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UNIVERSITE OGRENCILERININ RUH SAGLIGI DANISMANLIGI
ARAMANIN ONUNDEKI ENGELLERI ve PROFESYONEL PSIKOLOJIK
YARDIM ARAMAYA YONELIK TUTUMLARI ARASINDAKI ILISKi

OZET

Wisam Herez Abd Ali AI-RUBAYE. UNIVERSITE OGRENCILERININ
RUH SAGLIGI DANISMANLIGI ARAMANIN ONUNDEKiI ENGELLERI ve
PROFESYONEL PSIKOLOJIK YARDIM ARAMAYA YONELIK TUTUMLARI
ARASINDAKI ILISKI, Yiiksek Lisans, Cankir1, 2022.

Amag: Bu aragtirma {niversite 6grencilerinin ruh saghgi danigsmanligi
aramalarmin Oniindeki engelleri ve bu engellerin profesyonel psikolojik yardim
aramaya yonelik tutumlarina etkisini belirlemeyi amaglamaktadir.

Yontem: Kesitsel tipte tanimlayici arastirma, 9/1/2020 ile 1/3/2021 tarihleri
arasinda Irak'ta bes iiniversitede gerceklestirilmistir. Arastirmanin evrenini, bu
tiniversitelerde egitim géren &grenciler olusturmustur. Orneklem sayisi evreni
bilinmeyen durumlarda orneklem hesaplama yontemi ile en az 384 kisi olarak
belirlenmistir. Veriler Google formlar araciligi ile online olarak toplanmuistir.
Verilerin toplanmasinda “Kigisel Bilgi Formu”, “Ruh Saghigi Danigmanligi
Aramanin Oniindeki Engeller” ve “Profesyonel Psikolojik Yardim Aramaya Y 6nelik
Tutumlar” 6l¢ekleri kullanilmgtr.

Bulgular: Arastirma grubunun %89.8’inin erkek ve %76.8’inin 19-23 yas
araliginda oldugu belirlenmistir. Universite Ogrencilerinin Ruh Sagligi Danismanlig
Aramanin Oniindeki Engeller Olgegi toplam puan ortalamasi 27.33 + 3.62
Profesyonel Psikolojik Yardim Aramaya Yonelik Tutumlar 6lcegi toplam puan
ortalamasi 6.47 + 3.62 Universite dgrencilerinin Ruh Sagligi Danismanligi Aramanin
Oniindeki Engeller Olgegi duygular ile ilgili rahatsizlik, grup ici damgalama, bilgi
eksikligi ve kiiltiirel engeller alt boyu puanlari ile Profesyonel Psikolojik Yardim
Aramaya Yonelik Tutumlar dlgegi toplam puani arasinda istatisiksel olarak anlaml
negatif yonlii bir iliski oldugu tespit edimlistir. Duygular ile ilgili rahatsizlik, grup ic¢i
damgalama, bilgi eksikligi ve kiiltiirel engeller alt boyut puanlarn arttik¢a psikolojik
yardim aramaya yonelik tutumlar 6lgegi toplam puani diismektedir.

Sonug: Ogrencilerin, Ruh Sagligi Danismanligi Aramanin Oniindeki Engeller
Olcegi puanlarinin yiiksek oldugu ve bu engellerin Psikolojik Yardim Aramaya
Yonelik Tutumu olumsuz etkiledigi saptanmustir.

Anahtar Kelimeler: Psikolojik danismanlik, Ruh sagligi, Ruh sagligi sorunlarinin
Onlenmes.
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THE RELATIONSHIP BETWEEN UNIVERSITY STUDENTS' BARRIERS
TO SEEKING MENTAL HEALTH COUNSELING AND THEIR
ATTITUDES TO SEEKING PROFESSIONAL PSYCHOLOGICAL HELP

ABSTRACT

Wisam Herez Abd Ali AI-RUBAYE. THE RELATIONSHIP BETWEEN
UNIVERSITY STUDENTS' BARRIERS TO SEEKING MENTAL HEALTH
COUNSELING AND THEIR ATTITUDES TO SEEKING PROFESSIONAL
PSYCHOLOGICAL HELP, master thesis, Cankir1, 2022.

Aim: This research aims to determine the barriers that prevent university
students from getting mental health counseling and the effects of these barriers on
their attitudes towards seeking professional psychological help.

Method: A cross-sectional descriptive study was conducted at five
universities in Iraq between 9/1/2020 and 1/3/2021. The universe of the research
consisted of students studying at these universities. The sample number was
determined as at least 384 people by the sample calculation method in cases where
the universe is unknown. The data were collected online via google forms. "Personal
Information Form", "Barriers to Seeking Mental Health Counseling" and "Attitudes
Toward Seeking Professional Psychological Help" were used to collect data.

Results: It was determined that 89.8% of the study group were male and
76.8% were between the ages of 19-23. Barriers to Seeking Mental Health
Counseling Scale mean score of university students 27.33 + 3.62 Attitudes Towards
Seeking Professional Psychological Help scale mean score of 6.47 + 3.62 Barriers to
Seeking Mental Health Counseling Scale of university students sub-dimension scores
of discomfort, in-group stigma, lack of knowledge and cultural barriers it was
determined that there is a statistically significant negative relationship between the
total score of the Attitudes Towards Seeking Professional Psychological Help scale
and the total score. As the sub-dimension scores of discomfort related to emotions,
in-group stigma, lack of knowledge and cultural barriers increase, the total score of
the Attitudes Towards Seeking Psychological Help scale decreases.

