeking across a majorityltofres. Some examples
are gender, gender orientation, level of education, levels of social stigmanpiyple
(personal versus academic), and levels of self-disclosure. Females, thoaenite
feminine gender orientation, higher levels of education, lower social stigns, lisgeies
relating to academics (rather than personal problems), and higher levdlsaghess to
self-disclose were found to have more positive attitude levels toward ggekiessional
psychological help than their counterparts (Bee-Gates, Howard-Pitrfeygrhboise, &
Rowe, 1996; Fisher & Turner, 1970; Komiya, Good, & Sherrod, 2000; Johnson, 2001,
Vogal, Wester, & Boyson, 2005).

Regarding the role that culture plays with respect to attitudeslemebrds seeking
psychological help, Tata and Leong (1994), and Miville and Constantine (2006),
respectively, found that both Chinese-Americans and Mexican-Americans winghar

levels of acculturation had higher attitude levels towards seeking psychblugwalhe



more open and integrated an individual seems to be toward Western values, the mwoee posit
attitude levels toward psychological help-seeking seem to be.

Although only mentioned briefly in the literature regarding culture, therfa¢
religion and its potential effect on attitude toward seeking psychologilgaishaso relevant
to the present discussion. Fisher and Cohen (1972) found important differencgs amon
various religious groups regarding attitude levels toward psychologicasbeking.
Furthermore, within each of the major religions there is variabilijted to many salient
factors that may also affect constituents’ attitudes toward psychdlbgipaseeking. Level
of religiosity, level of openness toward Western values, and level of defeceradigious
authority may vary greatly within each religious group. KanéWilliams (2000) compared
Anglo and Hispanic Catholics regarding whom they seek to receive helprfromes of
crisis. The researchers found that Anglo Catholics preferred to receivadbistance from
people who had credentials in one of the helping professions, whereas Hispanic€atholi
were just as likely to seek help from a priest with or without any backgrouhd hetping
professions. Barker and Adelman (1994) emphasize the “importance of studimg w
group differences within ethnic groups to avoid perpetuating incorrect gentoakzabout
mental health status” (p. 260).

There is limited literature on religious groups and the effects tlagyhawve on
mental health help-seeking attitudes and service utilization. In additiorgespelitaining
specifically to the religion of Judaism have been almost non-existent (Lang8%b). As
mentioned above, virtually all religious groups are also hypothesized to hawevidrim
group differences among constituents that make up their adherents. With regard ta Judais

there are various primary branches, commonly referred to as Orthodox, Refrm



Conservative, each having a distinct set of religious beliefs, world vielwvays of life.
Such variations in values may contribute to differences in acculturation,lettélsde
toward psychological help-seeking levels, as well as levels figrikess to utilize mental
health services for their respective constituents, as discussed by Kaayimed Stricker
(2001).

Large within group discrepancies can also be seen within the main brafiches
Judaism. For instance, literature regarding within group differences itylefésund among
Orthodox Jews may also mediate factors related to attitudes toward hedptakeking
levels. Relevant factors such as levels of openness to Western culture tgpoalevels,
level of dedication to religious leaders as opposed to secularly trained jonod¢ssare all
factors that vary greatly within Orthodoxy and may affect attituoleaitd mental health
help-seeking, as well as levels of service utilization in very differays (Margolese, 1998;
Schnall, 2006).

Confounding variables that may present when examining the attitudes towargyseeki
mental health treatment in such a population are the number of children in a ésmisl|
as levels of attitude regarding emigration from the U.S. Those with a mghdyer of
children may present with lower levels of utilization and intentions, but it may ras &e
result of attitudes, stigma, or levels of openness toward Western values. $imply be the
limited time and resources that parents have to seek treatment for the childhdue to t
demands of their other children. Similarly, those with more positive attitudesdow
emigration out of the U.S. may seek less treatment because of their immarentgpleave,
as well as having an overall negative view of Western values, rather than beiesuihef

affiliation, stigma, or openness toward Western values. Previous resaarchthncluded



such factors in their studies leaving their effects on dependent variables siittudss,
intentions, and previous levels of treatment utilization unknown.

Such a reality makes it imperative to examine factors that are hypethésize
salient for each cultural or religious group independent of findings that may have bee
reported among other cultural groups. It will allow the researcher toflantgue factors
that are specific to each culture in regard to attitude levels towardsl| inealth help-
seeking, previous psychological treatment utilization, as well asngniiss to seek mental
health services in the future. Such findings will then make interventions forsmgyea
service utilization more targeted to the specific needs of each culheg will also allow
the results to be compared to the findings of other cultures, as well as that of tlaé gener
population.

Choosing a theoretical model to examine factors that affect menli bewavice
utilization has been challenging, and previous researchers have not alwaysddimilar
approaches. Earlier studies carried out across various cultures havelgehesan to
analyze either, a) previous treatment levels, b) level of intentiorekoceeinseling or, c)
attitude toward metal health help-seeking levels, as their dependent \samad¥amining
factors that predict how a culture approaches mental health services. Eachfesolation,
however, has its own limitations with regard to the real factor of infevlat to anticipate
regarding actual future service utilization levels. The most comprehensiel seems to be
one that includes all three factors in its analysis (see Halgin Wealadl, & Spencer,
1987). The current study will therefore attempt to analyze a scaesslgrched group, the
Orthodox Jewish population, using an integrated model. All three factors; presigices

utilization, attitude levels, and levels of intention, will be analyzed simedtasly, in relation



to salient predictor factors that seem to relate to this population. Fagtdras group
affiliation, level of education, number of children, attitude toward emigratorg the U.S.,
level of openness to Western values, and levels of social stigma will be included.

In summary, there is a pressing need to examine factors that affect neaitta
service utilization among the school-age population. More specifically, thereriscalpay
strong need to investigate causes for lower utilization levels among cutturad/inorities,
such as the Orthodox Jewish population. The present study has set out to follow arthtegrat
research model with which to examine the salient factors of this minority piopula

In the present study, the following research questions were explored:

1. How do, A) gender (M or F), B) group-affiliation to one of three subgroups among
Orthodox Jews (Modern Orthodox, Orthodox/Ultra-Orthodox (non-Chassidic), or
Ultra-Orthodox/Chassidic), C) number of children, D) level of education (gdoupe
as either level I, level 11, level Ill, or level 1V), E) attitutievard emigration F)
previous psychological treatment sought for any family members over th&pas
months (Y or N), G) scores on tBecial Stigma for Receiving Psychological Help
(SSRPH) scale, H) scores Openness towards Western Values S@WVS), 1)
scores on thattitude toward Seeking Professional H&MI SPPH) scale, and J)
scores on thintention of Seeking Counseling Invent@&§Cl) correlate with each
other? A correlational matrix was used to display the results.

2. How do, A) gender, B) group-affiliation to one of three subgroups among
Orthodox Jews C) level of education, D) number of children, E) attitude toward
emigration, F) scores on ti$®cial Stigma for Receiving Psychological Help

(SSRPH) scale, G) scores Openness towards Western Values S@WVS), H)
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scores on thattitude toward Seeking Professional H&I SPPH) scale, and, I)
scores on thintention of Seeking Counseling Invent@&Cl), predict whether, J)
there was utilization of treatment in the past six months? Is there an overall
significance in predicting treatment with all factors combined? When looked at
individually, which factors significantly predict previous treatment?istog
regression was used to answer this question.

3. How do A) gender, B) group-affiliation to one of three subgroups among Orthodox
Jews, C) level of education, D) number of children, E) attitude toward emigration,
F) previous psychological treatment sought for any family members over the pas
six months, G) scores on tBecial Stigma for Receiving Psychological Help
(SSRPH) scale, H) scores on Opennessards Western Values Scé@WVSs),
and I) scores on the Intentioh Seeking Counseling Inventqi$Cl), predict, J)
scores on the Attitudsward Seeking Professional HEIRTSPPH) scale? Is there
an overall significance in predicting attitude with all factors combinebd@niv
looked at individually, which factors significantly predict attitude levéls?
multiple regression was used to answer this question.

4. How do A) gender, B) group-affiliation to one of three subgroups among
Orthodox, C) level of education, D) number of children, E) attitude toward
emigration, F) previous psychological treatment sought for any famitybeies
over the past six months, G) scores onSbeial Stigma for Receiving
Psychological Hel§SSRPH) scale, H) scores Openness towards Western Values
Scale(OWVS), and, I) scores on tiAdgtitude toward Seeking Professional Help

(ATSPPH) scale, predict, J) scores onltitention of Seeking Counseling Inventory
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(ISCI)? Is there an overall significance in predicting attitude witfaetors
combined? When looked at individually, which factors significantly predict
willingness? A multiple regression was used to answer this question.

5. Will there be any significant differences found with respect to problem-type
(academic, intra-personal, and social) whennkention of Seeking Counseling
Inventory(ISCI) is administered? Do different factors emerge from the scale?
Factor analysis was used to answer this question.

6. Will there be differences between parental psychological helprgeatitude
levels for their own problems, as compared to parental attitudes toward
psychological help-seeking for mental health issues related to theirechwhen
the Attitude toward Seeking Professional H&{I'SPPH) is administered? Factor

analysis was used to answer this question.
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CHAPTER 2
LITERATURE REVIEW

This chapter begins with an overview of the current state of mental heaitteser
utilization levels for the population, in general, and for the school-age population, in
particular. This is followed by a review of the research evidence regatdnmportance of
level of attitude toward seeking professional psychological help with regasihtice
utilization. The effects that factors such as acculturation, oelsgaffiliation, and openness
toward Western values have on levels of attitude toward psychological lke&lpegwill then
be discussed. The role of cultural factors pertaining specifically to am-textarched
population, Orthodox Jews, will then be addressed. An integrated theoretical moties that
current study will follow will be presented, and a rationale for the presetyt based on the
literature review will be given. The chapter will close with a list oéaesh questions that
the study will seek to answer.
Mental Health Service Utilization

There has been much research supporting the effectiveness of psychothersgpg ac
wide range of disorders (Seligmen, 1995; Westen & Morrison, 2001). Nonetheless sfinding
indicate that less than 50% of youth with mental health problems appear to bengeapiyvi
professional help (Power et al., 2005). This is in line with findings in the generabpopul
of those with a lifetime disorder of mental illness, in which more than ha#f feend not to
have received any professional help (Kessler et al., 1994). Furthermoriuhdyhat less
than 20% of those with a recent disorder had been in treatment for the past taatlie. m

In addition to findings among the general population, the underutilization of mental

health services found among minorities was even higher (Brinson & Kotler, 1995). Wood et
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al. (2005) found that non-Hispanic white youth had significantly higher ratesvafeser
utilization, as well as having their services started at younger agethtsanof their
Hispanic counterparts. Diala et al. (2000) similarly found lower levels atinient utilization
among African-Americans asked about having utilized psychological helghevpast
twelve months when compared to whites. Similarly, Feinberg and Feinberg (198%das
by Schnall (2006), found that the Orthodox Jewish sect was no exception to the pattern found
among minorities. They surveyed Orthodox mental health professionals and found that 90%
of them reported that the mental health needs of their community were poarly met
The Role of Attitudes towards Psychological Help-Seeking

Definition of Attitude

The construct of attitude has been defined in the literature in a number of different
ways. Using more of a theoretical approach, Halgin, Weaver, Edell, and SEES&&r
define attitude as, “a function of specific beliefs regarding the conseguehperforming
the behavior and evaluations of those consequences” (p. 177). Fisher and Turner (1970)
chose to define the construct of attitude in their study in a more applied manmeress, “
tendency to seek or to resist professional aid during a personal crisis oirfglfmelonged
psychological discomfort” (p. 79). According to either definition, attitudesssmt an
internal perspective that affects an individual’s decision to act or not. Theuxrogtr
attitude can be understood in the context of theory of reasoned action by Ajzen anchFishbei
(1980) which states that the decision to do a behavior is primarily a function of one’s
intention to be engaged in the behavior. The theory further claims that attitudeywélong

subjective norms, are the two primary contributors towards intention of engagement.
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The Relationship between Attitudes and Intentions

Many studies (Cepeda-Benito & Short 1998; Dean & Todd, 1996; Kelly & Achter,
1995; as cited in Cramer, 1999) support the notion that attitudes toward counseling can
significantly predict intentions toward actually seeking professional psygical help.
Cramer (1999) states that, “volumes of research indicate that one’s precmrmscept
counseling strongly influence whether one will seek professional help” (p.\383d8l,
Wester, Wei, and Boysen (2005) also assessed both attitudes and actual intentelisgf se
psychological help, and found a significant association between levels udetoivard
psychological help-seeking and actual intent to seek counseling. Vogakr\\aest Boyson
(2005) using structural equation modeling (SEM) also supported the notion that levels of
attitudes toward seeking psychological helped predict intent to seek pro&sselp.
Greenley and Mechanic (1976) had similar findings to those of Vogel et al. (2005).

In an extensive research study, Cramer (1999) examined factors thaanthinghe
way of going from a recognized state of psychological distress to gcteaking treatment.
In his study he sought to construct and evaluate a path analysis that condisted of
variables and the role they play in a person’s intention to seek psychologal el
variables were: a) level of distress, b) attitudes toward professigr@digdsgical counseling,
c) available social support, and d) self concealment (predisposition to hidenegative
aspects from others). The goal of the study was to find the most viable path modgel, usi
path analysis, in which the relationships between antecedents (the four) factbesiterion
(help-seeking behavior) are best described. The results indicated tleatvitiobigher levels
of distress, as well as those with higher attitudes toward seeking psychidhedjicavere

found to be more likely to seek counseling.
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Bosmajian and Mattson (1980) found significant correlations between intentions to
seek counseling and level of alternate sources of help, perception of counselihgeasef
and perceived severity of pathology. However, in contrast to preceding studiedeatti
toward psychological help (when level of self-adjustment was controllddjadipredict
intentions to seek counseling. This seems to contradict the prior support for the ingoftanc
attitude as a predictor of help-seeking behaviors. The findings may, howewbe result of
attitudes and level of adjustment being correlated with each other. Therdiere, w
controlling for self-adjustment, the differences in levels of attitudes majtgignificantly
predict help-seeking behaviors.

Additional Effects of Attitude Levels

Attitudes toward counseling may play an important role in other important areas, i
addition to decisions regarding actual treatment utilization. Constag002)(found that
attitudes toward counseling also affected client satisfaction with the protcesunseling,
even after the decision to go for help was made. Those with higher attitude boaved s
more satisfaction with the process of counseling than those who had less pdtsitides.

Cash, Kehr, and Salzbach (1978) found that attitudes had a significant positive
influence on a counselor’s perceived expertise, trustworthiness, regardhgmpa
genuineness, and general helpfulness, from the perspective of the client. Thasereith
positive attitudes toward counseling viewed their therapists in a more positiveavathose
who had lower attitude levels. In addition, Cash et al. (1978) found that attitudes also
predicted clients’ expected willingness to return for a second interviemelbas their

expectancies for improvement across a wide range of personal problems.
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In summary, levels of attitude toward psychological help-seeking seem ta play
significant role in several aspects of the counseling process. Fissgebm to be
significantly related to whether individuals will choose to utilize sessioebegin with, or
not. Second, they seem to be correlated with the likelihood of individuals returning for a
second interview even after they have chosen to utilize psychologicaleseivi@addition,
attitudes toward psychological help-seeking appear to affect the way pemar@éhe
level of competence of their counselor, as well as the level of confidenceluads have in
the effectiveness of the process of counseling itself.

The Effects of Parental Help-Seeking Attitudes on I3eipking for their Children

In order to improve psychological service utilization among the school-age
population, the role of parental attitudes toward psychological help-seeking needs to be
closely examined. It is crucial to understand the factors that affect gatdeatsions to seek
help for their children since it is generally parents who refer thdaren for psychological
help (Ho & Chung, 1996, as cited by Raviv, Raviv, Propper, & Fink, 2003). Even in cases
where others make the initial referral, consent almost always needs tainedlbrom the
parents before any counseling begins, making them the ultimate gperskeétheir child’s
utilization of mental health services. Gustafson, McNamara, and Jenson (1994) swgport t
notion by stating that, “consent-to-treatment decisions for younger chaddeagpically
made by parents” (p. 16).

Regarding the factors that affect parental decision making, Gustafdol&©d)
found that child problem severity and parental attitudes toward psychologitaiedntavere
both positively associated with the likelihood of seeking psychologicairtezatfor their

child. When the child’s mental health problems were more severe, the paneigd to be
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more likely to seek treatment. In addition, parents with more positive aftitodeard

seeking professional psychological help, as measured Attihedes toward Seeking
Professional Psychological Hel[éTSPPH) scale, developed by Fisher and Turner (1970),
were also more likely to seek treatment than those with lower scorefar§inNock and
Kazdin (2001) found that parents’ anticipatory beliefs about therapy predicted sutiseque
barriers to treatment participation, attendance, and premature terminatesioés for their
children.

Some of the specific concerns that parents had regarding their children getting
psychological help were studied by Raviv, Raviv, Propper, and Fink (2003). They found,
interestingly, that mothers were more reluctant to seek help from a gdysbblogist as
compared to a private psychologist. In addition to those findings, they found thatithe ma
worry and concern that affected the attitudes of mothers in seeing a psysthatoggeneral,
was possible harm to the child or damage in some way to his/her development and future.
They also found that fears related to damage of self-image, as well aswegaeding
financial costs were also somewhat high on the concern list.

Curry (1999) studied pathways that led Black parents of children with behavior
problems to seek professional help. The results indicated that both severity ofdlse chil
problem and parental attitudes toward seeking psychological help were signifexdintqrs
of the utilization of professional mental health services. Although the findingssddttidy
seem to be consistent with those of Gustafson et al. (1994) cited above, the methodology of
the study slightly differed. Curry (1999) used the Fisher (1995) scale whidurasa
parents’ own attitudes toward seeking psychological help, but made minor aditsstonne

scale by modifying several of the personal pronouns changing them to nouns. drareinst
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item #1was changed from, “If | believe | was having a mental breakdowfirsn
inclination would be to get professional attention” to, “If | believed my child was\bawi
mental breakdown, my first inclination would be to get professional attention’odtbeme
was that parental attitudes toward their children seeking professionhbpsyical help was
being assessed instead of parental attitudes towards seeking profgssiohalogical help
for their own problems, as Gustafson et al. (1994) had studied. Together, these studies
support the notion that both parental attitudes toward seeking professional help fowvthei
problems, as well as their attitudes towards psychological heljgder their children’s
problems, each respectively predict the likelihood of service utilizatioméarchildren.
General Factors that Affect Attitude towards Seeking Psychological Help
Having reviewed the research that stresses the importance of omadteatward
mental health service utilization, it is imperative to understand what $agte shown to
have an effect on levels of attitude toward psychological help seekingldasic study on
attitudes toward seeking professional help for psychological disturbandesy, &l Turner
(1970) sought to analyze the major constructs that constitute overall atbivelte t
psychological help-seeking, as well as to develop a comprehensive scakestotasse
attitudes. They constructed and standardized the first rating scale on sithtutdekind,
using a Likert scoring system. Four main factors emerged from a faetgsigrof the 29
item-responses regarding the attitudes of 424 college and nursing studentstdrsenfare:
a) recognizing the need for therapeutic help, b) stigma tolerance, c) inb@gderpenness,
and d) confidence in the mental health practitioner. This scale has sincbdassdssment
tool commonly used in much of the subsequent research analyzing factorsetttadtiittide

toward psychological help-seeking. The scale was later condensed byaadH&rina
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(1995) into a shortened form of only 10-items that were still reliably shown tesasse
attitudes toward seeking professional psychological help.

In addition to the four factors that constitute attitude level in the Fisher and Turner
(1970) scale, research supports additional factors that have correlatadasiggifvith level
of attitude toward professional psychological help seeking. They includergeddeation
level, levels of perceived stigma, and level of social support. The main finafingsny of
those studies will be reviewed below.

Fisher and Turner (1970) also examined factors that they hypothesized nedgteorr
with level of attitude scores. Their results indicated that there werdicagpidifferences
between genders on level of attitudes toward seeking psychological help scomssn W
tended to endorse almost all items in the direction of more favorable attiwdesls help-
seeking. In addition, women tended to be more open about their problems and seem to pursue
contexts in which they can communicate with others in order to help them reach a solution
as compared to men. It is important to note, however, that these findings are fras studi
done over thirty years ago. Differences between the genders regardudgattdaward help-
seeking may have changed over the past three decades, along with other chgevgbsr of
roles in society. Johnson (2001) did, however, find that sex role orientation also had a
significant influence on attitudes toward seeking psychological help. Tiosevere
classified as more feminine had more confidence in a professional’s &bitigyp and were
more willing to recognize the need for psychological help than those catebasibeing
more masculine.

Fisher and Turner (1970) found that both men and women who had received previous

psychological help had more favorable attitudes toward help-seeking thamthoslid not.
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Furthermore, they reported that on an internal-external locus of controllsesdewho
scored more toward the internal pole predicted higher attitude toward helpgseskies,
compared to those scoring closer to the external pole. Finally, scores onthatcaleasured
levels of authoritarian style (F scale) were inversely related tadstscores. Those
displaying higher authoritarian styles tended to have lower attitude.levels

In an early study, Fisher and Cohen (1972) found that years of education were also
positively correlated with attitudes towards psychotherapy. Komiya, Good hanh&
(2000) found some additional factors that also predicted students’ attitudes tovkard see
psychological help. They noticed that high levels of perceived social stigrkaflac
emotional openness, and lower perceived psychological symptom severity, werfadttoes
with negative relationships to attitudes toward help-seeking. In addition, C{a999)
stressed the important role of level of self-concealment as predictingveegjtitudes
towards the counseling process. The higher the level of self-concealments thesiése
attitudes toward psychological help-seeking were found to be. The rationaleatvd®te
with high self-concealment levels would be afraid that counseling mayeesiparing
negative information.

Although Cramer (1999) found results that supported the hypothesis that self-
concealment and attitude toward psychological help-seeking have an iretatemship, as
cited above, other studies have found that those results may not apply to level of wadlingnes
or perceived likelihood to actually seek counseling. The difference betweadestand
willingness is that the construct of attitude assesses the theoretitahagnd sensitivity
towards the process of psychological help-seeking, whereas the conswillihghess

merely asks about willingness to seek help or not. Although the two would seem to be
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strongly correlated, as discussed later in this paper, this is not alveagase. In light of the
above, Kelly and Acther (1995) found that although high levels of self-concealesatied
in lower levels of attitude toward help-seeking, they nonetheless resutjeehter perceived
likelihood of seeking counseling. This was possible because this population may, on the one
hand, fear disclosing intimacies to a therapist, but on the other hand, lack accgss to hel
through other means of social support. As a result, the individual may display low attitude
levels toward help-seeking but high willingness levels toward actual treatitilezation.
Cepeda-Benito and Short (1998), on the other hand, did not find similar results to those of
Kelly and Acther (1995) with regard to the relationship between self-conastedme
perceived likelihood to seek counseling. More studies are needed to fully understand the
relationship of these factors.

Leong and Zachar (1999) found that people who had a more positive and accepting
view of mental illness, in general, were more likely to have positive atsitioseard
counseling, using Cohen and Struening’s (1962) Opinions about Mental lliness (OMl) Scal
The categories used in the scale regarding levels of acceptance aff iftrezss were labeled
as either, a) benevolence- a friendly and nurturing view of the mentally ill, b)
authoritarianism- prejudiced attitude against the mentally ill, c) leveba#hl restriction- an
attitude that the mentally ill are dangerous to society, or d) level of megiahle ideology
perspectives- viewing mental iliness as treatable.

Vogal, Wester, and Boyson (2005) used structural equation modeling (SEM) and
found additional factors that significantly predicted attitudes towardsreppkofessional
help. They found that perceived level of social support was negatively relatétlttea

toward psychological help-seeking levels. When social support scale seveckower,
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attitudes toward help-seeking were found to be higher. The rationale was thatithose w
fewer social networks may have no option other than to get support from a mental health
professional, whereas those with stronger support systems have other optiorssfansly a
and friends. An additional factor was level of social norm, which assessedtb e
opinions about seeking psychological help of other individuals considered importaat to t
one seeking the counseling. Those with higher social-norm levels were obadet higher
levels of attitude toward help-seeking, as would be expected.

Problem-Type

In addition to factors that have been found to correlate with overall attitudes toward
help-seeking, there is an additional factor referred to as problenthgpgeems to play an
important role with respect to service utilization levels. Bee-Gatds(@086) found
significant differences in levels of service utilization depending on wishigm-type an
individual was experiencing. For issues that can be categorized as persthais, high
school students were more likely to seek help from a friend, parent, or relativesures i
that were related more strongly to academic and career problems, stuelentsore likely
to use professional help sources.

Similarly, Gim et al. (1990) analyzed factors that affect the levellbhgness to see
a counselor among Asian-American college students. They reported tieatvére some
significant differences in willingness levels depending on the differgestgf concerns that
arose. The highest willingness levels were found among academic arcmareerns,
followed by financial concerns. Kim and Omizo (2003) also found differences in problem
type among Asian-Americans. They found that willingness to seek counselipgréonal

and health problems was negatively correlated to levels of adherenceno/élsies, where
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as academic and career problems were not. It seems that Asiarc@msesho have high
levels of adherence to their traditional Asian value system are dliigitio go for
counseling if the problem they are dealing with relates to academic tfagingoersonal
issues. The results of these studies indicate that problem-type may playieasigrole in
levels of willingness toward utilizing psychological treatment and mawdiedtive of a
difference in attitude with respect to seeking professional psychologlpaionelifferent
types of problems.

In summary, there seem to be many important factors that are correldtexyevrill
attitude or willingness levels toward professional psychological lesgisg. Gender, sex
role orientation, locus of control, authoritarian-scale scores, level of arabtipenness,
stigma levels, perceived severity levels, levels of self concealmews waf mental iliness,
levels of perceived social-support, levels of perceived social norm regardingloayresed
problem-type were all factors found to relate significantly to levelstitdide or willingness.

The Effects of Social Context on Attitudes toward Help-Seeking

Attitudes are not only limited to an individual’s outlook and perception developed
over a lifetime, but may be strongly impacted by the social context that theluadifinds
him/herself in. Dearing, Maddux, and Tangney (2005) found that positive attitudesilty fa
toward students entering personal therapy during their training werécsigtly positively
correlated to actual student help-seeking during graduate school. Thesgdisgipport the
importance of the role of social context, such as mentor and teacher attitusededdhe

effects they may have on their disciples decisions to seek counseling or not.
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Cultural Factors that Affect Views on Mental Health Help-Seeking

Findings from the research on mental health help-seeking attitudes and service
utilization support the notion that culture plays an important role in the proceseedtly
comparing attitude levels of Americans and South Koreans, Yoo (2001) found that South
Korean university students had more negative attitudes toward psychologicaébking
than American university students. The distinct cultures that differertatevd groups of
students seemed to be a significant factor regarding difference®imfattitude toward
psychological help-seeking. Further research is needed to identifyidrd saltural factors.

Brody (1993) examined the effects of traditional ideology, which he defined &, “a s
of beliefs common among a group of individuals adhering to conventional, conservative, or
historically older attitudes and beliefs” (p. 6), on attitudes toward psyclpthdde found
that higher levels of traditionalism, a seemingly important component when cogiparin
different cultures with each other, were negatively correlated with tihedattoward and use
of psychotherapy. These findings may explain differences Yoo (2001) found when
comparing the psychological help-seeking attitudes of South Koreans and &meBouth
Koreans may have higher levels of traditionalism causing less positivelestitoward
psychological help-seeking.

Diala et al. (2000) found among African-Americans that even those who had more
positive levels of attitude than whites still had lower levels of treatmdiziatibn when
asked about seeking psychological help over the prior twelve months. Culturad faetpr
be playing a crucial role in mediating the affects of attitude on acaahient utilization.
Among certain cultures, attitude and treatment utilization levels maywaysigo hand in

hand.
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Culture seems to also play a mediating role with respect to perceivesidével
surrounding social support. Yoo, Goh, and Yoon (2005) found different results in their study
using Asian-American participants, than Vogel et al. (2005) found regardigg tieeal
population. Yoo et al. (2005) noticed that among Asian-Americans, social-network
orientation, defined as an individual's beliefs and expectations about how uskfer his
surrounding social network is in the event of a problem, was positively codreldtebetter
attitudes toward help-seeking. This differed from the findings of Voge! €G05), who
found that levels of social support were negatively correlated with more padtitueles
towards help-seeking levels among the general population. This factor magthera
example of the mediating role that culture has with regard to attitudes tovijausek&ing.
Among certain cultures social-network orientation correlates positividhyattitude levels,
while in others it correlates negatively.

Discrepancies across cultures were also found in research pertaittieg to
relationship between attitudes toward help-seeking and gender. Although Fisheraed T
(1970) reported that women are more likely to have more positive levelsudatihan men,
the findings may not be consistent across all cultures. Atkinson and Gim (1989), ig a stud
with Asian-Americans participants, reported no significant differencesleetwales and
females with regard to levels of attitude toward help-seeking, as were foshudlies among
the general population. Similarly, Bee-Gates, Howard-Pitney, LaFromlamiddRowe
(1996) found that there were no significant differences between genders withteegar
attitudes toward help seeking among Native American-Indian high school studentsr Ge
seems to be another example of a factor being mediated by cultureapbigant to note

again that the findings of Fisher and Turner (1970) are from a study done oveydhrgy
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ago. Differences between the genders regarding attitudes toward Hetgseay have
simply changed over the past three decades, along with other changes ofglesde
society.

The research has demonstrated that culture is important when attempting to
understand attitude levels toward psychological help-seeking. As a resdtatizing
findings from one culture to another is a challenge and each culture mayysingoact the
effects various factors have on levels of attitude toward seeking counseling.
Acculturation and Attitude toward Psychological Help-Seeking

Culture does not only play a significant role on individuals when they are in their
countries of origin, but continues to affect people long after they leave those sttbres a
migrate elsewhere. Tata and Leong (1994) studied the effects ofsvaulbural factors on
attitudes toward psychological help-seeking among Chinese-Americarmgitheir
findings they found that levels of acculturation measured by the Suinn-Lew Sdifyide
Acculturation Scale (SL-ASIA), were positively correlated witltadies to seeking
professional help. Those more highly acculturated had more positive levelsuofeatti
towards psychological help-seeking. The explanation of the findings wakdsatwho hold
onto old cultural values face a conflict of interest between their old Asiae system of
dealing with mental health issues alone and the American value sysseekofg
professional psychological help when facing a crisis. Those, on the other hand, whe choos
to leave their old culture and acculturate fully with Western values and lgdate less
conflict and are more willing to seek psychological help for psychologrodllems
consistent with the norms of Western society. In addition, the process of seekindicgunse

may itself affect levels of attitude toward psychological help-seekitigat the course of
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therapy may result in the client being less rigid in conforming to old values @mdapen to
new ideas.

In examining Mexican-American college students, Miville and Constar&i6]
found that both cultural congruity, the degree to which individuals feel that they dylfiral
into their surroundings, and acculturation, the measure to which an individual immesses int
the dominant culture, were both positively correlated with attitudes towgresbeking. The
results showed that acculturation correlated only modestly, while congruersiateokr
significantly.

According to Tropp et al. (1999), “psychological acculturation refers to chamge
individuals’ psychocultural orientations that develop through involvement and interaction
within a new cultural system” (p. 351-352). Their understanding, as well asdleethey
developed, differed from previous definitions and scales measuring accoitunathat it
chose not to focus on language use and other such behaviors as indicators of acculturation
levels, but rather focused on the sense of emotional attachment and tlué level
understanding of an immigrant’s culture of origin compared to that of the hasgtcdlhey
developed the 10-itefAsychological Acculturation Sca(@AS) which assesses the
psychological negotiation and emotional connection of individuals rather than behavioral
involvement in their newly introduced culture. They focused their definition atelisca
way that can distinguish between immigrant groups that have fully accettuatl other
groups that may have lived here for decades and can speak the language Wwiehave s
low acculturation levels since they have very low emotional attachment andameoit

with American culture. These groups may choose to remain more isolated #ad ansl
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keep their strongest attachments within their own group rather than esitens of the
outside.

An additional factor that the previous research has not directly addressethigdhe
of one’s attitude with regard to emigration from the U.S. If an individual is a fully
acculturated U.S. citizen but has strong interests and perhaps imminent plaiggateem
does that affect attitudes towards mental health help-seeking? Ddestitafels of service
utilization for themselves or their children? Attitudes toward emgnatiay play a role in
treatment utilization by the fact that it may identify individuals who donltlfiee permanent
residents in this country which may negatively affect levels of mentithhedization. It
may also be indirectly assessing people’s attitudes toward the valuesatydeibf the U.S.
Both of these characteristics may contribute to lower levels of treatrtikzdtion.
Openness toward Western Values: The Development of a New Scale

Psychological acculturation may not always be the correct factor to consider
examining negotiation styles toward Western values of certain cultogbg It may fall
short because certain groups may perceive and assess themselveg esbgonally
attached, proud of their host culture, and think they share in their value system when
responding to the survey items, when in reality their perceptions are tifteofdseing
misinformed or uneducated about the real values of the host culture. They mayltagbeser
on some items, as was seen in a pilot study using this population, since their lowflevels
acculturation results in high levels of ignorance about their host cultusangabem to think
they are more in line with their host culture’s value system than thgyatrell This could
raise serious issues regarding the validity of using such scales. In soomestances more

culturally specific scales asking how strongly they associate witlifigpeeals and values
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known to be associated with high adherence to their own cultural value system should be
administered to assess their levels of psychological acculturatianiBy avoid the
possibility of the cultural ignorance factor causing responses to smale tib have low
validity. Substituting ambiguous items such as rating level of adherencel tdvestern
values with items such as whether they would be happy if their child told thenwahésd
to attend a secular college may help increase validity.

The scale of Openness toward Western Values (OWVS) was therefetepizl for
the present study. It attempts to specifically assess the constructbblogycal
acculturation among the Jewish Orthodox population in the most valid manner. The problem
with using traditional scales was that previous scale items focus too heavilysteriand
American values and ask participants to assess their level of comfort enadtion with
them. The issue with using such scales with the Orthodox Jewish population is that some
constituents live very isolated lives and may therefore be unfamiliar wittrgotsssuch as
American and Western values, raising serious validity concerns. The peakntnstead,
constructed items that ask Orthodox Jews primarily about culturally &ansues and asks
them to rate how strongly they relate to them, as will be described moreilrbdieta.
Religious Factors that Affect Attitudes towards Psychological Help-Seeking

There is a scarcity of research on the role that religion plays in regaehtalrealth
service utilization. The research regarding cultural factors detisssues primarily relating
to ethnicity, nationality, and language (Burke et al., 1999, as cited by EeBatkan, 2003).
However, there is some limited research supporting the important rolelitpatusefactors
play regarding levels of attitudes toward help-seeking. kaa&Villiams (2000) compared

Anglo and Hispanic Catholics regarding who they seek help from in timewsist dihey
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found that Anglo Catholics preferred to receive their assistance from peoplead

credentials in one of the helping professions, whereas Hispanic Catholigsistere likely

to seek help from a priest with or without any background in a helping profession. Although
other factors may have contributed, it seems that cultural/religioustadfil may play an
important role in where an individual chooses to turn in times of crisis.

Fisher and Cohen (1972), in a study comparing three religious groups; Jewish, Roman
Catholic, and Protestant, found that Jewish participants presented the highest posit
attitudes toward mental health treatment (at borderline significacoeds all socioeconomic
levels. Greenly and Mechanic (1979) sampled a large population of university stmatknts
found that those who sought psychiatric services were either significanitéylikely to be
Jewish (rather than Catholic), or non-practicing members of anyoreligicluding Judaism.

Results in this area, however, have not always been consistent. Shechtmam, Haradi
and Zina (2003) hypothesized that in comparing levels of self-disclosure betvash,J
Muslim, and Druze adolescents in Israel, Jewish adolescents would score tisé figbie
reasoning was that the Muslim culture is more collective in nature as aartpahe Jewish
culture which emphasizes individualism and lends itself more to self-diseldhwey were
surprised, however, with the results that found that Muslims scored signyfibagtier on
levels of self-disclosure than the other groups.

The attitude of clergy toward psychological help-seeking is also signtfand often
plays an important role in whether their constituents will seek professiopdnehental
health issues. Veroff, Douvan , and Kulka (1981) as cited in Taylor et al. (1991), found that
thirty-nine percent of Americans who have serious problems solicit help frogy cleaylor

et al. (1991) comment that clergy very often function as the gatekeeper to fioemtal
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health services for their followers. Among the clergy themselvedoimatyal. (1991) cite
studies that found that only a small number refer clients on to mental health predéssi
They also cite that both clergy possessing higher education, as well as tihos®kei liberal
theologies, were more likely to make referrals to mental health professtbealtheir
counterparts.

In summary, there are significant factors relating to religion that aaweng impact
on attitudes toward psychological help-seeking and mental health seilvizgion levels.
However, with regard to specific factors and the extent of their effectsnecessary to
examine each religion individually.

The Effects of Judaism on Attitudes toward Psychological Help-Seeking

Having discussed the need to examine each religion independently, Langman (1995)
points to the noticeable scarcity of research, specifically wittrdetp Judaism, within
multicultural literature. That being the case, it makes it all the more tengdor researchers
to conduct studies to advance the understanding regarding factors that maaffeet s
utilization within this group. From the minimal existing literature, howev@nesimportant
and seemingly contradictory factors on attitudes toward help seekingseemerge.
Schlossberger and Hecker (1998), in a review article about counseling Jenilgrsfen a
family therapy setting, discuss some factors that pertain uniquely tosish jwpulation.
First, members of the Jewish religion traditionally have relied oreira¢d men from their
religion not only for religious matters but also for guidance on ethical and emossnes.
As a result of this tradition of taking counsel, many Jews are more willinggtge in
therapy than other groups may be. Second, Jewish subjects, in general, haver:éanlie

comfortable displaying emotions more openly compared to other cultural groups.



32

Furthermore, Jewish people generally like to view issues in a complex wagsastaf their
traditional emphasis on making subtle rational arguments in Talmudic study. 8adhian
gives them an appreciation for the process of counseling which many timés fequang
out inaccurate perceptions, as well as deeper motives. There is also a temdengyewish
people to be overly responsible, perhaps as a result of the Holocaust expehengeayl
lead them to have more positive attitude levels and greater treatmentiatillzaels than
others. In addition, common symptoms that may be higher than normal among the Jewish
population can include guilt, anxiety, and feelings of inadequacy, which may alsaHamg
to counseling. In addition, as a result of historical harassment, Jews tend towdosgnae
themselves as being different from others, and not fitting in (Schlossléekecker, 1998),
which may also motivate individuals to seek psychological help faster.

Manaster (2004), in comparing Judaism and Individual Psychology (developed by
Alfred Adler), found that the two share many values. He commented that ttmegdsoand
dialogue and analysis in understanding principles, as well as applying thuseles to life.
Additionally, they both focus on strategies for an individual in order not to delude
him/herself in mistaken approaches to interpersonal relationships. Finalysystéms
emphasize freedom, responsibility, equality, and democracy.

Langman (1997) reviewed the literature pertaining to Jewish cultural values and
found a number of additional factors that relate to their attitudes towardgbsgical
treatment. He noted that studies have found that Jews are quicker to accept and verball
respond to discomfort than other cultures because they view emotional expressionlas usef
They saw no use in comments such as, “taking it like a man”, as other cultures did. |

addition, they place less value on self-reliance and are less suspicious obgoing t
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professional with a problem. Finally, in contrast to other groups who tended to push off
seeking medical help, Jewish people tended to go for professional help immetitaty
felt it would improve their situation.

From the research reviewed above, it seems to indicate that Judaism léhiis itse
having a positive outlook on psychological help-seeking. However, most of the sttelies ci
above do not consider within group differences that may be present among JeausglAlt
many affiliations share the common general name of “Judaism”, theyieahat the
lifestyles, attitudes, and values of the different subgroups differ sigmtiffcalewish
populations vary in cultural heritage, intensity of religious commitment, and ¢heed®
which Jewish mannerisms, argot, beliefs, and attitudes influence and gaissexpie
everyday behavior” (Spero, 1986, p. 211, as cited in Kaminetzky & Stricker, 2000). Many
factors that were mentioned above may vary in degree based upon an individu#is spe
affiliation to subgroups within Judaism.

Although the study discussed below does not directly relate to psychologjzal hel
seeking, it may still serve as an important example of how differegiosaty levels within
the Jewish population may influence help-seeking behaviors. Bowen, Sing|eCgystal,
and Burke (2003) examined the attitudes of a group of Ashkenazi Jewish women toward
performing various breast screening practices (self-exam, marapiggrand genetic
testing). The women were classified into groups according to their lgveldtural
identification and religious practices. The researchers found that wortrehigher religious
identity had stronger intentions to follow recommendations for mammograms witen suc
instruction was given, but showed less interest in self-initiating the moraecatl/genetic

testing approach. Although these findings relate to medical rather tharctmlogycal
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treatment, they share similar ideas with the findings of Gim, Atkinson, and IW2@95)
previously cited regarding attitudes towards seeking psychological help ams@mg ABoth
studies demonstrate that either lower acculturation rates (Gim et aJ. &@Qti§her
religiosity rates (Bowen et al., 2003) may cause more diligent and réspdmshaviors such
as seeking psychological treatment (Gim et al. 2005) or following recodatiens for
mammograms (Bowen et al. 2003), even though there are low levels of geneicz aiti
self-initiation for the treatment itself.

A study by Kaminetzky and Stricker (2001) directly relates to within group
differences that are found among subgroups within Judaism. They found thatd¢here w
significant discrepancies between Orthodox, Reform, and Conservative Jewkpasdach
group viewed a rabbi’s capability to solve psychological problems. Although the Orthodox
individuals were just as likely to seek psychological help as others, they wergt lvice as
likely as Reform and Conservative Jews to think that a rabbi is competent enolsgh to a
resolve psychological problems. In addition, Orthodox Jews were significaatk likely to
have actually seen a rabbi for an emotional problem. Furthermore, OrthodoxnJews, i
general, also felt that it was important to keep a distance from the surrguudture to
preserve religious integrity, as compared to Reform and Conservative Jews.

Freidman, Friedlander, and Blustein (2005) also explored some differencesyhat ma
be found among the different subgroups within Judaism. They reported that only the two
Orthodox (compared to the Reform and Conservative) subjects in their qualitative study
identified with Judaism more than they identified as being Americans, regsuafl social
context. They concluded that level of identity (to Judaism and American cuiuneg iof the

key differences between the various factions within Judaism.



35

Kaminetzky and Stricker (2001) explored possible within group differencesinegar
attitudes toward psychological help-seeking across the various primiéagiaffs within
Judaism; Orthodox, Conservative, and Reform. Their results indicated thatugls drad
equally positive attitudes towards counseling. They commented, however, thatrihe ma
limitation of the study was that they were probably tapping into only the Modénndoix
segment of Orthodox Jews. That contingency of Orthodoxy may not share somenimporta
factors that other Orthodox Jews affiliated with more insular subgroup$iavayregarding
psychological help-seeking. Would results be similar if Orthodox subjectsrfrore Ultra-
Orthodox or Chasidic affiliations were also included?

The Effects of Orthodox Judaism on Attitudes toward Psychological Help-Seeking

Attitudes can be a highly variable factor across settings, cultures, @mhsel
Nonetheless, Langman (1995), as cited above, pointed out a noticeable scaesidaadtr
regarding Judaism in multicultural literature. It is also worth noting trext among the
existing literature, an even smaller percentage has focused on the OrthaduxJseaism.
When considering the effect that Orthodox Judaism may have upon its constitueraté’ ove
attitudes, as well as levels of service utilization for mental healibsssmong this group
(Feinberg & Feinberg, 1985; Margolese, 1998), there is a noticeable gapitiardtare that
needs to be filled.

As mentioned above, in addition to the great variability within Judaism in general,
each of the sub-sections within Judaism (Orthodox, Conservative, and Reformpdaa als
further subdivided into additional sub-groups based on large within group variability
regarding approaches towards important areas of life. Margolese (199&yviewa article

on Jewish culture and psychotherapy, emphasizes the importance of not ignoringtthese w
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group distinctions, specifically within the Orthodox themselves. He writeastarice that
modern Orthodox Jews tend to be more involved than other Orthodox Jewish affiliations in
the secular world. They lead less insular lives, hold a broad range of jobs, and don’t have the
distinct dress that others do. Chassidim, on the other hand, are a much more insulated
community; they dress in a very distinct way, usually have a narrow spectrum of
occupations, and tend to consult their Rebbe (religious leader) before making any major
decisions. There are also non-Chassidic ultra-Orthodox Jews who tend ¢toebepan than
Chassidim to the secular world (but less so than the Modern Orthodox), and generally
involve their leaders less in their personal lives. Margolese (1998) logicaitjudes that,
“each of these groups has particular beliefs that may lead to differenbeg iapproach to
mental health care” (p. 39).

In review articles on counseling the Orthodox Jew, both Margolese (1998) and
Schnall (2006) compiled a list of additional factors among Orthodox Jews thatieskds
of attitudes toward psychological help-seeking. First, it is importanhtlerstand what
seeking psychological help might mean for an Orthodox Jew. By the act of bkipesthe
individual is admitting that their Judaism isn’t providing them with all thevarsto their
problems. Additionally, Orthodox Jews may feel a pressure that they ardezkfebe high
achievers. The necessity of seeking the assistance of mental healtlopeastis
tantamount to an admission of failure to live up to the perceived expectations ctithew
and religion.

Orthodox Jews, additionally, may have low attitude levels toward help-seeking
because of concerns that a therapist might not respect their value.skisésnmay also be

more likely to go to a Rabbi as their first choice for help rather than choosing @ hmeadth



37

professional. Due to the insular nature of some communities among Orthodox Jéaselthe

of social stigma within the community may be high. The issue of stigma is confoumded f
some by the arranged marriage process called shidduchim, in which eacletpresamily

is investigated thoroughly by the other before a potential match is even cedsiflan

individual is known to have seen a mental health professional for some sort of issugh a mat
between families could be put at risk or be a call for further investigatiencidse knit

nature of the community also makes confidentiality a bigger challenge.

Orthodox Jews are also challenged by a barrier that affects many atlogitym
groups, namely, the heavy financial burden that counseling can present. In additen, t
may be a fear of unnecessarily breaking the halacha (Jewish law) pnghdbstnder in the
process of counseling. Some Orthodox Jews may also be more open to psychopharmacology
(a medical approach) rather than psychotherapy, as the former seemseesing to their
religious beliefs.

No formal and systematic research, however, has ever been done to explore the actua
role that these factors play among an Orthodox Jewish population. Furthermors, isiwdie
never compared how various sub-groups within Orthodox Judaism may differ fram eac
other regarding the effects of such factors and the role they might play ondeatigide
toward psychological help-seeking. Rather, in most previous studies withdOx Jews, as
well as with studies on Judaism in general, most distinctions between subgroups have bee
entirely ignored. This has been done despite clear distinctions that existhswigroups
in salient categories such as openness to Western values, levels oftyngolarthe outside

world, as well as levels of social stigma.
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Although distinctions made by Margolese (1998) between the subgroups within
Orthodoxy seem related to the construct of psychological acculturationdlbfiniop et al.
(1999) as the, “individuals' psychocultural orientations that develop through involvement and
interaction within new cultural systems” (p.351-352), nonetheless, psychdlogica
acculturation may not be the construct that needs to be analyzed within the Ortlvaidbx Je
population. On the surface, these sub-groups within Orthodoxy (modern Orthodox,
Orthodox/ultra-Orthodox/non-Chassidic, or ultra-Orthodox/Chassidic) alsotsdesn
distinct in the level of emotional attachment and degree of psychologicalategoéind
understanding of the host culture, all of which are found in the construct of psychiologica
acculturation. However, as previously mentioned, groups with the lowest levels of
acculturation may result in having responses that score inaccuratelynhaghacculturation
survey as a result of the ignorance that its members have to whaietivalues of the host
culture really are. Being so low in levels of acculturation mayfitselse them to think that
they are more in-line with general cultural norms than they realynaaking the scale low
in validity. This concern is one that is more applicable when it comes to
ethnic/cultural/religious groups that have individuals with very low levelsafltaration,
which may apply to ultra-Orthodox/Chassidic Judaism (Margolese, 1998).

A more logical approach in assessing the acculturation levels of gupsgwithin the
Orthodox Jewish population would be to remove items measuring the extent to which they
identify with the values of America versus that of their own culture, and eefflam with
items measuring values and ideals that are specifically applicableitaeulture. Similar to
the scale used by Brody (1993), items should assess how strongly they idehtdycertain

cultural value of their own, unrelated to general American values. In thishwaalidity of
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the scale will be greatly improved since the items that are being agkbd woncepts that
they are familiar with. No current scale, however, has been found thatess©edsdox
Jews regarding their openness toward Western values using such a scale.rEasdim, a
new scale was constructed for the present study to examine the styleasdfenteraction
of Orthodox Jews with Western society. It is anticipated that the consfropenness
towards Western values will be similar to that of acculturation levetsssd in other
cultures, namely that it will also be positively correlated with leveldtibfide toward help-
seeking.
The Effects of Number of Children and Attitudes toward Emigration

Confounding variables may also present themselves when examining the sattitude
toward seeking mental health treatment and levels of treatment utiliaatimmng a
population such as Orthodox Jews. Numbers of children in a family, as weltuadeat
regarding emigration from the U.S. are factors that may vary gregtiyn Orthodox
Judaism. Those with higher number of children may present with lower levels zdtigiti
and intentions, but may not be as a result of attitudes, stigma, or openness towama Weste
values. It may simply be the limited time and resources that parents haek tcesgment
for the child because of the demands of their other children. Similarly, thdsenaiie
positive attitudes toward emigration may seek less treatment simply bexahsir
imminent plans to leave, as well as having an overall negative view of Westers, vather
than be the result of affiliation, stigma, or openness toward Western valuesa&océ f
have not received attention in the previous research leaving their affects on dépectdes
such as attitudes, intentions, and treatment utilization levels unknown and worthy of

exploration.
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Changing Levels of Attitude

The finings regarding attitudes toward psychological help-seekingplthé plays,
and factors that affect attitude have been discussed above. In addition, itaktoruci
understand the nature of the construct of attitude in the context of interventionsit Curre
research has supported the notion that attitudes towards seeking psychologicaldtedp is
static and unchangeable variable but rather one that can be malleable asoh tlesul
introduction of different forms of psychoeducational interventions. Buckley and Malouff
(2005) examined the effects of a psychoeducational video that used cogaitnad
theory, on levels of attitude toward psychological help-seeking. The mewal group was
shown a first-hand account of the usefulness of therapy while the control gronptwéke
result of the intervention was that the treatment group increased thatteatévels toward
psychological help-seeking, as compared to the control group, indicating itoaed&vels
in adults are a construct that can be changed with the introduction of appropriate
interventions.

Similarly, Esters, Cooker, and Ittenbach (1998) examined the effects of a unit of
instruction in mental health on the attitudes of rural adolescents regarditglogycal
help-seeking. Results indicated that there were more positive attibvdmsls psychological
help-seeking for the treatment group, and these attitudes stayesteaihgihigher when
tested again twelve weeks later. Again, these results support the notiattitindé is not a
static variable, but can be changed with the appropriate intervention.

Sharp, Hargrove, Johnson, and Deal (2006) also examined the effects of a brief
psychoeducational intervention on attitudes toward seeking professional psychdlelgica

The intervention consisted of a forty-minute video focusing on myths and stigmasgssoci
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with mental illness, modifying expectations about psychotherapy e#eetss, and
providing students with information regarding treatment options. Significant inpeous
in attitude were again found in the treatment group, as compared to the control group. The
results once again suggest that interventions can have significant results yinmgduéfp-
seeking attitudes. The implications of such findings make research regardiagttie f
related to attitude towards psychological help-seeking all the more s@lensupports the
notion of Power et al. (2005) that, “increasing family knowledge about mental health
conditions and informing families about strategies that can be used to address poaiem
be helpful in improving service utilization” (p. 198).
The Relationship between Attitude, Previous Treatment, and Intention: The Need for a
Comprehensive Model

Assessing Previous Treatment Levels

There are a number of different research methodologies that have bé¢o use
understand, analyze, and intervene with mental health utilization leveksalifferent
populations. One approach has been to measure a population’s level of previous mental
health service utilization, and compare it to levels of other groups, or ¢erieeal
population. Such a method seems to have high validity since choosing treatment when
needed in the past should be a strong indicator for decision making regardinmitbe f
Research done by Halgin, Weaver, Edell, and Spencer (1987) supports such a notion. In
addition, assessing levels of previous treatment utilization through eithed regews or
though a simple survey question leaves subjects with little room for misundengtantten

plaguing items that ask for opinions or attitudes.
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Although previous utilization levels seem useful in anticipating what futureatiton
may look like, there are some limitations. The most obvious problem with assessirg such
construct is that many individuals may have not had any problems in the pastthid
psychological help. This entire section of the population is not being included among the
representative population being analyzed. Perhaps one group shows higher levels of
treatment utilization than another only as a result of having had more issues®tstr
confront in the past. It may be that had a different group with lower utilizégiels
experienced those type of problems, their utilization levels may have beamth®iseven
higher. This construct may therefore not be strongly indicative of what futilization
levels may be.

Furthermore, with respect to using previous treatment levels, not every population
exists in the form of a closed environment. Schools or mental health clinidsentlag types
of social systems that keep data such as culture, religion, and other demogetplsc
along with their records of treatment utilization. Populations that pstistrily in
community settings often utilize the services of mental health professetiedsin clinics
or private practice and there is not always easy access to such dagadorposes of
research. Such a reality minimizes the ability of being able to usgtegecord review to
obtain such data and has forced researchers to resort to other methodologiesstthag
populations of interest.

Analyzing previous service utilization levels has an additional limitaaisrwell.

There is no information with utilizing the construct of previous treatment prooiledy
the treatment was sought or not. This leaves researchers with many undripyvestens.

Low utilization levels could be the result of low accessibility to servicesydiablimitation,
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or low confidence in the efficacy of treatment. Each reason would lead to ffergmt
intervention approaches in attempting to increase service utilization levels.

Assessing Attitude Levels

For reasons cited above, much of the research pertaining to anticipated medtital he
service utilization has employed the construct of attitude towards sqwkifggsional
psychological help. Such an assessment approach includes a full repressataple of a
population rather than just assessing individuals who have had a problem in the fhast. Wi
regard to attitudes, even individuals who have not suffered from any psychologldahps
in the past can complete the survey since the questions are only hypothetsééitertif
you were experiencing an emotional crisis, would your first inclination beeto s
professional psychological help?”). Additionally, assessing attitudesivnelp researchers
begin to answer questions regarding why individuals or groups underutilize meittal hea
services, and whether or not it is somehow related to their attitude and mercegtrding
the process of counseling. With such information they can begin hypothesizing about
possible ways to intervene and perhaps increase levels of future merttaskeate
utilization.

Support for the use of the construct of attitude with respect to service utilization ca
also be found in the research. Studies done by Dearing, Maddux, and Tangey (2005), Cash,
Kehr, and Salzbach (1978), Utz (1983), and Vogel and Wester (2005) found that there was a
significant positive relationship between the construct of attitude and preeatrmént
utilization levels, as would be expected. Higher attitudes have been found to betedrrel
with higher levels of previous usage of treatment utilization. It would therekem

reasonable to assume that those with more positive attitude levels tow&rdg see
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professional psychological help would also tend to be more willing to utiliasrtemt in the
future, than those with lower levels of attitude. Many studies (CepewiéoBEe Short 1998,
Dean & Todd, 1996, Kelly & Achter, 1995, all cited in Cramer, 1999) have supported the
notion that attitudes toward counseling can significantly predict an indilsduélire

intention toward actually seeking professional psychological help. Gustafabr{¥94)
found that the same was true for parental attitudes toward psychologicakineatgarding
treatment utilization for their children. Higher parental attitude levelgpositively
associated with a higher likelihood of seeking treatment in the future.

As a result of the advantages mentioned above, there have been many rasdiasch st
previously discussed that have chosen to investigate a group’s views towardsqasgahol
counseling by assessing their level of attitudes toward professional psyichbhelp-
seeking. Nonetheless, using the construct of attitudes also has its owmolimsitAttitudes
can only be measured by the creation of a questionnaire that is assumed tsuwengtee
concept of attitudes. Validity always becomes an issue once a studyrg etyopinion
guestions rather than on concrete items such as whether one sought previous professional
psychological help over the past six months. The risk that participants regyéttor
understand survey items differently than intended is always present.

In addition, the construct of attitudes toward professional psychological dekpig
presents other shortcomings that researchers have pointed out. Most of thé tszhrc
above seems to support the important role that attitudes play as a result of strelagats
between attitudes and other factors such as previous service utilizatien &yeh findings,
however, have not always been consistent. Bosmajian, Jr. and Mattaon (1980) found in their

study that attitude levels did not significantly correlate with previoagrrent utilization



45

levels when the factor called level of adjustment (measured by a collémdjustment

scale) was controlled. Similarly, Diala, Muntaner, Walrath, NickersakWgeist, and Leaf

(2000) found that among African Americans, their scores were higher on the |att#iuoie
construct than those of whites, yet they had lower levels of treatmenttigilizenen asked
about previous psychological help over the past twelve months. Individuals could have high
levels of attitude toward treatment yet may have other factors that pég/ia service

utilization, such as accessibility, finances, or cultural/religiousaapens that lower actual
utilization levels.

Furthermore, there are no studies that have actually given attitlde 8t a
population and subsequently assessed their service utilization levels oudrdbguent six
months or year. Fisher and Farina (1995), who developed one of the most commonly used
attitudes toward psychological help-seeking scales (ATSPPH), stathdlaftrrent research
has examined, “neither attitude change or development over time nor trenrefadttitude
to subsequent behaviors” (p. 371). The research has rather assumed or anticipsuet tha
relationship would exist.

The research has shown at times that high attitudes toward psychologeal hel
seeking does not always lead to higher service utilization in the future. Thekema
individuals or a specific population that have relatively high levels of attytetditure
service utilization levels will be lower than average because of outsidesféké&ofinances,
accessibility, or options of religious leaders as sources of help. For exad¢efly and
Acther (1995) found that high levels of self-concealment resulted in lower Evatistude
toward help-seeking but greater perceived likelihood of seeking counselingvashis

possible because this group may be, on the one hand, fearful of disclosing istimacie
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therapist but, on the other hand, lack access to help through other means of social support.
The results show that these two constructs, attitude and service utilizatia) teaglnot

always be correlated. In addition, level of distress by an individual may a&soib®ortant
factor that affects willingness to actually seek counseling even wtiteiles are high

(Cramer, 1999).

An additional limitation of using general attitudes toward help-seekititat it
disregards problem-type. Individuals may have different attitude levidgegard to
different types of psychological problems yet when they fill out a gea#raide toward
psychological counseling survey they are doing so in response to a question tlagkenly
them about issues in a general way. Subjects may respond to those situatiomd!dififene
they would if they were asked about specific types of problems such as drugsl, @icoh
conflicts with parents. General attitude surveys do not allow for individoidlave different
attitude levels for diverse types of issues. As a result, future servieatidi for certain
issues may not always be reflected by scores on a general atsitmdes.

Assessing Levels of Intention

Due to reasons cited above, a third factor, in addition to previous service utilization
levels and levels of attitudes to psychological help-seeking, has beenl studigicipate
individual and group likelihood levels of using psychological services for psychalogi
problems. This factor is commonly referred to in the research as level ofantent
willingness to seek counseling. Although it sounds similar to attitude toward seeking
professional psychological help, there are some crucial differencesdretie two
constructs. While the construct of attitudes seeks to assess an individualeadiew

perception of psychological help-seeking, intention and willingness simply @skts to
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assess their level of likelihood of actually seeking counseling for variousdf/sssies,
usually ranging between fifteen or twenty problem-types that may d@oly three of the
twenty-nine items in Fisher and Turner’s (1970) scale of attitudes towa&idgee
professional help, on the other hand, actually present individuals with a specifenpaiod
ask them how likely they would be to seek professional psychological help for it. As
mentioned above, most of the items on attitude scales are more theoretidatuidadly
based, which is what the scale sets out to measure.

There seem to be some advantages in the use of a factor such as intesttbe. It i
closest of the three factors to describing what can be anticipated froraia gestup with
respect to future service utilization. While previous utilization levels fecose¢he past, and
attitude levels tap into the theoretical present, levels of intention gliesitIsubjects their
likelihood to use mental health services should they have issues in the near future.iSecond
allows the researcher to see discrepancies in willingness to seek cuyfesadis between
different types of problems. Such differences are not able to be discerneztdly
examining previous mental health service utilization levels, or by assessiaabattitudes
toward help-seeking. Such distinctions may be crucial in understanding lpaeificsgroup
approaches mental health service utilization. Some problem types may showéuglseof
mental health service utilization than others for a variety of reasong3&es-et al. 1996;
Gim et al. 1990; and Kim et al. 2003).

There are many examples of studies that have used the construct ahmstentil
willingness to learn about the service utilization levels of various gréigree and
Atkinson (1989) used intentions as their dependent variable in examining the effects of

acculturation, counseling style, and perceived credibility levels among MeRimericans.
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Schneider, Laura, and Hughes (1980) used intentions in comparing ethnic group gescepti
among black, Chicano, and Anglo-Americans. A number of researchers have all included
intenions to seek counseling as one of several factors in attempting to undeptaumsa
approach toward mental health help-seeking (Cepeda-Benito et al., 1998;,Q1298er
Garland & Zigler, 1994; Gim et al., 1990; Kim Kim et al., 2003; Shaffer, Vogel, & Wei
2006; Short, 1998; Vogal, Wade, & Haake, 2006; and Vogel, Wester, Wei, & Boyson, 2005).

Nonetheless, the construct of intention has limitations of its own. In caaopda
levels of previous utilization of mental health services, intention surveys ruiskief weak
validity (as mentioned with respect to attitude scales), as is the natumg gqui@stionnaire.
An individual may answer that they are willing to seek counseling for a spe@blem
when asked on a survey yet when the actual scenario arises they may niyt sextial
counseling. Additionally, the construct of intention is limited in the amount ofnrgton
that it gives the researcher with respect to why they are, or are notgwellseek counseling
for specific treatment. If the purpose of research is to be able to lead to saenhter and
alter levels of utilization in the future, then a group merely having a high ontewtion or
willingness level to seek counseling doesn’t provide much information on how to imgerve
Rationale

The present study attempts to build upon the previous findings that have resulted
from research done in the field of attitudes toward psychological helpagesehal service
utilization. It advances the existing literature by answering sarperitant questions that
have not been addressed. As mentioned, the Orthodox Jewish population has thus far
received minimal attention in the literature with respect to factorsmhgtinfluence attitude

levels toward psychological help-seeking, as well as levels of serilizatign.
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Studies have found that service underutilization for mental health issuesisus s
and prevalent problem across all sectors of society (Kessler et al., 1994)|eTtinat
attitude toward psychological help-seeking plays in regard to serviaatitih has been
addressed. Many studies (Cepeda-Benito & Short 1998; Dean & Todd, 1996; and Kelly &
Achter, 1995; all cited in Cramer, 1999) support the notion that attitude toward coumseling
an important factor and can significantly predict actual intentions towakthgee
professional psychological help. Furthermore, Constantine (2002) found that attivees t
counseling also affect client satisfaction with counseling, even aftelimgto go for help.
Those with higher attitude scores show more satisfaction with counseling thamwtim&ad
lower attitudinal scores.
With respect to the mental health service utilization levels of children, ihotasl
that it is generally the parents who refer them for psychological helg (Elaung, 1996, as
cited by Raviv, Raviv, Propper, & Fink, 2003). Even when referrals may come from outside
sources, Gustafson et al. (1994) point out that consent to treatment decisions for younge
children are still typically made by parents. In addition, Gustafson dt9#4] found that
child problem severity and parent attitudes toward psychological treatveesboth
positively associated with the likelihood of seeking treatment. When childyestidems
were more severe, parents tended to be more likely to seek treatment. Suck Sadimgo
indicate that to understand mental health service utilization levels aribage, it is
essential that the parental attitudes toward psychological help-seedongeahnalyzed.
Regarding general factors that affected attitudes, the researchesditat there were
significant differences between genders on attitudes toward seekirglagyical help. In

addition, they found that both men and women who had received previous psychological help
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had more favorable attitudes towards help-seeking. The research also deettistitehose
who scored more toward the internal pole on an internal locus of control scalegtedrrel
with more positive attitudes toward help seeking scores, compared to thosg stoser to
the external pole. Scores on a scale that measured levels of authoritdeiéiR stale) were
also inversely related to attitude scores. Those displaying higher author#gyles tended
to have lower attitude levels. Komiya, Good, and Sherrod (2000) found that high levels of
perceived social stigma, lack of emotional openness, and lower perceived pgigetholo
symptom severity, were factors with negative relationships to attitudesddwlp-seeking.
The literature, however, leaves us with several unanswered questions. Would parenta
attitude toward psychological help-seeking differ regarding helkirsgpéor themselves, as
compared to help-seeking for their children? Would parents of differeltedfis within
Orthodox Judaism have different levels of attitude toward help-seekingZDosfake
gender and level of education affect parental attitude levels toward psychblogp-
seeking among the Orthodox Jewish population?

Among the research studies that have been conducted for various cultures and
ethnicities, little of the research has examined these factors us@glreodox Jewish
population. Would the findings be consistent or would the factor of culture mediate and
cause different results? Margolese (1998), along with Schnall (2006), comulegl lest of
factors affecting attitudes toward psychological help-seeking thiipspecifically to
Orthodox Jews. Those cultural factors may mediate the usual effects fabhrather
factors.

Bee-Gates et al., (1996) found significant differences in levels of sernicatidn in

relation to the factor of problem-type. For issues that can be caedjaszpersonal
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problems, students were more likely to seek help from a friend, parent, or reldtereas
with regard to academic and career problems students were more likely to essipnail
help sources. The research does not go into cultural factors that may affestttirisHow
would problem-types also be viewed differently by participants that ahedix Jewish?
Would they respond differently to academic problems compared to personal issues?

Brody (1993) examined the effects of traditional ideology on attitudes toward
psychotherapy. He found that higher levels of traditionalism were negatweklated with
the attitude to and use of psychotherapy. Levels of traditionalism are alsosmvecl
factors that can vary even within Orthodox Judaism, as discussed by Margolese (1898). T
research has not explored whether levels of traditionalism, as well aglculsudarity
would also play a major role in a population such as Orthodox Jews.

With respect to a theoretical model to guide the present research, mostistedies
either previous treatment levels, level of intention to seek counseling levalsifude
toward metal health help-seeking levels, as their dependent variabledaé&aclhas its own
limitation with regard to the real factor of interest, anticipated seokfuture service
utilization. The methodological approach that was followed in the presentistagsates
the factors of, a) level of previous treatment utilization, b) level of atsttmieard
professional psychological help-seeking, and, c) intentions toward seekingloaynst a
comprehensive model, as an approach to assessing cultural/religious grougest. ibtEng
such an integrated approach leads to a more thorough and accurate asséssmebup
of interest and paves the way for more effective interventions to be forthalade
implemented. Omission of any of these factors would result in a limitedydbilithe results

to be linked most effectively to interventions.
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Research Questions

The specific research questions that the study seeks to answer can be orgemized i
six main items and are summarized in Appendix A:
1. How do, A) gender (M or F), B) group-affiliation to one of three subgroups among
Orthodox Jews (Modern Orthodox, Orthodox/Ultra-Orthodox (non-Chassidic), or Ultra
Orthodox/Chassidic), C) level of education, D) number of children, E) previous
psychological treatment sought for any family members over the pambsiks, F)
Attitudes on emigration, G) scores on Bacial Stigma for Receiving Psychological Help
(SSRPH) scale, H) scores on thpenness towards Western Values SE@WVS), 1)
scores on the Attitudeward Seeking Professional HERTSPPH) scale, and J) scores on
thelntention of Seeking Counseling Invent@§Cl), correlate with each other?
2. How do, A) gender, B) group-affiliation to one of three subgroups among Orthodox
Jews (Modern Orthodox, Orthodox/Ultra-Orthodox (non-Chassidic), or Ultra-
Orthodox/Chassidic), C) level of education, D) number of children, E) attitadesd
emigration, F) scores on tis®cial Stigma for Receiving Psychological HE®RPH) scale,
G) scores on th®penness towards Western Values S@WVS), H) scores on thattitude
toward Seeking Professional HEWTSPPH) scale, and ) scores on thiention of Seeking
Counseling Inventor(dSCI), predict whether, J) there was utilization of treatment in the past
six months?
3. How do A) gender, B) group-affiliation to one of three subgroups among Orthodox
Jews (Modern Orthodox, Orthodox/Ultra-Orthodox (non-Chassidic), or Ultra-
Orthodox/Chassidic), C) level of education, D) number of children, E) attitudesitowa

emigration, F) previous psychological treatment sought for any fangimbers over the past
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six months, G) scores on tBecial Stigma for Receiving Psychological HE#SRPH) scale,
H) scores on th®penness towards Western Values SE@WVS), and |) scores on the
Intention of Seeking Counseling Invent@§CI), predict J) scores on tAdtitude toward
Seeking Professional He(ATSPPH) scale?
4, How do A) gender, B) group-affiliation to one of three subgroups among Orthodox
Jews (Modern Orthodox, Orthodox/Ultra-Orthodox (non-Chassidic), or Ultra-
Orthodox/Chassidic), C) level of education, D) number of children, E) attitudesitowa
emigration, F) previous psychological treatment sought for any faneihglmers over the past
six months, G) scores on tBecial Stigma for Receiving Psychological HE#SRPH) scale,
H) scores on the Openndssvards Western Values Sc#@WVS), and |) scores on the
Attitude toward Seeking Professional H&I SPPH) scale, predict J) scores on the
Intention of Seeking Counseling InventQisCI)?
5. Are there differences with respect to problem-type (academic, intsafadr and
social) when théntention of Seeking Counseling Invent@i§Cl) is administered? Do
different factors emerge from the scale?
6. Are there differences in attitude levels of parents regarding psychall bgip-
seeking for their own problems (ATSPPH(P)) compared to their attitudesdow
psychological help-seeking for their children (ATSPPH(C)) wherthiude toward
Seeking Professional He(ATSPPH) is administered? Do different factors emerge from the
scale?
Hypotheses

The research cited above posits that various demographic and cultural daetors

correlated with previous usage of psychological treatment, attitude levelsitow
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psychological help-seeking, and intentions to seek psychological counsdthmgugh most
of the research sampled different populations than the present study, it isdsyped that
many of the findings will generalize to the present sample of OrthodoxhIpaisnts. A
summary of the hypotheses can be found in Appendix A.

H1:  There will be significant correlations among the factors of gender, self-
affiliation to a sub-group (Modern Orthodox, Orthodox/ultra-Orthodox (non-Chassdic
Orthodox/ultra-Orthodox (Chassidic)), number of children, attitude toward drmigrievel
of education (grouped as either level |, level 1l, level lll, or level IV), weeprevious
psychological treatment was soudgBtcial Stigma for Receiving Psychological Help

(SSRPH) scale , scores on thpenness to Western Values S¢al@/VS), scores on the

Attitude toward Seeking Professional Psychological HAIBSPPH) scale, and scores on the

Intention of Seeking Counseling InventQi§Cl).

H1A: Gender(0 = female and 1 = male) is hypothesized to correlate
negatively with whether previous psychological treatment was util&edal Stigma
for Receiving Psychological He(®SRPH) scores, scores on Atatude toward
Seeking Professional Psychological H&MT SPPH) scale, and scores on the
Intention of Seeking Counseling Invent@&CI) such that females will have higher

previous treatment utilization levels, lower stigma, more positive attitosesd

help-seeking, and stronger intentions of seeking counseling. Results are hypdthesi

to be in-line with findings cited above which indicated that females have an overall

more positive attitude toward psychological help-seeking than males.
H1B: Level of educatiowill correlate negatively with group affiliations and

Social Stigma for Receiving Psychological HERSRPH) scores such that higher
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levels of education will correlate with group affiliations that are llesglar and apart,
as well as experience lower levels of stigma in seeking psychologipallegkl of
education is expected to correlate positively with previous treatmenéssaor
Openness toward Western Values SE@AM/VS), scores on thattitude toward
Seeking Professional Psychological HEM SPPH) scale, and scores on the
Intention of Seeking Counseling Invent@&CI). These are consistent with the
findings regarding level of education of the general population.

H1C: Forgroup affiliation,it is hypothesized that there will be a negative
relationship with level of education, previous treatment, scores ddpgeeness to
Western Values Scal®WVS), scores on thattitude toward Seeking Professional
Psychological Hel{ATSPPH) scale, and scores on liiention of Seeking
Counseling Inventor(iSCI). Factors will correlate with each other such that when
participants self-affiliate with sub-groups that are more isolatddapart from the
general society, there will be lower levels of education, lower levelsegiqus
treatment, and lower scores on Mpenness toward Western Values S(@e/Vs).

It is predicted, however, that there will be a positive relationship betweap g
affiliation andSocial Stigma for Receiving Psychological HESRPH) scores such
that those affiliating with more insular groups will tend to have higher |®fels
stigma associated with seeking psychological help. This is in-line withtehegtdre
describing within group differences among Orthodox Judaism.

H1D: Previous treatmeniise is predicted to correlate negatively with gender,
group affiliation,Social Stigma for Receiving Psychological HERSRPH) scores,

and positively with scores on tigpenness to Western Values S¢alé/VS) such
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that those who have sought previous treatment will more likely be femalataffili
with sub-groups within Orthodox Judaism that are more open and integrated with
Western values, have lower levels of stigma in seeking psychological help, and be
more open toward Western values. It is also hypothesized that there will beeposit
correlation between previous treatment, levels of education, scores Aititilnge
toward Seeking Professional Psychological H&p SPPH) scale, and scores on the
Intention of Seeking Counseling Invent@&CI) such that those who sought previous
treatment will be more likely to have higher levels of education, have higlets tef
attitude toward seeking psychological help (ATSPPH scores), and stroteggrans
to seek counseling in the future (ISCI scores).

H1E: Social Stigma for Receiving Psychological HER®RPH) scores will
correlate negatively with education levels, previous treatment, scorks Openness
to Western Values Scal®@WVS), scores on thattitude toward Seeking Professional
Psychological HelfATSPPH) scale, and scores on liiention of Seeking
Counseling Inventor(iSCI) such that lower stigma will correlate with higher levels
of education, higher levels of previous treatment utilization, and higher levels of
openness toward Western valugscial Stigma for Receiving Psychological Help
(SSRPH) scores, on the other hand, are expected to correlate positively with gende
and group affiliation. Those that self-affiliate with the more insulatedpgroa the
Orthodox Jewish spectrum are hypothesized to have higher levels of sooial, $t§y
well as higher levels of stigma associated with men seeking counseling for
psychological problems as compared to women. The literature has found that social

stigma usually lowers levels of attitude toward psychological help-seekism
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regarding group affiliations that are more insular in nature, there ianesgymity
among its constituents, as well as a high potential for social stigma ftalrhealth
issues due to low levels of education associated with this subgroup.

H1F: Scores on th®penness to Western Values S¢alé/VS) are
hypothesized to correlate negatively with group affiliation, &adial Stigma for
Receiving Psychological He[3SRPH) scores, whereas levels of education, previous
treatment, scores on thgtitude toward Seeking Professional Psychological Help
(ATSPPH) scale, and scores on thiention of Seeking Counseling Invent@§Cl)
will all correlate positively. The study hypothesizes that more openneasittow
Western values will correlate with less insular affiliations, lowegnsa, higher levels
of education, higher levels of previous service utilization, and higher attitudes and
intentions to seek counseling. This is based on the literature regarding aticudtur
levels where findings indicate that the more open one is to Western values ¢he mor
positive their attitudes are likely to be toward seeking psychological help.

H1G: Scores on thAttitude toward Seeking Professional Psychological Help
(ATSPPH) scale are hypothesized to correlate negatively witregébda female, 1=
male), group affiliation, an8ocial Stigma for Receiving Psychological Help
(SSRPH) scores such that more positive attitudes will be associated itiore w
women, less insular group affiliations, and lower stigma levels. There is an
anticipated positive relationship between scores oAttiteide toward Seeking
Professional Psychological He[ATSPPH) scale and level of education, previous
treatment, scores on tidpenness to Western Values S¢alévVS), and scores on

thelntention of Seeking Counseling Invent@&CI) such that more positive attitudes
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will be associated with higher levels of education, higher levels of previotis érea
utilization, more openness toward Western values, and stronger intentions to seek
counseling. Attitudes have been found in previous research to correlate nggativel
with stronger adherence to more traditional value systems.

H1H: Scores on thintention of Seeking Counseling Invent@§Cl) are
hypothesized to have a negative relationship with gender, group affiliatid8ocial
Stigma for Receiving Psychological HE®ESRPH) scores. Those with stronger
intentions to seek counseling will more likely be female, associate witmbadar
subgroups within Orthodoxy, and have lower levels of social stigma associtted wi
psychological help-seeking. On the other hand, there is an anticipated positive
relationship between scores on theention of Seeking Counseling Invent@iSCl),
and levels of education, previous treatment, scores ddpbaness to Western
Values Scal¢OWVS), and scores on tidtitude toward Seeking Professional
Psychological HelfATSPPH) scale. The literature has usually found that levels of
intention is correlated to attitude levels toward seeking psychologigaldseWwell as
other related factors.

H1I: Number of childrens hypothesized to only be correlated with affiliation.
Those self-affiliated with more insular groups within Orthodoxy will hagiéi
numbers of children than those who are affiliated with modern Orthodox.

H1J: Attitude regarding emigratiors not hypothesized to be significantly
correlated with other factors in the study. The level of interest in emigrationtire

U.S. is not hypothesized to relate to the understanding of mental health service
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utilization. It was included as a factor in the study to rule out the potentiaitofiatt

toward emigration acting as a confound variable

The literature has shown that there is overall utility in analyzileyaat factors such
as gender, attitude, and social stigma levels, with respect to previous usé&geflmental
health services. All of these factors have been shown to correlate sighyficelevels of
past service utilization. More positive attitude levels toward psychologeahtent,
females, and lower levels of social stigma have all been shown to copadteely with
previous psychological service utilization levels. Therefore, with regateteecond
research question, it is hypothesized that the findings of the present dtusky sonsistent
with previous results.

H2:  The nine factors in the logistic regression will be significant predictots a
whether previous treatment was sought or not. It is predicted that gender, dit@tjpaf
andSocial Stigma for Receiving Psychological HE§$RPH) scores will be negative
predictors of previous treatment such that males, self-affiliation with msuéated
subgroups within Orthodoxy, and higher levels of social stigma will predict llewels of
previous treatment utilization. It is also hypothesized levels of eédacatores on the
Openness to Western Values S¢al&/VS), scores on thattitude toward Seeking
Professional Psychological He[ATSPPH) scale, and scores on lhiention of Seeking
Counseling Inventor(iSCI) will be positive predictors of previous treatment. Higher
education, higher levels of openness toward Western values, higher levelsidé atward
seeking psychological help, and stronger intentions to seek counseling will prelest hig

levels of previous treatment utilization.
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Research has shown that attitude toward help-seeking can be predicted ususy var
salient factors in a multiple regression. If factors that affectidétitevels are closely
examined, they can often foretell what levels of attitude will be. Some ddidterd found to
be strongly related to attitudes are group affiliation, gender, level otgdn, level of
openness toward Western values, and willingness to seek counseling. Thereforegavd
to the third research question it is hypothesized that the findings will bestmswith prior
research.

H3:  The nine factors used in a multiple regression will predict scores on the
Attitude toward Seeking Professional Psychological HAIRSPPH) scale. More
specifically, it is predicted that gender, group affiliation, &odial Stigma for Receiving
Psychological HeldSSRPH) scores will be negative predictors of scores ofittitede
toward Seeking Professional Psychological HAP SPPH) scale. Males, those with self-
affiliations with subgroups that are more insular, and higher levels of stigiaa will
predict lower levels of attitude. It is also predicted that level of educationppsereatment
utilization, scores on th®penness to Western Values S¢alé/VS), and scores on the
Intention of Seeking Counseling Invent@&CI) will be positive predictors of scores on the
Attitude toward Seeking Professional Psychological HAIBSPPH) scale. Higher
education, higher levels of previous psychological treatment, higher th@benness
toward Western values, and stronger intentions toward seeking counselingeditk pigher
attitude levels.

The literature has shown that levels of intent toward seeking counselingr sintiia
construct of attitude, is also a highly predictable factor when looking at tvanelfactors

relating to intent. Many of the factors found to predict levels of attitude towacti@sgical
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help-seeking in the literature are also found to predict levels of intent.fGtesreith regard
to the fourth research question it is hypothesized that findings of this silidg wonsistent
with prior research.

H4: There will be an overall utility in using the nine factors in a multiple
regression for predicting scores on thiention of Seeking Counseling Invent@i§Cl).
More specifically, it is hypothesized that gender, group affiliation,Sowdal Stigma for
Receiving Psychological He(3SRPH) scores are negative predictors of scores on the
Intention of Seeking Counseling Invent@&CI) such that males, self-affiliation with more
insular subgroups within Orthodoxy, and higher levels of social stigma will ptedier
levels of intent to seek counseling. It is hypothesized that level of educatigiougre
treatment, scores on tidpenness to Western Values S¢alevVS), and scores on the
Attitude toward Seeking Professional Psychological HAIBSPPH) scale are positive
predictors of levels of intention to seek counseling. Higher levels of educatior, legkle
of previous treatment utilization, more openness toward Western values, and more posit
attitudes toward seeking psychological help will predict higher levetgait toward
seeking counseling.

With regard to the fifth research question of the present study, the reseafohrith
that problem-type often plays an important role with respect to attituds kwve intentions
to seek psychological help among various cultures. Problems such as academacseand c
uncertainty have been found to be easier for clients to accept and seek help for, i
comparison to personal problems. It is, therefore, hypothesized that those findlings w

generalize to the population of Orthodox Jews sampled for the present study.
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H5:  There will be significant differences with respect to problem-tgea & the
scores on thintention of Seeking Counseling Invent@&Cl). Previous research has found
different problem-types to be a significant factor in willingness leveladdition, these
factors will correlate significantly with different group affiliatioddodern Orthodox will be
more tolerant of seeking help for personal problems whereas the more insulanvgtburps
Orthodoxy will only have high tolerance levels for help-seeking regaetiagemic
problems. This reflects the literature that describes the differenagrmadevels that is
found among the different Orthodox Jewish subgroups.

HG: Parental attitudes for their own personal problems (ATSPPH(P)) will
correlate positively with attitudes towards their children seeking psygieal help
(ATSPPH(C)). Although not directly discussed in the literature, the assamgtihat there
will be consistency in attitudes towards seeking counseling such thadedtinf parents
seeking counseling for themselves will be the same as attitudes towkdrdysErinseling

for their children.
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CHAPTER 1l
METHODOLOGY

This chapter describes the methodology of the current study examining the
relationship of various factors and mental health service utilization ather@rthodox
Jewish population. The chapter begins with a description of participants, settithgs, a
instruments used in the study. The chapter will then describe the pracadacein the
research, and methods of analysis followed in order to examine the results.
Participants and Setting

The current study was careful to follow procedures regarding voluntargipatiton
of subjects, confidentiality, and rights to privacy. The study consisted of fsekadted
volunteers from a wide spectrum of Orthodox Jew adults who were willing to coraplete
anonymous survey. The sample consisted of 75 females, 81 males, and one unidentified
survey. Stratified sampling was used so that the three subgroups that coewiste J
Orthodoxy each had significant representation in the study. Theretotad af 53 modern
Orthodox, 51 Orthodox/ultra Orthodox non-Chassidic, 50 Orthodox/ultra-Orthodox
Chassidic, and three unidentified subjects included in the sample. The mesfsceach
of the three subgroups on tB@enness toward Western Values Seadee 27.83, 15.98, and
9.80, respectively. For tHgtigma Scale for Receiving Psychological Hbkp mean scores
for each of the three subgroups were 5.81, 9.06, and 10.81, respectively. Participants from
the different subgroups were also primarily found to be clustered homogeniaadifigrent
neighborhoods. Most of the modern Orthodox came from Long Island, where as
Orthodox/ultra Orthodox non-Chassidic and Orthodox/ultra-Orthodox Chassidic came from

neighborhoods such as Brooklyn, Williamsburg, and Monsey. The sample size selected for
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the study followed the recommendations of Olejnik (1984) to obtain statistical fmveer
medium effect size. The questionnaires were administered to Orthodoxhdewghbut the
various Orthodox Jewish communities in the New York State area such asi [Cassty,
Brooklyn, N.Y., Monsey, N.Y, Williamsburg, N.Y., Crown Heights, N.Y., and Lakewood, N.
J. These communities represented a wide spectrum of sub-groups within Ortwdpx J
Measures

The present study consisted of a questionnaire made up of a total of 51-items (See
Appendix B). The questionnaire is comprised of five sections:

Demographic

The demographic section includes six items, asking questions about gender, numbe
of children under eighteen-years-old in the family, self-affiliatiothiv Orthodox Judaism,
level of education (I- completion of elementary school, II- Completion of high sdhieol
completion of college, and IV- completion of masters or certificate-léwdles.), if there
was any utilization of psychological treatment over the past six monthsHer themselves
or their children, and attitude toward emigration from the U.S.

Stigma Scale

The Stigmé&Scale for Receiving Psychological HEBSRPH) is a five-item scale
developed by Komiya, Good, and Sherrod (2000). It was designed to measure individuals’
perceptions of how stigmatizing it is to receive psychological treatmbkatsdores of the
scale range from 0-15 (each scale item is scored from 0-3), with hig¢s sndicating
greater perception of stigma associated with receiving psychologidahéma Norming was
done on a sample of 311 undergraduate students enrolled in an introductory psychology class

at a large Midwestern university. Sixty percent of participants wersem and the mean age
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was 18.4 years. The racial composition was Caucasian (87%), African AmEio3,
Hispanic American (2%), Asian American (1%), and the remainder, internasioints.
The scale had a coefficient alpha of .72 and attained construct validity biatiogre
negatively with the Attitudemoward Seeking Professional Psychological Help: Short Form
(ATSPPH-S).

Openness towards Western Values Scale (OWVS)

To assess levels of openness to Western values among Orthodox Jewish parents a
scale was developed specifically for the present study. It is arh4sdale, called the
Openness towards Western Values SE@W&VS), which was developed based on the
literature on how different Orthodox Jews have chosen to interact with Westene.cu
School administrators, mental health professionals, and religious leadere thsd@siated
with this community were consulted to help with item construction. The scale sessdsets
the level of openness that Orthodox Jewish individuals have, with respect teltresrasd
their children, towards Western values and ideals. Participants wetktaskspond using a
Likert scale with choices ranging from Disagree, Partially DesagPartly agree, and Agree.
The range of scores for the scale is 0-42 (each scale item is scored O-Bjghviscores
indicating higher levels of openness toward Western values. Items of thenstale
willingness to expose the household to Western media outlets, level of valukgatace
children receiving a secular college education, and level of insularitgiped as ideal for
raising children. The scale was normed during the present study on 147 Orthodbx Jew
parents from the Northeast region of the U.S. Factor analysis supported thehesscale as
a uni-dimensional scale with factors loading on factor 1 with an eigenvalue of 5.93,

compared to eigenvalues of 1.32 and 1.15 for factors 2 and 3, respectively. Factos analysi



66

also supported the removal of items #2, #6, and #9 which loaded poorly with the rest of the
scale items. After the removal of the items the range of scores for teenssa0-33.

Cronbach’s alpha was calculated for the scale at .91, with a mean score of 18.23 and a
standard deviation of 9.48.

Attitude toward Seeking Professional Psychological Help Scale (ATSPPH)

Level of attitude toward help-seeking was assessed by the 15-item @msitomal
version of Fisher and Turner’s (1970) 29-item scale for measuring attituds=efong
psychological help (ATSPPH), developed by Fisher and Farina (1995). Thelinterna
consistency of the ten-items was .84 (Cronbach’s alpha). The test-cgtesiton with a 1-
month interval between tests was .80 (N=32). The correlation between scores frmw the
and the old version of the scale was .87 (N=62). The current study used an adjusted versi
of the scale which replicates five of the original ten items but changesim&cte scale
uses the word “I” or “me”, substituting it with the phrase “my child” in its pl&imilar
changes were also done by Curry (1999) in her research on parental atttodgsBdack
parents. The range of scores for the scale is 0-45 (each scale stared 0-3), with higher
scores indicating that subjects have more positive attitudes toward spelegsional
psychological help for themselves and their children.

Intention of Seeking Counseling Inventory (ISCI)

Intention and willingness to seek treatment was assessed with a 17-ilte inasel
on the Intention of Seeking Counseling Inventory (ISCI; Cash et al., 1975). The scale
presents participants with 17 items, each of which involves a problem-typerttze ca
brought to counseling, and asks participants to rate how likely they would seek professiona

psychological help for that problem. Cash et al. (1975) reported an alpha of .84dtalthe
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Cepeda-Benito et al., (1998) factor analyzed the scale using principlaewisanalysis
with direct oblimin rotation on three factors. A three-factor solution was sughest
consisting of psychological and personal concerns, academic concerns, and drug use
concerns. This scale has been used in many previous studies examining lexelgiohi
and willingness to seek counseling across many different cultures. Tle soathe scale
range from 17-102. Higher scores on the scale indicate a stronger wilBrigreesek
counseling for the different psychological problems presented. The cuudptnsade slight
changes to the scale to make it more appropriate for the purposes of the pueyeiihst
language of items was changed from, “How likely would you be to seek professional
psychological help if you were having... problems?” to, “How likely would you be to seek
professional psychological help if your child were having... problems?” In addmgscale
was reduced to 11 items, eliminating some of the psychological problemsetinat ar
commonly dealt with by Orthodox Jewish parents for their school-age ¢hddoh as
sexual dysfunction and dating difficulties. In addition, the likert scoringawas changed
from a range of 1-7, to a range of 0-3 to make it uniform with the rest of the quesgonnai
As a result of all the adjustments the current scale has scores tf@fran 0-33, and was
re-normed during the present study.
Procedures

The principal researcher distributed the questionnaire to a selfesetgoup of
volunteer participants in various community centers, community collegegaynes, and
public areas of highly concentrated Orthodox Jewish neighborhoods such as Brooklyn, N.Y
Crown Heights, N.Y., Lakewood, N.J., and Monsey, N.Y. Individuals were recruiteaefor t

study by the researcher hanging a sign, as well as indiscrinyidaeibuting information
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sheets to all those passing by at the above locations, that briefly deskalpdsent study.
Individuals who were prepared to participate were given the informatiorwehieet and
survey to fill out and a choice of either returning forms immediatelgmdiag the survey in
by mail with a stamped and addressed envelope provided for them by the res@&aisher
method of recruitment was used to select subjects because it was the ordygeathe
widest spectrum of Orthodox Jewry to be included in the study. The rationale for this
selection procedure was that some groups within Orthodox Jewry may have, limtst
any exposure to newspapers, radios, and other forms of media such as email, wtich coul
have otherwise been used to recruit, due to their religious and cultural belietéggar
media and Western society. By using a method such as recruiting voluntéers in t
community centers of the various Orthodox Jewish neighborhoods, even the most religious
and isolated of groups had an opportunity to respond and be included in the survey.

Although a signed consent form was not required in this type of researctippats
were given the same information that they would receive in a consent farmadns of a
written statement regarding the research. The information was supplidietogéh each
guestionnaire in the form of a cover sheet explaining the basic idea of the study,
confidentiality, and the right to withdraw at any time. It also contaikst of resources in
case participants felt any psychological stress when completing thedsmvell as contact
information for pertinent questions regarding the study. A copy of this form daithe in
Appendix B.

Along with the written statement provided, the researcher also distrilutes/s for
participants to complete. Completion took approximately ten minutes focipants to

complete. No names and addresses were recorded or used at any point in tfe resear
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Surveys contained a coding number on the top right corner and only the code number was
used for all the data entry.
Experimental Design

A correlational study design was implemented, using an intercorrelatatak to
examine the relationship between the various factors being assessed indgielsur
addition, regressions were used to see if predictive factors signifigaaticted various
dependent variables of interest in the current study.
Analysis

Research questions and statistical procedures:
1. To answer research question #1 regarding how factors interact with each othe
correlations (as well as all statistical work) were calculatetguUSPSS software. The results
are displayed in an intercorrelational matrix.
2. To answer research question #2 regarding how age, gender, self-affibatisnk-group,
number of chidren, level of education, attitude toward immigration, scores orotks sa
the Openness toward Western Values S¢@M/VS), stigma levels (SSRPH) scores, levels
of Attitude toward Seeking Professional Psychological H&Ap SPPH) scale, ankhtention
of Seeking Counselingventory(ISCI) scores, predict whether there was previous utilization
of psychological help, a logistic regression was used to analyze the data.
3. To answer research question #3 regarding how age, gender, self-affibatienk-group,
number of children, attitudes toward emigration, level of education, whether previous
psychological help was sought, scores on the scores @ptraness toward Western Values
Scale(OWVS), stigma (SSRPH) and scores onAki@ude toward Seeking Professional

Psychological Helscale (ATSPPH), predict intention to seek counseling levels (ISCI), a
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multiple regression was used to analyze the data and find which relationehgs w
significant.

4. To answer research question #4 regarding how age, gender, self-affiiatisali-group,
number of children, attitude toward emigration, level of education, whether previous
psychological help was sought, scores on the scores @ptmess toward Western Values
Scale(OWVS), stigma (SSRPH) and scores onltttention of Seeking Counseling Inventory
(ISCI) predict scores on thtitude toward Seeking Professional Psychological Hehlde
(ATSPPH), a multiple regression was used to analyze the data and find whicimsalas
were significant.

5. To answer research question #5 regarding whether there are diffdoemokbetween
different categories of problem-types with items ofltitention of Seeking Counseling
Inventory(ISCI), a factor analysis was done including all items of the scale.

6. To answer question #6 whether parents view themselves and their children diffeitant
regard to seeking professional psychological help, a factor analgsidame including all

items of the ATSPPH scale.
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CHAPTER 4
RESULTS

This chapter presents the results obtained from the statistical arddlytse research
data. The first section describes the analysis of the instruments used udthensiuding
descriptive statistics, factor analysis, and reliability. The seconidiseescribes the primary
analysis, including correlations and regressions. The results sectiondzsalith an
examination of the study’s hypotheses, analyzing the level of stdtsijgaort received
from the data. Table 1 lists the abbreviations and titles of all the meastizesl ini this
study. Abbreviations will be used to refer to respective scales throughout the agsll
discussion sections. All data analysis was conducted using SPSS for Wind@tistieast
data analysis software package. A summary of the results can be found in Appendix A
Instrument Analysis

Table 2 illustrates the basic descriptive statistics of all primargbias included in
the study. The table includes the sample size, mean score, standard deviationaaod var
for each of the factors. The statistical analysis of each of the stsicigfes will follow below.

OWVS

A factor analysis, using Unweighted Least Squares (ULS) wasrperfioon the
OWVS (Openness toward Western Values Scale). The model used for thesaodityss
the recommendation of Preacher and MacCallum (2003) who warn that when ustnggpri
component analysis (PCA), inclusionary and exclusionary criteria may eéagasspotential
flaws. Factor analysis, along with using multiple methods to determine the propber of
factors to retain, in addition to using oblique rather than orthogonal rotation, are

recommended as more justifiable methods of examining factors than jst PC
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Table 1

Measure Titles and Abbreviations

Abbreviation Measure

(O)VAVAS The Openness toward Western Values Scale

SSRPH Stigma Sale for Receiving Psychological Help

ISCI Intention of Seeking Counseling Inventory

ATSPPH Attitudes towards Professional Psychological Help-Seeking

The findings supported the use of the OWVS primarily as a uni-dimensional scale.
The results of the analysis are provided in Table 3. A three-factor mvadalsed to analyze
the scale. The items of the scale seem to primarily load on factor 1. Theenweigenvalue
of 5.93 for factor 1, compared to eigenvalues of 1.32 and 1.15 for factors 2 and 3
respectively. The pattern of matrix loadings displayed for each of the ffictors supports
the use of a uni-factor solution since factors 2 and 3 do not have sufficient numbers of item
loading on them. Correlations between factors 1 and 2 were .55, between factors 1 and 3, .30,
and between factors 2 and 3, .40

In analyzing the factor analysis, item #2 seemed to load poorly on &ldtaée
factors (.41 being the highest loading). This led to the reconsideration of item #2 siltepos
removal from the scale. Item #2 of the OWVS asks patrticipants to rate oaradadle,
from 0-3, their level of agreement to the statement that, “Education isriyiataout
teaching our children how to fully engage and be a part of the world around ud| et sti

able to maintain a strong religious identity.” The rationale for item #firiggpoorly on
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Table 2

Descriptive Statistics for Variables

N Mean Std. Deviation  Variance  Range

Gender 156 52% (M) 1
Children 156 2.71 2.10 4.40 9
Affiliation 154 1.98 .82 .67 2
Education 157 3.17 .87 .76 3
Treatment 156 21 41 .16 1
Emigration 156 1.61 .79 .63 3
OWVS 149 18.23 9.48 89.90 33
SSRPH 153 8.48 4.32 18.66 15
ATSPPH 154 29.53 8.94 79.96 43
ISCI 154 30.37 6.35 40.37 28

Note: OWVS = The Openness toward Western Values Scale, SSRPH = Stigma Sale for
Receiving Psychological Help, ISCI = Intention of Seeking Counselirgnbovy,

ATSPPH = Attitudes towards Professional Psychological Help-Seekin@iVgrdViale.

scale factors may be that the language of the question is too global in rzatkireg the

specificity of the other scale items. In the three-factor model, item #6 and #9, aghied
participants how likely they would be to seek psychological help from someone who doesn’t
share their way of life, were the only two factors that seemed to load moygstedely on

the third factor of the model (.62 and .44, respectively). Since two items seernciesuih
number to constitute a new factor within a scale, they were also reexdonpedsible

removal from the scale.
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Table 3

Factor Analysis of the OWVS Using Three Factors and All Items

Factors
1 2 3
Opennessl 611 181 A71
Openness?2 405 -.075 -.089
Openness3 .210 422 .097
Openness4 .834 .003 .094
Opennessb .169 .460 .075
Openness6 -.108 077 .618
Openness? 214 312 A27
Openness8 486 181 021
Openness9 .062 -.088 444
Openness10 .676 199 .030
Opennessll 011 .688 .056
Openness12 -.016 .888 -.134
Openness13 672 .085 .095
Openness14 .658 119 135

Note: Extraction Method: Unweighted Least Squares. Rotation Method: Oblimin witkerKais
Normalization. a. Rotation converged in 8 iterations.
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The factor analysis on the OWVS was repeated, using a two-factor model, and is
displayed in Table 4. The analysis supported the removal of item #2 since it loadedpoorly
both factors of the two-factor model (-.40 being the highest loading). The rationale
loading poorly may be because of the ambiguity and vagueness of the item,iasedent
above. The two-factor model also supported the idea that items #6 and #9 were outiers of
scales loading poorly on both of the two factors (.39 and .19 being their highestivespec
loadings).

The factor analysis was repeated for the third time, omitting items #2, #6, and #9, and
is depicted in Table 5. Regarding the use of the two-factor model for the OWV&c¢tibre f
correlations between the two factors calculated at .70. In deciding wheteep the two-
factor solution or use the scale as a uni-dimensional tool, eigenvalues anddactliations
were analyzed. Since the correlation value between the two factorslataehestrong
(.70), along with the eigenvalue of factor #1 being 5.68 (51.65% of the variance) it was
determined that the scale would be used as a one-factor model. Although loadhngs on t
one-factor were not all as high as with the two-factor model, a weak uni-dimensiodell
was preferred for the reasons cited above.

The total sample size that was analyzed in norming the OWVS was 147. The range of
scores for the scale after the items were removed was 0-33. Cronbach\wadptalculated

to be .91. The mean score of the scale was 18.23, with a standard deviation of 9.48.
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Table 4
Factor Analysis of the OWVS Using Two Factors and All Items
Factors
1 2

Opennessl 320 -.574
Openness?2 -.116 -.402
Openness3 531 -.142
Openness4 .096 -.812
Openness5 532 -.120
Openness6 .386 .063
Openness? .610 -.155
Openness8 .198 - 477
Openness9 .190 -.054
Openness10 .252 -.640
Opennessll 137 .044
Openness12 .700 -.012
Openness13 .166 -.655
Openness14 244 -.619

Note: Extraction Method: Unweighted Least Squares. Rotation Method: Oblimin witerKais
Normalization. a. Rotation converged in 11 iterations.
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Table 5
Factor Analysis of the OWVS Using 2 Factors without Items 2, 6, and 9
Factors

1 2
Opennessl 725 A17
Openness3 130 541
Openness4 933 -.107
Openness5 .012 .619
Openness? 272 451
Openness8 490 136
Openness10 .762 .073
Opennessll -.011 .709
Openness12 -.074 811
Openness13 .824 -.066
Openness14 761 .038

Note: Extraction Method: Unweighted Least Squares. Rotation Method: Oblimin witerKais
Normalization. a. Rotation converged in 6 iterations.
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SSRPH

A factor analysis was done on the SSRPH (Stigma Scale for ReceiyicigpRgyical
Help) using Unweighted Least Squares (ULS). It revealed a one-fattion which had an
eigenvalue of 3.001 and accounted for 60% of the variance. The one-factor model seems to
include all five of the scale items. Cronbach’s alpha for the SSRPH wasatadctd be .83.
The sample size used for the norming procedures was 153. The range of scoré$ was 0
with 15 being the highest possible score. The mean score was 8.48 with a standard deviation
of 4.32.

ISCI

A factor analysis was done on the ISCI (Intention of Seeking Counseling Ingentor
using Unweighted Least Squares (ULS). It revealed two primary fatominting for 62%
of the variance. The factor analysis is presented below in Table 6. Innex@ithie
communalities of the ISCI, depicted in Table 7 however, item #6, which asked abous’pare
willingness to seek psychological help for their child dealing with drug enabhad an
extraction value of .999 indicating that this item loads highly independently froraghefr
the scale items. The reason for the high value may be because item #6,skbiabhcut
willingness of help for drug problems, may be an item that resonates too stroogly am
participants resulting in an overly positive response. The result of the extrealue
indicates that the item does not seem in line with the level of responses givatidpants
for the other scale items. This supported the decision to remove item #6 &d8Cihscale

in all further analyses.
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Table 6

Factor Analysis of the ISCI with All tems

Factors
1 2
Willingness1 197 .639
Willingness2 .661 077
Willingness3 797 .015
Willingness4 .337 .298
Willingness5 .765 -.041
Willingness6 -.159 1.051
Willingness7 .781 -.048
Willingness8 .806 -.118
Willingness9 573 110
Willingness10 .730 -.011
Willingness11 .788 011

Note: Extraction Method: Unweighted Least Squares. Rotation Method: Oblimin witlerKais
Normalization. Rotation converged in 4 iterations.
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Table 7

Communalities of ISCI Scale Iltems

Initial Extraction
Willingnessl .556 543
Willingness2 .554 481
Willingness3 .635 .644
Willingness4 .354 278
Willingnessb5 561 .563
Willingness7 .630 .584
Willingness8 .613 592
Willingness9 401 .388
Willingness10 .652 .526
Willingness11 714 .627
Willingness6 .539 .999

Note: Extraction Method: Unweighted Least Squares. One or more communattgtest
greater than 1 were encountered during iterations. The resulting solution should be
interpreted with caution.

The factor analysis also supported a uni-dimensional model to be used with the scale.
Under the two-factor solution only one scale item loaded strongly on the sectunddac
.64). It was therefore decided to follow a one-factor model for the scale. Crondabla'$ca
the ISCI scale was calculated to be .90. The sample size used for norming posedure

154. The range of possible scores for the scale was 0-40. The mean score was 30.37 and the

standard deviation was 6.35.
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ATSPPH

A factor analysis was done on the ATSPPH (Attitudes toward Seeking $loofas
Psychological Help) scale using Unweighted Least Squares (ULS). glihtams seemed
to initially load on four distinct factors, the scale also seemed to be mard faria uni-
dimensional model. The support for a one-factor scale was obtained by examining patte
matrix item loadings, eigenvalues, and percentage of variance for et fligstrated in
Table 8. In addition, factor 1 showed correlation levels of .52 and .53 with factors 2 and 3,
respectively. Factor 4 also only had relatively strong loadings from tae gems (item #4
and #9), which did not suffice for constituting an additional factor on the scale. lroadditi
factor 1 had an eigenvalue of 6.06, compared to 1.49, 1.21, and 1.01, for factors 2, 3, and 4,
respectively.

Cronbach’s alpha for the ATSPPH scale (with item #6 excluded) was calcatate
.89. The possible range of scores on the ATSPPH was 0-45, the mean score was 30.37 and
the standard deviation was 6.35.
Primary Analysis

Intercorrelation Matrix

Table 9 displays the intercorrelation matrix for the scale’s ten vasiaipgader,
number of children, affiliation, education, treatment, emigration, scores @p#dmess
towards Western Values Scateores omhe Stigma Scale for Receiving Psychological Help
scores on thattitudes toward Seeking Professional Psychological ldefpe, and scores on
thelntention of Seeking Counseling InventdResults showed that there were significant

correlations between several of the important demographic factors aadcoas.
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Table 8

Factor Analysis of the ATSPPH with a Four-Factor Solution

Factors
1 2 3 4
Attitude14 .950 .075 -.050 .085
Attitudel3 .665 152 101 .052
Attitude6 594 -.011 .075 -.147
Attitude5 456 -.008 .060 -.220
Attitude12 419 187 372 105
Attitude8 .004 .782 .046 157
Attitudel5 158 157 -.196 -.106
Attitudel10 -.076 501 138 -.169
Attitude2 135 476 .068 -.203
Attitudel -.119 .007 .765 -.121
Attitude11 .096 -.013 .682 -.018
Attitude3 .160 101 .564 176
Attitude7 218 -.035 .359 -.036
Attitude4 131 .093 .003 -.706
Attitude9 .009 242 312 -.424

Note: Extraction Method: Unweighted Least Squares. Rotation Method: Oblimin wileKai
Normalization. Rotation converged in 14 iterations.
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Gender correlated significantly with ATSPPH scores (p < .05). Ferteteled to
score higher than males regarding attitude toward seeking help lefféiatidn to
subgroups within Orthodox Judaism was found to be negatively correlated with OWVS
scores (p < .01) such that those who self-affiliated with more insular subgroups kad low
scores on th®penness toward Western Values Scaféliation was positively correlated
with SSRPH scores (p < .01) such that affiliations with more insular groups within
Orthodoxy scored higher on tisigma Scale for Receiving Psychological Help

Number of children was found to be positively correlated with affiliation $efek
.01) and negatively correlated with OWVS scores (p < .01) such that parentsghih hi
numbers of children self-affiliated with more insular groups, as well asdgtmwer on the
Openness toward Western Values Sdatkication levels were shown to be negatively
correlated with affiliation (p < .01) and positively correlated with OWVS sc(pec .01)
such that higher levels of education were related to affiliations with lesanmggaolips within
Orthodoxy and higher scores on tBpenness toward Western Values Scale

Previous treatment levels correlated significantly with attitodetd emigration
levels, ISCI scores, and ATSPPH scores (p < .01) such that those who sought previous
psychological treatment reported more positive attitudes toward emighatornhe U.S.,
had higher scores on th&entions of Seeking Counseling Invenf@yd more positive
attitudes reported on the ATSPPH scale. Attitude toward emigration was tbooddlate
negatively with SSRPH scores (p < .05) such that those with more positive attotwded
emigrating from the U.S. reported lower levels of stigma orstiggna Scale for Receiving

Psychological Help.
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There were several significant findings between various scale sasneg]l. The
Openness towards Western Values SaatetheStigmaScale Receiving Psychological Help
correlated negatively (p < .01) such that those who reported being more open towsthWe
values reported lower stigma levels for receiving psychological hefpeSon théntentions
for Seeking Counseling Inventaapd theStigmaScale for Receiving Psychological Help
were also found to be negatively correlated (p < .01) such that higher intentsaekthelp
were related to lower levels of stigntatentions for Seeking Counseling Inventand the
ATSPPH scale were shown to be positively correlated (p < .01) such thatihiginéions
toward help-seeking and more positive toward help-seeking were related.

In addition, items from the ATSPPH scale that related to parental attiegbesling
their children getting psychological help (referred to as ATSPPH{E)¢ correlated with
other scale items from the ATSPPH scale that related to parental attiégadeding
psychological help-seeking for themselves (referred to as ATSPPHI{fepe results are
depicted in Table 10. The two factors were shown to be significantly positoeklated (p
<.01) such that higher parental attitudes toward help-seeking for their owarpsobl
correlated with higher attitudes for psychological help-seeking fahosggical problems

their children may be dealing with.



Table 9

Intercorrelational Matrix 1

1 2 3 4 5 6 7 8 9 10
1. Gender 1.00
2. Children -.07 1.00
3. Affiliation .05 33" 1.00
4. Education -.01 -.10 -.38" 1.00
5. Treatment -.06 .05 -11 -.01 1.00
6. Emigration 19 -.08 -.14 20 21 1.00
7. OWVS -.02 -.30° -.78" 39" -.04 -.05 1.00
8. SSRPH .02 .09 AT -.14 -.06 -.18 -.36" 1.00
9. ATSPPH -17 13 .03 -.07 29 .07 -.01 -12 1.00
10. ISCI -.03 .08 -.04 -.03 22" .10 .08 -.24" 62" 1.00

Note: OWVS = The Openness toward Western Values Scale, SSRPH = Stigma &aedming Psychological Help, ISCI =
Intention of Seeking Counseling Inventory, and ATSPPH = Attitudes towards FRoatdd3sychological Help-Seeking.
*Correlation is significant at .05. **Correlation is significant at .01.

G8



Table 10

Intercorrelational Matrix 2

1 2 3 4 5 6
1.Gender 1.00 .05 -.01 -.06 -.16 -.15
2.Affiliation .05 1.00 -.38 11 .03 -.02
3.Education -.01 -.38 1.00 -.01 -.14 .01
4. Treatment -.06 -11 -.01 1.00 28 i
5.Attitude(P) -.16 .03 -.14 28 1.00 73
6.Attitude(C) -.15 -.02 .01 22 73 1.00

Note: ATSPPH(C) refers to items on the ATSPPH scale that ask about attitladegyr® children. ATSPPH(A) refers to items on
the ATSPPH scale that ask about attitudes relating to parents themselves.
** Correlation is significant at the 0.01 level (2-tailed).
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Logistic Regression Analysis

To test which factors significantly predict previous treatment, a binarstiog
regression was completed since the dependent factor is categoricals Bethdtregression
are displayed in Table 11. The nine predictor variables included were gender, number of
children, level of education, group affiliation, emigration, scores on the OWVXRHS
SSRPH, and ISCI. Results indicate that the overall model did significantlzippeeVious
treatment statug? (10) = 28.45, p < .01.

In examining whether individual factors of the model predicted previous treatment,
three factors were shown to be significant, affiliation (df = 1, p <.05), OWVS-(B3%, p <
.05), and ATSPPH (B =.103, p <.05). Regarding affiliation as a predictor, the varable w
entered into the regression as categorical data since the three hogseof Modern
Orthodox, Orthodox/ Ultra-Orthodox (non-Chassidic), and Ultra Orthodox (Chassidic) are
not assumed to be numerically equidistant levels of affiliation from one anodsedt®R
showed that within affiliation, only modern Orthodox was able to significantly gredic
whether previous treatment was sought (p < .05). However, there were no reahdédger
found between Orthodox/ Ultra-Orthodox (non-Chassidic), and Ultra Orthodox (@ibassi
that were able to significantly predict previous treatment. The moreadeauay to label
affiliation as a predictor of previous treatment is whether one is sdi&iti with modern

Orthodoxy or not.



Table 11
Logistic Regression Analysis for Predicting Previous Treatment

B S.E. Df Sig. Exp(B)
Gender -.124 507 1 .807 .883
Children 113 119 1 342 1.120
Affiliation 2 .019
Affiliation(1) 3.335 1.292 1 .010 28.087
Affiliation(2) .625 757 1 409 1.869
Education .140 353 1 .691 1.150
Emigration .329 .302 1 276 1.390
OWVS -.131 .057 1 .022 .878
SSRPH .054 .067 1 416 1.056
ATSPPH .103 .042 1 .015 1.108
ISCI .034 .052 1 520 1.034
Constant -6.594 2.223 1 .003 .001

Note: OWVS = The Openness toward Western Values Scale, SSRPH = Stignfar Sal
Receiving Psychological Help, ISCI = Intention of Seeking Counselingnbovy, and

ATSPPH = Attitudes towards Professional Psychological Help-Seeking
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Multiple Regression Analysis 1

A multiple regression analysis was conducted to test the hypotheses regarding
predictors of ATSPPH. The predictor variables were gender, number of nhiklrel of
education, group affiliation, emigration, previous treatment, scores on the OVBR®HS
and ISCI. The regression analysis yielded a multiple correlationaeatf(multiple R of
47 and an adjusted multiple correlation coefficient (adjusted multjptd R3. These results
were statistically significant (E 11.46, df= 10/129, p< .01). The data were further analyzed
by examining the beta weights of each factor. Treatment (B = 3.56, p < .05)r@nrde
2.46, p <.05) and ISCI (B =.85, p <.01) were the three values that significantly gutedict
ATSPPH levels. Results are shown in Table 12.

Multiple Regression Analysis 2

A second multiple regression analysis was conducted to test the hypothesdiagega
significant predictors of ISCI levels. The predictor variables were gecligiren, level of
education, emigration, group affiliation, previous treatment, scores on the Q&8s on
the SSRPH, and scores on the ATSPPH. The regression analysis yield¢igla mul
correlation coefficient (multiple Rof .46 and an adjusted multiple correlation coefficient
(adjusted multiple Rof .42. These results were statistically significant (EL.01, df=
10/129, p< .01). The data were further analyzed by examining the predictive valuehof ea
factor. SSRPH (B = -.27, p <.05) and ATSPPH (B =.43, p < .01) were the two values that

predicted ISCI levels. Results are shown in Table 13.



Table 12

Multiple Regression Analysis for the ATSPPH

90

Standardized

Unstandardized Coefficients Coefficients

Model B Std. Error Beta T Sig.

1 (Constant) 4.857 5.016 .968 335
Gender -2.455 1.210 -.134 -2.029 .045
Children 310 310 .069 1.002 318
Affiliation1 1.730 2.043 .090 847 399
Affiliation2 .262 2.583 .013 102 919
Education - 791 .857 -.071 -.923 .358
Treatment 3.562 1.606 154 2.217 .028
Emigration 120 .813 .010 147 .883
OWVS -.013 111 .014 119 .905
SSRPH .006 .160 -.003 -.038 970
ISCI .851 .099 597 8.579 .000

Note: OWVS = The Openness toward Western Values Scale, SSRPH = Stigma Sale for
Receiving Psychological Help, ISCI = Intention of Seeking Counsatiwgnttory, and

ATSPPH = Attitudes towards Professional Psychological Help-Seeking.
Dependent Variable: ATSPPH
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Table 13

Multiple Regression Analysis for the ISCI

Standardized
Unstandardized Coefficients Coefficients

Model B Std. Error Beta T Sig.

1 (Constant) 15.161 3.305 4.587 .000
Gender .835 .867 .065 .963 337
Children -.100 220 -.032 -.453 .651
Affiliation1 2.136 1.438 158 1.486 .140
Affiliation2 3.450 1.803 247 1.913 .058
Education -.135 .609 -.017 -.222 .824
Treatment .889 1.156 .055 .769 444
Emigration .269 575 .034 467 .641
OWVS 143 077 212 1.850 .067
SSRPH -.265 111 -.180 -2.400 .018
ATSPPH 427 .050 .608 8.579 .000

Notes:OWVS = The Openness toward Western Values Scale, SSRPH = StigmarSale f
Receiving Psychological Help, ISCI = Intention of Seeking Counselingnbovy, and
ATSPPH = Attitudes towards Professional Psychological Help-Seeking.

Dependent Variable: ISCI
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Hypothesis Testing

In the following section the results of hypotheses testing are reported.

H1: It was hypothesized that there would be significant correlations amongtbes faf
gender, self-affiliation to a subgroups within Orthodox Judaism, number of childremfleve
education, whether previous psychological treatment was sought, atttuded t

emigration, SSRPH scores, scores on the OWVS, scores on the ATSPPH scaleresndns
the ISCI scale.

H1A: Gender:Part A of H1 was partially supported by the analysis of the data.
Gender was found to negatively correlate at p < .05 with ATSPPH scores suchlésat ma
tended to have lower attitude levels toward help-seeking when compared to féealdésr
was not found, however, to correlate significantly with levels of education, previous
treatment, SSRPH scores, OWVS scores, or ISCI scores, as was hypdthesiz

H1B: Level of EducatiarPart B of H1 was partially supported by the current
findings. Education was found to be significantly negatively correlated to groligtiafi at
p < .01 such that individuals with higher levels of education were found to self-affuliit
less insular subgroups within Orthodoxy, as well as positively correlatedDMtVS scores
at p < .01 such that individuals with higher levels of education also responded with higher
scores on openness toward Western values. Level of education was not corrétesednes
on the SSRPH, previous treatment utilization levels, ATSPPH scores, ansct8€d.

H1C: Group Affiliation: Part C of H1 was partially supported by the current findings.
Affiliation was found to be negatively correlated with levels of educatign<atOl such that
individuals who affiliated with less insular Orthodox Jewish subgroups were rkeleth

have higher levels of education. It was also found to negatively corretat©WVS scores



at p < .01 such that those affiliated with more insular groups within Orthodoxydtemde
score lower on th®penness toward Western Values Scaféliation was also found to
positively correlate with SSRPH scores at p < .01 such that those affiaith more
insular groups within Orthodox Judaism responded with higher levels of sociah $agm
seeking counseling. Group affiliation was not found to be significantly eteckivith
previous treatment, ATSPPH scores, and ISCI scores.

H1D: Previous TreatmentPart D of H1 was partially supported by the findings of
the current research. Previous treatment was found to correlate with ATEBERSCI
scores, both at p < .01, such that higher levels of previous treatment utilizatelatedr
with more positive attitudes toward help-seeking, as well as highes leiveltention to seek
counseling. Previous treatment was not found, however, to correlate significahtly wi
gender, group affiliation, SSRPH scores, OWVS scores, and level of education.

H1E: Social StigmaPart E of H1 was partially supported. Thiggma Scale for
Receiving Psychological He(®@SRPH) scores positively correlated with self-affiliation to a
subgroup at p < .01 such that affiliation with more insular subgroups within Orthodoxy
correlated with higher levels of social stigma for seeking psycholdmpta SSRPH also
correlated negatively with OWVS scores, as well as scores on thetl§&I1.81 such that
those with higher levels of stigma scored lower on the OWVS and ISCI, whasunee
openness toward Western values and intentions toward help-seeking, respectively. The
were no significant correlations found with gender, levels of education, previcimsdnéa

and ATSPPH scores.
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H1F: Openness toward Western ValuBart F of H1 was partially supported. The
OWVS correlated negatively with number of children and affiliation, and pekitwith
level of education such that higher levels of openness correlated with lessrchil
affiliations with less insular subgroups within Orthodoxy, and higher levels of eolucati
There were no significant correlations found, however, between gender, SSRPH score
previous treatment levels, ATSPPH scores, and ISCI scores.

H1G: Level of Attitude toward Help-Seekiftart G of H1 was partially supported.
ATSPPH scores correlated with gender. Women tended to have higher attituales tow
seeking psychological treatment than men did. ATSPPH scores also correl@tedlpos
with previous treatment levels and ISCI scores such that more positive atiate |
correlated with higher levels of previous service utilization and higher lef/@lgention
toward seeking counseling. There were no significant correlations found betwS&PAT
scores and affiliation, SSRPH scores, and OWVS scores.

H1H: Level of Intention to Seek CounseliRart H of H1 was partially supported.
ISCI scores correlated positively with previous treatment levels, a’sPRH scores, and
correlated negatively with SSRPH scores such that those with higherdéugksntion to
seek counseling correlated with higher levels of previous treatmenttigiizanore positive
attitudes toward seeking help, and lower levels of reported stigma. Ther@aaveignificant
correlations found between ISCI scores and gender, affiliation, education, an& Skés.

H1l: Number of ChildrenPart | of H1 was supported by the current research
findings. Those with affiliations with more insular subgroups within Orthodaxyete to

have more children than those who did not.
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H1J: Attitude toward EmigrationPart J of H1 was partially supported. Emigration
correlated with gender, education, treatment, and affiliation. Women, those ntdye hig
educated, those with higher levels of previous treatment, and those with less insula
affiliation within Orthodoxy tended to have more positive attitudes towardgration from
the U.S. Attitudes toward emigration did not, however, correlate with any addiiéatals
of the study.

H2: H2 was partially supported by the logistic regression calculated in trentstudy.
The overall model was shown to be significant in predicting previous treatment such tha
when analyzing gender, number of children, affiliation, level of education, attitudedow
emigration, scores on the OWVS, scores on the SSRPH, scores on the ATSPPH, and scores
on the ISCI one can better predict whether there was previous treatmeatiatili

Regarding individual predictors, ATSPPH was shown to significantly prediciqus
treatment utilization, as well. More positive attitudes were predictivegbier levels of
previous treatment utilization. OWVS scores were also shown to sagrtifiqoredict

previous treatment such that more openness toward Western values predictedveihef le
previous treatment utilization. Affiliation was shown to also predict treattriidéis variable
was entered as categorical since the three choice values of Modern Orthddodp&
Ultra-Orthodox (non-Chassidic), and Ultra Orthodox (Chassidic) are not as$arbe
numerically equidistant levels of affiliation from each other. The anadymwed that of the
three categories, specifically being modern Orthodox positivelygiestiprevious treatment.
Gender, SSRPH scores, and education levels were not shown to individually pretictspre

treatment.



H 3: H3 was partially supported by the current research. The overalssemgrenodel was
shown to be a significant predictor of levels of attitudes toward help-seekimghsuiavhen
analyzing gender, number of children, affiliation, level of education, attitwdartl
emigration, previous treatment utilization, scores on the OWVS, scores on thel S8iP
scores on the ISCI, one can better predict levels of attitude toward psychdietpea
seeking. Regarding individual factors predicting, gender was the onty that was a
significant negative predictor. Being female predicted more posititedsts towards help-
seeking. Treatment and ISCI scores, on the other hand, were the only two facteesehat
positive predictors of level attitude toward help-seeking. Those with preveatmgnt
utilization and higher intentions to seek counseling predicted more positive attduced
psychological help-seeking.

H 4: H4 was partially supported by the current study. The overall regressiohwaxle
shown to be a significant predictor regarding levels of intention toward sezkingeling

such that when analyzing gender, number of children, affiliation, level of educdtiudea

toward emigration, previous utilization levels, scores on the OWVS, scores on thBl SSRP

and scores on the ATSPPH one can better predict level of intention toward psyiologi
help-seeking In terms of individual predictors, SSRPH was the sole negatifetqr, and
ATSPPH was the sole positive predictor of ISCI scores such that higher &iggtsgaand
less positive attitudes toward help-seeking each predicted lower levetserdfan toward
seeking counseling.

H5: H5 was not statistically supported by the current research. The faatgsia done on

the ISCI scale did not point to a multi-factor model divided by problem-type, ththeata
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supported the use of a uni-factoral model for the scale with all problem-typiesgi@a one
factor.

H6: H6 was supported by the findings of the current study. Parental attitudes torgbers
problems did correlate significantly with attitudes toward psychologid¢ptdeking for

their children. Those with higher attitudes toward psychological helprgefor their

personal problems correlated with more positive attitudes toward help-séakihgir

children, as well.
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CHAPTER V
DISCUSSION

This chapter provides interpretation of the results obtained in this studyutteaa
discussion of the results, as well as the limitations and strengths of teetaiudy.
Suggestions for future research on the topic will also be addressed.

The current study explores factors that predict levels of attitudedgsgchological
help-seeking, intention toward utilizing psychological services, and levels\abps
psychological service utilization among Orthodox Jewish parents. Attituds lseed
measured using th&ttitudes toward Seeking Professional Psychological Help Scale
(ATSPPH), developed by Fisher and Farina (1995). Level of intention was eeasguhe
Intention of Seeking Counseling Invent@§CI) (Cash et al., 1975). Predictor factors
included in the study were gender, level of education, group affiliation within Orthodox
Judaism, level of social stigma measured byStgma Scale for Receiving Psychological
Help (SSRPH) (Komiya, Good & Sherrod, 2000), and scores o@peaness toward
Western Values Scal®@WVS), a scale developed in the current study.

The current study found significant relationships between various demograghic a
socio-cultural factors and attitudes relating to mental health help-seskioigg the
Orthodox Jewish population. In addition, there were overall models, as well as individua
factors found to be significant predictors of dependent variables such as prexaies se
utilization, attitude levels toward help-seeking, and levels of intention to seekaling.

Gender

The results of the study supported the previous research on the relationship between

gender and attitudes toward psychological help-seeking. Women were fouve todra



positive attitudes toward help-seeking than men. This was in line with Fisheuamet T
(1970), who also reported women as more likely to have more positive help-seakidgsatt
than men.

These findings differed, however, from those of Atkinson and Gim (1989), who
studied an Asian-American sample and found that there were no significardraiéfie
between males and females with regard to levels of attitude toward k&lpgseSimilarly,
Bee-Gates, Howard-Pitney, LaFromboise, and Rowe (1996) found that there were no
significant differences between genders with regard to attitudes towprsgdaiing among
Native American-Indian high school students. This inconsistency in findindg beg
explained by the role that gender plays across various cultures. In suwtueee women and
men play a more similar role in society and child rearing the differédoaad between
genders may be minimal. In cultures where gender roles are mormiraidind child
rearing more restricted to the mother, there may still be significantegelifferences
regarding attitudes toward help-seeking. Females may have moieeatiitudes than men
as a result of their involvement, exposure, and knowledge in the practice of raikingnc
Among Orthodox Jews, gender seems to still play an important role in deternttitindpa
levels.

Education

The results of the study indicate that levels of education were not direniyated
or predictive of levels of attitudes toward help-seeking. This differed froqréweous
findings of Fisher and Cohen (1972), who found that years of education were positively
correlated with attitudes towards psychotherapy. The difference in finddndg lze related

to the study being performed over thirty years ago, as well as to the populatigrstoeiied
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and the reason for low levels of education. The participants with low levels of education
analyzed by Fisher and Turner (1972) may have been of lower socioeconousclstag
in more inner-city neighborhoods, and having fewer social support groups and plaéess to re
to when help was needed.

The participants in the current study with low levels of education wermtgtwith
subgroups within Orthodox Judaism that generally lead more insular artddddizstyles
and have low acculturation levels to general Western society. This is congigkehow
Margolese (1998) describes modern Orthodox Jews as tending to be lessaims$uhanre
involved than other Orthodox Jewish subgroups in the secular world. They lead less insula
lives, hold a broad range of jobs, and don’t have the distinct dress that others do. Chassidim,
on the other hand, are a much more insulated community; they dress in a very dastinct w
usually have a narrow spectrum of occupations, and tend to consult their Rebbe (religious
leader) before making any major decisions. The lower levels of educatargahis
population may not mean the same thing that it does when other populations are being
examined, such as being highly correlated with low levels of socioeconomi. Sapport
for this notion was found in the fact that level of education was also correlgiéitantly
with the OWVS. The connection between affiliation and level of education mémabehose
with affiliations to more insular subgroups within Orthodoxy may view the sewaldd of
culture and advanced education in a less positive light than those of less ingiaitoadf
and may therefore not see pursuing a secular education as an ideal.

Number of Children

Number of children was included in the current study to examine if it wiag & a

confound variable affecting previous utilization levels, intention to seek counseleig, le
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and levels of attitude toward help-seeking. The rationale was that perhaps darénseek
treatment for their children because they are simply overburdened by therrmirolédren
that they need to care for and they are strained with time and resourcedeVéet factor in
the study that was found to directly correlate with number of childreraffiation. This
seems to be in-line with the description of the various affiliations within Orthdadaism
reported by Margolese (1998). In this study, however, it was not related to thestegemt
variables at the core of the study, such as ATSPPH, ISCI, or previousdanéaialues.

Attitude toward Emigration

Attitudes toward emigration was included in the study for similar reasahst of
number of children, to see if it was possibly acting as a confound variable. Asmaenti
before, individuals with more positive attitudes toward emigrating from the d.§enieral,
may have less positive overall views of Western values. This may irefaer service
utilization levels, lower intention, and lower attitudes apart from relevantraufactors
addressed in the current study. Attitudes toward emigration were found to ddatearvith
education, treatment, and SSRPH. Those with higher attitudes toward emigragon we
surprisingly more highly educated, had lower levels of stigma, and wermale likely to
have sought treatment. The findings show that emigration does not act as a confaloe vari
in decreasing mental health service utilization, and even correlates with llexgssrof
previous treatment, a finding that was not at all expected. The rationaleentiagt those
with more positive attitudes toward emigration also seem to be corredateohfie reason
with other demographic factors that correlate with levels of treatmesit,as level of
education. Emigration on its own, however, does not seem to play a crucial fade in t

process of mental health help-seeking among Orthodox Jews. The currentsfsiuogd,



however, be understood in the context of the literature pertaining to the chatiastefi
individuals who emigrate or have plans to emigrate.

The Openness toward Western Values Scale

The Openness toward Western Values Scale was found to be correlated with,
although not predictive of various factors in the study. As previously mentioned, levels of
education were positively related to OWVS scores, as would be expected. Those more
educated are going to presumably also be more open to Western values than lthioseewit
levels of education. Consistent with the findings regarding education, affiliatis@lso
found to correlate significantly with OWVS scores. Those who affiliated lesth insular
groups within Orthodox Judaism scored significantly higher on the OWVS than those who
associated with more extreme affiliations. This correlation provides supptine OWVS
scale showing it capable of differentiating between differentaaffins among Orthodox
Jews. This is consistent with how Margolese (1998) described the differendgogogrithin
Orthodox Judaism as being distinct from each other with regards to degree ofsgpenne
toward Western values. Additional correlations with number of children, level of emycat
and SSRPH (stigma) scores were found. These may be explained at @ cEsutlations
with affiliation. Affiliation may be part of a cluster of factors suchtagsa, number of
children, and level of education that always correlate. Other insular cuttuca as the
Amish or Caribbean Americans may find the construct of openness toward Westesh val
useful as well, in helping them understand levels of mental health servicdiotliaenong

their constituents.
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Stigma

The data analysis found that stigma scores (measured by the SSRRH}ed@and
were predictive (in a regression analysis) of scores on levels of intemseek professional
psychological treatment (ISCI). What was interesting with the findiragsthat stigma only
correlated and predicted intention levels but did not significantly correltteowpredict
attitude toward seeking professional psychological help (ATSPPH) sdtiessuggests that
the research needs to be cautious with regard to treating attitudes amghess as one
factor. As previously cited, Kelly and Acther (1995) found that although high levetdfef
concealment resulted in lower levels of attitude toward help-seeking, it ni@ssthesulted
in a greater perceived likelihood of seeking counseling. This was possible bétsuse
population may, on the one hand, fear disclosing intimacies to a therapist, but on the other
hand, lack access to help through other means of social support. The results of that are low
attitude levels toward help-seeking but high willingness levels tow#andldaoeatment
utilization. Similarly, high levels of stigma may not affect attitude toWweelp-seeking
scores, which assess one’s theoretical view regarding the use of counstlingystill
have a strong impact on intention scores, which assesses one’s actual wiliogyetsthe
treatment.

Previous Treatment

This study examined predictors of previous psychological treatment utihzati
Attitudes towards help-seeking were found to be significantly predictiveamftpgatment.
The findings were consistent with Fisher and Turner (1970), who also found that both men
and women who had received previous psychological help had more favorable attitudes

toward help-seeking than those who did not. Those with more positive attitudes tend to seek



treatment more than those with less positive attitude levels. The findegtsa consistent
with the theory of reasoned action by Ajzen and Fishbein (1980) which states that the
decision to do a behavior is primarily a function of one’s intention to be engaged in the
behavior. The theory further claims that attitude, along with subjective normbkedvect
primary contributors towards intention of engagement.

An additional explanation regarding the relationship between previous treéante
attitudes toward help-seeking may be that attitudes themselveseated@tby individuals
who have sought previous treatment. Having positive experiences may bdietstto have
more positive attitudes towards seeking psychological treatment even if diydyave been
lower prior to treatment. Since the study is only correlational, directipmaline
relationship can not be established.

Levels of intention to seek counseling were also correlated with previousndreat
levels, but were not found to be predictive in the logistic regression equation. Thistsugge
that while overall attitudes are affected by previous treatment dueity@esperiences in
treatment, levels of intention to seek counseling for specific problems is n®sCEe may
be more immune to previous treatment levels, since the issue that may have beeithdealt
in treatment may differ from those in the ISCI scale. Although having retprexious
treatment for an issue may increase overall global attitudes tow&rdggeychological
help, it may not affect willingness levels for help-seeking for differentuanelated issues.

Regarding significant predictors, both openness toward Western values aatioaffil
scores significantly predicted previous treatment. Specifically thoseftihated modern
Orthodox predicted whether previous psychological treatment was sought. Both

Orthodox/ultra Orthodox (non Chassidic) and Chasidic affiliations did not differentiate

104



105

regard to this factor. This was in line with the hypothesis of the studyelhasithe work of
Margolese (1998) and Schnall (2006) who describe key differences among Orthedox Je
that may cause varying levels of treatment for psychological con@énsssuggests that
differences in affiliations within Orthodox Judaism relate to significfiférences regarding
the utilization of psychological services. This may be the result of cultufatefites with
regard to how one views being helped with emotional issues by someone with secular
training, which is consistent with the findings of Margolese (1998). Theaatgi
interpretation with regard to seeking psychological help may be very differeminfiodern
Orthodox Jew than for a Chassidic Jew. The Chassidic Jew may see counsatiragtaspt
to solve his or her problems outside of the framework of religion whereas a modern
Orthodox Jew may not view help-seeking in that way. This may also be theofdsuttls of
stigma for help-seeking being significantly higher for the more insififéiations within
Orthodox Judaism, as previously discussed.

Attitudes toward Psychological Help-Seeking

The data found that levels of attitude toward psychological help-seekingyreda
by the ATSPPH) were predicted in a multiple regression by gender, psevéatment, and
level of intention to seek counseling (ISCI). The explanation for gender and previous
treatment has already been discussed above. Regarding the significamgielatoetween
ISCI and ATSPPH scores, the findings are consistent with previous reseapau&Benito
& Short 1998; Dean & Todd, 1996; Kelly & Achter, 1995; as cited in Cramer, 1999) that
support the notion that attitudes toward counseling can significantly predict inteioticarsl
actually seeking professional psychological help. Vogel, Wester, Wei, arsgB¢{3005)

also assessed both attitudes and actual intentions of seeking psychologicahtiébund a
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significant association between levels of attitude toward psychologipatéeking and

actual intent to seek counseling. Vogal, Wester, and Boyson (2005) used structurahequat
modeling (SEM) and found that levels of attitudes toward seeking psycholodjzal he
predicted intent to seek professional help. The explanation of the findings & somlhy
higher ATSPPH scores also correlated with higher levels of previous érgatfinose with
more positive attitudes toward seeking psychological help will have gratdgations of
seeking such help in time of need.

In addition to the above findings, levels of attitude regarding psychological help-
seeking for children (ATSPPH(C)) also correlated significantly \eikels of parental
attitudes toward psychological help-seeking (ATSPPH(P)) regardingéhess. Parents
attitude levels about seeking help for their children were found to be higher whedeatt
towards seeking psychological help for themselves was higher, as hekkxplanation may
be that the views and attitudes that parents have toward getting psychdietpdar
themselves carry over to seeking psychological help for their children.

Intention of Seeking Counseling

The data analysis demonstrated that previous treatment, stigma scordstuaias a
toward seeking psychological help scores all correlated with intentionsktpsgshological
treatment levels, similar to previous findings (Weaver, Edell, & Spencer, . IB8 hature
of these relationships and how they fit into the context of previous research Hasenall
discussed at length in previous sections. Briefly, higher stigma anpdsgive attitudes
toward psychological help-seeking both lower willingness to seek psychallbgip if a
problem situation arises, as would be expected. These follow the findings of previous

research. What is interesting to note, as previously mentioned, is regaigling jgtedicting
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only ISCI scores, but not ATSPPH scores. It is possible that stigma ostysadictual
intentions and plans to seek help rather than affecting scores on a scale that agses
global attitude toward help seeking. Stigma may only reduce behavior but notita¢oret
attitudes toward seeking help.
Summary

In summary, the main results of the current study found that scores Atiithées
toward Seeking Professional Psychological Hslores on thimtention of Seeking
Counseling Inventoryand previous treatment utilization were all positively correlated with
each other. Gender was significantly related to levels of attitudedgssichological help-
seeking. Women tended to have higher attitudes toward seeking help than naeitidn,a
various demographic factors were important in predicting levels of attimaged help-
seeking, levels of intention toward seeking counseling, and previous treatment. More
specifically, level of openness toward Western values and self-affiliptedicted previous
treatment utilization such that those more open toward Western values andffitiasag
with less insular subgroups within Orthodox Judaism predicted higher levels aysrevi
mental health treatment utilization. Gender, previous treatment, and leveteriian to
seek counseling predicted levels of attitude toward help-seeking sucerttzé$, those who
sought previous treatment in the past, and those with higher levels of intention toward
seeking counseling predicted higher levels of attitude towards seekinggoogd
psychological help. Levels of stigma and levels of attitude toward helimggaedicted
levels of intention toward seeking counseling such that those with lower stigma towar
receiving psychological help and more positive attitudes toward seeking psyicabhelp

were found to have stronger intentions toward seeking psychological help.
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Limitations and Future Research

There are several limitations to the current study, which tried toiagsseveral
factors that may affect levels of mental health service utilizatiangrthe Orthodox Jewish
population. First, this was the first study of its kind done with this population. Furticeest
are recommended to see if the findings are consistent when the studic&edusing a
new sample.

When sampling a population with the intention of generalizing the findings, one must
also be sure that all subgroups within a population are adequately represented. WWingn dea
with Orthodox Jews, the study gave only three choices for self-affiliatithin Orthodox
Judaism for the sake of simplicity. Certain groups such as Lubavitcher Cimgsbiialai
teshuva”, those who converted to Judaism, or “conservodox” etc. may have félethat t
subgroup was not given an adequate choice that accurately described them studiber
may choose to give more options for self-affiliation than the three chowes igi the
current study.

The survey that was distributed was only given in an English language version. By
definition, it meant that a certain segment of the Chassidic community could notuakeahcl
in the sample since they are more comfortable with the Yiddish language ttean English,
and do not have the reading comprehension skills to answer a survey in English. This
limitation disqualified a segment of the Chassidic population that is presumedlytess
acculturated and more isolated than the sample included in the scale. Futurensydissk
into translating the questionnaires into Yiddish so that a wider segment of the popcdati

be included in the study.
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In addition, other variables such as socioeconomic status, views of mental health
problems, levels of social support, levels of self-concealment, and locationtwfenéa
(school, clinic, or private practice) may all be relevant factors to expiatere studies on
Orthodox Jews should include additional scales that assess some ofdbisarnentioned
above that were not included in the current study. Findings may show that addititoral fac
also prove to be significant to the current discussion.

Future studies may also consider including a path analysis on the reshédsofrent
study. A path analysis would help structure the results, look at which variable®er or
less important, and help determine the most viable path model in which the relationships
between anticipated antecedents and criterion (such as help-seeking bela\best
described. This will enable interventions to be more targeted in helping¢asecservice
utilization in a more systematic way.

Conclusion

In sum, this is the first study to analyze factors that affect psycloaldgeatment
utilization levels among Orthodox Jews. Results increasing our understahdnng group
are reported. Factors such as levels of stigma, levels of attitude towahmlpgycal help-
seeking, and self-affiliation within Orthodox Judaism all seem to play arrskervice
utilization. These findings are important in providing insight and understanding in
psychological help-seeking behaviors and attitudes among Orthodox Jews. SeHools a
mental health clinics that serve this population need to understand potential caniies of
resistance to treatment, as well as low treatment utilization lewefsg socio-cultural
perspective. Appropriate interventions to increase utilization levels camrbalated and

implemented to address underlying causes of resistance to treatment.
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on the

ATSPPH
-ISCI, Previous treatment, SSRPH

APPENDIX A
Summary Table of the Current Research
Research
Questions Primary Hypotheses Results
-What is the Positive Correlations: Positive Correlations:
relationship -ATSPPH, ISCI, and Utilization -ATSPPH, ISCI, and utilization|
among factors | -Affiliation and SSRPH -Affiliation and SSRPH
that affect -Education and OWVS -Education and OWVS
mental health | -OWVS and Utilization -Affiliation and # of children
utilization? -Affiliation and # of children
Negative Correlations Negative Correlations
-Gender and ATSPPH -Gender and ATSPPH
-Education and Affiliation -Education and Affiliation
-Affiliation and OWVS -Affiliation and OWVS
-Affiliation and ATSPPH -Affiliation and Previous
-Affiliation and ISCI Utilization
-Affiliation and Previous Utilization
-What factors | -Overall model will predict Previoug -Overall model did significantly
predict Utilization predict utilization
utilization of - ISCI, ATSPPH, SSRPH, and -ATSPPH and Affiliation
treatment over |  Affiliation will individually individually predicted
the past 6 predict utilization Utilization
months?
-What factors | -Overall model will predict -Overall model predicted

ATSPPH
-ISCI, Previous Treatment, anc

ATSPPH? Affiliation, and Gender will Gender individually predicted
individually predict ATSPPH ATSPPH

-What factors | -Overall model will predict ISCI -Overall model predicted ISCI

predict scores | -ATSPPH, Previous treatment, -ATSPPH and SSRPH

on the ISCI? SSRPH, and Affiliation will individually predicted ISCI

individually predict ISCI

-Does problem-
type affect
ISCI?

-Problem type would significantly
affect level of intention of seeking
counseling

J

-Significant differences were
not found between problem

types
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Research
Questions Primary Hypotheses Results

6 | -What is the -A significant positive correlation | -A significant positive
relationship between the two factors correlation was found
parental
psychological
help-seeking
for their own
problems as
compared to
their children’s
problems?

Note: OWVS = The Openness toward Western Values Scale, SSRPH = Stigma Sale for
Receiving Psychological Help, ISCI = Intention of Seeking Counselingnbovy, and
ATSPPH = Attitudes towards Professional Psychological Help-Seeking.



APPENDIX B

Infor mation Sheet for Orthodox Jewish Parental Attitudes Research

Graduate CenteB65 Fifth Avenue, New York, NY 10016 ~ 212-817882-edpsych@gc.cuny.edu

My name is Binyamin Tepfer and | am a studenhamEducational Psychology Ph.D. Program at the
Graduate Center of the City University of New Y@@UINY), and the Principal Investigator of this poj
entitled “Psychological Acculturation Levels andfS¥ffiliation to Orthodox Jewish Sub-Groups as Bietors
of Psychological Help-Seeking Attitudes Among Odbr Jewish Parents”. The current study wants to
examine what factors play a role in the attitudhes tve have towards getting psychological helpfmselves
and our children. A total of 150 participants aeeded for the study.

If you choose to participate, you will be askedbtswer some questions on a form that is attached t
the back of this paper. The questionnaires haetahdf 50 short-answer items and should take atswut
minutes to finish.

Your answers to all of the questions will remailtyfeonfidential. You will not be asked to put your
name or any other identification information on aegponse sheets. All collected data will be lodkedl file
cabinet to which only | and my advisor will havecass. Taking part in the study is voluntary. If yhwose not
to partake, there will be no penalty of any sort.

There is no known risk involved in the study. Ygarticipation will help add to the understanding
about the attitudes of Orthodox Jewish parents tdywaychological help-seeking.

Even if you choose to begin the study, you can eltemse to withdraw from the study at any timethim event
that you feel any level of stress answering iteos should withdraw from the research. In additetist of
community resources is being included on the follmupage in the event that you feel that it maybeful to

you to deal with your stress.
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I may publish the results of the study, but nanfgseople, or any identifying characteristics wititn
be used in any publications. If you would like gpgof the study, please provide me with your adslesa
separate piece of paper and | will send you a @oplye future.

If you have any questions about the study you camtact me, Binyamin Tepfer, at (516) 426-5415
and btepfer@gc.cuny.edu, or you can contact mysad®rofessor Marian C. Fish in the Department of
Educational Psychology at the Graduate Center, ClUH{{212) 817-8290 and mfish@gc.cuny.edu. If you
have any questions about your rights as a partitipahe study, you can contact Kay Powell, IRB

Administrator at the Graduate Center, CUNY, at {28P7-7525 andtpowell@gc.cuny.edu

Thank you for your participation in the study. Ymay keep this copy of the form.

List of Community Resouces

Jewish Board of Family and Children's Services, Inc
120 West 57th Street, New York, NY 10019
Call 1-888-JBFCS-NY or e-maildmin@jbfcs.org

New York Jewish Healing Center
120 West 57th Street - New York, NY 10019
Phone: (212) 399-2320 ext. 224 - Fax: (212) 39%247o@jcprograms.org

Ohel Children's Home & Family Services
4510 16th Avenue | Brooklyn, NY 11204
P: 888-311-OHEL §skohel@ohelfamily.org

Pride of Judea Mental Health Center
243-02 Northern Blvd Douglaston NY 11362
718-423-6200



1)
2)

3)

4)

5)

6)

Instructions: 1) Please do not fill out your name anywhere on thisform.

2) Pleasefill out every item of thesurvey.

Orthodox Jewish Parent Survey:
Section |
Demographic Information

Gender (M or F)
| currently have (how many?) _ children under the age of 18 yearsold.
Please choose from one of the choiceslisted below by circling the group namethat best describes
your Orthodox Jewish affiliation:
a) Modern Orthodox
b) Orthodox/Ultra-Orthodoxnpn-Chassidish)
c¢) Orthodox/Ultra-Orthodox (Chassidish)
Please choose from one of the choiceslisted below by circling theitem that best describesthe
highest level of secular education that you have completed:
a) Completion of elementary school
b) Completion of high school
c) Completion of college
d) Completion of masters or certificate-level studies
Have either you or any of your children received any form of psychological treatment over the
past six months (Y or N)
Please choose from one of the choiceslisted below by circling theitem that best describes how
you feel about emigrating from the U.S.:
a) | have no plans or ideas at all about moving out of the U.S. with my family
b) I have thought about the possibility of moving out of U.S. with my family
c¢) | have strongly considered the possibility of moving out of the U.S. witfamijy

d) | definitely see myself moving out of the U.S. with my family in the neardutur
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Section Il

Openness towards Western Values Scale (OWVS)

DIRECTIONS: This instrument is composed of 14 statements about your opennass tow
western culture regarding you and your children. Please indicate the degteehteach
statement applies to you by circling whether yisagr ee (0-D), partly disagree (1-PD),
partly agree (2-PA), or agree (3-A).

Questions Response
Disagree | Partially | Partly | Agree
Disagree | Agree

1. Itry to do everything | can so that my child@@e not 0-D 1-PD 2-PA 3-A
exposed to television shows or popular movies.
2. Education is primarily about teaching our ctéldhow to | 0-D 1-PD 2-PA 3-A

fully engage and be a part of the world aroundyasstill
be able to maintain a strong religious identity.

3. In approaching a monumental decision in my lifeould | 0-D 1-PD 2-PA 3-A
not consider it essential to discuss it with mysiand’s]
Rebbe/Rabbi/Rebbie.

4. 1 am very willing to allow secular newspapers an 0-D 1-PD 2-PA 3-A
magazines into my house as a source of getting.news

5. Ithink it is better for my children to be ragsin a 0-D 1-PD 2-PA 3-A

neighborhood among different types of Jews, as agll|
non-Jews, rather than just being exposed to their gpe.t

6. Itis crucial to me that any professional psjogical help | 0-D 1-PD 2-PA 3-A
that | would get would be from someone who shargs m
values and way of life

7. | feel that it is a very important to consultkvimy 0-D 1-PD 2-PA 3-A
[husband’s] Rebbe/Rabbi/Rebbie when | am at a mrads
in my life.

8. | think there is inherent value in a personiggta secular | 0-D 1-PD 2-PA 3-A
education not only for the purpose of it prepatimgm for
a job.

9. | would still be very likely to seek professian 0-D 1-PD 2-PA 3-A
psychological help for my child if the only psycbglst
that was available was someone whortitl share my
values and way of life.

10. | only feel comfortable allowing my childrenread 0-D 1-PD 2-PA 3-A
about current events if it is from a Jewish newspap
11. The world is filled with many spiritual dangdos a Jew. | 0-D 1-PD 2-PA 3-A

It is therefore best to teach our children to dergthing
they can to stay apart from it.

12. | agree that it would be an ideal situatiobé¢oable to 0-D 1-PD 2-PA 3-A
raise my children in a separate and insular comtyuni
where they would have minimal contact with the mes

world.

13. | would be upset if my child told me that teyslid not | 0-D 1-PD 2-PA 3-A
want to attend college.

14. | agree that there is some benefit to havifigva at 0-D 1-PD 2-PA 3-A

home so long as there is supervision in what tlidrem
are allowed to watch.
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Section Il

Stigma Scale for Receiving Psychological Help (SSRPH)

DIRECTIONS: This instrument is composed of 5 statements about your percejftimvs
stigmatizing it is to receive psychological treatment. Please iedited degree to which
each statement applies to you by marking whethedsagr ee (0-D), partly disagree (1-
PD), partly agree (2-PA), or agree (3-A).

Questions Response
Disagree | Partially | Partly | Agree
Disagree | Agree

1. In my social group, seeing a psychologist foogomal or | 0-D 1-PD 2-PA 3-A
interpersonal problemsould not carry any shame along
with it.

2. In my community, itvould be a sign of weakness or 0-D 1-PD 2-PA 3-A

inadequacy to see a psychologist for emotional or
interpersonal problems.

3. People in my circles may see someonelesssfavorable | 0-D 1-PD 2-PA 3-A
way if they come to know that he/she has seen a
psychologist.

4. Itwould be very important to me to hide from people thg 0-D 1-PD 2-PA 3-A
fact that |, or my child, was seeing a psychologist

5. In my circles, if someone had seen a psychdlagihe 0-D 1-PD 2-PA 3-A

past, it would haveo real impact on the shidduch proces
for that person.
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Section IV
Intention of Seeking Counseling Inventory (ISCI)
DIRECTIONS: This instrument is composed of 11 issues that children commanmgytori

counseling. For each item, parents are asked to ratelf(eary unlikely) to4 (very likely),
how likely you would be to seek psychological counseling for your child.

Responses
Questions 1 2 3 4
Very Pretty Pretty Very
unlikely unlikely | likely | likely
1. How likely would you be to seek professional 1-vU 2-PU 3-PL| 4-VL

psychological help for your child if he/she was ingva
problem with excessive alcohol use?

2. How likely would you be to seek professional 1-vU 2-PU 3-PL | 4-VL
psychological help for your child if he/she hadices
problems with doing his/her school work?

3. How likely would you be to seek professional 1-vU 2-PU 3-PL| 4-VL
psychological help for your child if he/she was inav
difficulties getting along with friends?

4. How likely would you be to seek professional 1-vU 2-PU 3-PL | 4-VL
psychological help for your child if he/she was ingv
problems with depression?

5. How likely would you be to seek professional 1-vU 2-PU 3-PL| 4-VL
psychological help for your child if he/she was inav
problems with test anxiety?

6. How likely would you be to seek professional 1-vU 2-PU 3-PL | 4-VL
psychological help for your child if he/she was ingv
drug problems?

7. How likely would you be to seek professional 1-vU 2-PU 3-PL | 4-VL
psychological help for your child if he/she was ingv
problems with feelings of inferiority?

8. How likely would you be to seek professional 1-vU 2-PU 3-PL | 4-VL
psychological help for your child if he/she waslifeg
very lonely?

9. How likely would you be to seek professional 1-vU 2-PU 3-PL| 4-VL

psychological help for your child if he/she was ingv
difficulty sleeping?

10. How likely would you be to seek professional 1-vU 2-PU 3-PL | 4-VL
psychological help for your child if he/she was
constantly in conflict with you or your spouse?

11. How likely would you be to seek professional 1-vU 2-PU 3-PL| 4-VL
psychological help for your child if he/she was inav
difficulties with relationships?




Section V

Attitudes toward Professional Psychological Help-Seeking (ATSPPH)

DIRECTIONS: This instrument is composed of 15 statements about attituded towar
psychological help-seeking concerning you as well as your child. Riehsate the degree

to which each statement applies to you by marking whethedigagr ee (0-D), partly
disagree (1-PD), partly agree (2-PA), or agree (3-A).

Questions Response
Disagree | Partially | Partly | Agree
Disagree | Agree

1. If | believed my child was having an emotionedigem, 0-D 1-PD 2-PA 3-A
my first inclination would be to get professional
psychological attention.

2. The idea of talking about a problem with a psjabist 0-D 1-PD 2-PA 3-A
strikes me as poor way to get rid of emotional conflicts.

3. If there was a serious emotional crisis at asiptan my 0-D 1-PD 2-PA 3-A
child’s life, | would be confident that my chitsbuld find
relief in seeing a psychologist.

4. There is something admirable in the attitude pérson 0-D 1-PD 2-PA 3-A
who is willing to cope with his or her conflictscfears
without resorting to professional psychological help.

5. lwould want to get psychological help for my child if 0-D 1-PD 2-PA 3-A
he/she was worried or upset for a long periodroéti

6. In the event of certain difficulties arisingybuld want my | 0-D 1-PD 2-PA 3-A
child to have psychological counseling in the fatur

7. A person with an emotional problemmigt likely to solve | 0-D 1-PD 2-PA 3-A
it alone; he or shis likely to solve it with professional
psychological help.

8. Considering the time and expense involved imsea 0-D 1-PD 2-PA 3-A
psychologist, it would haveoubtful value for someone
like my child.

9. A persorshould work out his or her own problems; 0-D 1-PD 2-PA 3-A
getting psychological counseling would bkasgt resort.

10. Personal and emotional troubles, like manygshitend to| 0-D 1-PD 2-PA 3-A
work out bythemselves.

11. If | believed | was having an emotional problenyfirst | 0-D 1-PD 2-PA 3-A
inclination would be to get professional attention.

12. If there was a serious emotional crisis atpligt in my | 0-D 1-PD 2-PA 3-A
life, | would be confident that | could find relief in seeing
psychologist.

13. Iwould want to get psychological help for myself if | wa®-D 1-PD 2-PA 3-A
worried or upset for a long period of time.

14. In the event of certain difficulties arisingyould want to | 0-D 1-PD 2-PA 3-A
have psychological counseling for myself in thaufat

15. Considering the time and expense involved in seaing | 0-D 1-PD 2-PA 3-A
psychologist, it would havaoubtful value for someone
like me.

Thank You for Your Participation in the Study!
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