Conclusion: It was determined that the students' scores on the Barriers to
Seeking Mental Health Counseling scale were high and these barriers negatively
affected the Attitudes Towards Seeking Psychological Help.

Keywords: Mental health, Psychological counseling, Prevention of mental

health problem
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1. INTRODUCTION

Undergraduate is one of the periods of life most associated with changes,
stress, high demands, and in some cases, success-oriented personal demands. As the
level of study increases, so does the academic workload and the demand for high
performance. University students are increasingly faced with demands, challenges
and challenges that require a great deal of material and psychological resources of
various kinds. It has been observed that during vocational training for young people,
the high competitiveness and academic and personal requirements of university

students have repercussions on their mental health (Outlay and Ciganek 2012).

In the level of satisfaction among university students, it was found that stress
was associated with physical discomfort and absenteeism from work. One of the
most harmful effects was sleep disturbance, which is directly related to poor mental

health (Mushtaq et al. 2014).

Moreover, there is greater comorbidity during youth between stressful academic life

and other mental health disorders. mood disorders, anxiety disorders, and risky

behaviors such as consumption of alcohol and other harmful substances.

So are antisocial behaviors, eating disorders, personality, and even some
forms of psychosis (Pedrelli et al. 2015). The most common symptoms associated
with poor mental health are emotional tension, feeling stressed from exams,
perceiving a lack of family support, feeling threatened by teachers, and economic
and relationship difficulties (Bose and Hedden 2016). Such physical or emotional
illnesses have been associated with absenteeism from work, dropping out of school,
or problems focusing on the contrary (Ogundele 2018).

It is stated that the most common problems faced by university students are in
emotional, academic, economic and romantic areas. The most common problems of
university students who apply to psychological counseling centers are depression,
family relationships, friendship problems, adjustment problems, academic problems),
low self-esteem, social anxiety, and dissatisfaction with life (Erkan et al. 2011). In
addition, it is stated that the problems experienced in the field of emotional and
social adaptation wear out students more than academic studies (Gerdes and
Mallinckrodt 1994). In this context, university students need help from official or

unofficial sources for a healthy adaptation process. The fact that university students



experience many problems indicates that the need for psychological counseling
centers in universities is quite high (Giineri, Aydin and Skovholt 2003). In studies,
most university students do not think of applying to help services while solving their
problems (Koydemir and Demir 2005). They are reluctant to apply to psychological
counseling centers (Wade et al. 2011). they are rather close to this. It is stated that
they apply for family, friend support (Boldero and Fallon 1995). or they use different
coping methods such as taking refuge in religion and avoiding (Aloud 2004). This
situation indicates the need to determine the factors that prevent students from

applying to psychological help services and the need to develop solutions for this.

1.1 Aim

To determine the barriers that prevent students from getting mental health
counseling and the effects of these barriers on their attitudes towards seeking

professional psychological help.

1.2 Statement of Problem

The statement of problem can be summarized through the following question:

What are the obstacles to seeking mental health counseling among university

students?

How do these barriers affect their attitudes towards seeking psychological help?

1.3 Limitation

The findings are also limited by the sample duration, the questionnaire
specially designed for this study, and the fact that the data was based on self-reports

from the students in the study.



2. GENERAL INFORMATION

2.1 Mental Health

Mental health is a well-being in which everybody can appreciate their ability,
deal with traumatic situations, work in a constructive manner and help society (WHO
2013). Health thus does not consist simply of the lack of an illness, but rather of the
capacity to improve. An individual with positive repercussions for the social context
in which the topic is presented (Bircher and Kuruvilla 2014). The current economic
situation, with increasing unemployment and declining public investment, along with
an aging population, makes it imperative to focus attention on achieving maximum
well-being throughout the life span. From this perspective, the World Health
Organization considers a multisectoral approach necessary and not limited to the

health sector only (WHO 2015).

The idea of mental health well-being, autonomy, freedom, integrity are part
of the concept, and emotional potential, that is, the capacity for constructive change
in the social and physical environment (Galderisi ef al. 2015). It is Also defined as
lity of a person to recognize his potential, express his individuality, achieve the goals
he has set for himself, cope appropriately with stress, work, enjoy the fruits of his
work and contribute to society (Wainberg et al. 2017). Mental health problems affect
society as a whole, not the small and isolated sectors, Mental wellbeing is a huge
threat to sustainable growth and attention (Elliott 2016). The risk of contracting
mental illness is greater for the poor or unemployed and persons of lower educational
levels as well as among victims of crime, immigrants, refugees, teenagers, youth and
the elderly in various respects by scholars of different cultures; no social group or
person is resistant to mental illness but is greater among poor people. From a
multicultural point of view it is almost impossible to fully define mental health. It is
however widely acknowledged that the definition of mental health is far narrower
than the absence of mental illnesses (Nair and Pariante 2014). Understanding mental
health, and mental performance more broadlylt is significant as it gives an insight
into the progression of psychiatric and behavioral problems in greater depth.
Recently, new information in neuroscience and behavioral medicine has greatly
helped us in understanding mental functioning (Zerithun 2005). It is becoming

increasingly clear that mental performance has a physiological basis and is closely



related to physical and social performance as well as public health. The concept of
mental wellbeing comprises the human being and the environment where it lives in
medical, psychological, physical, anthropological and cultural aspects. Therefore, it
is impossible to put together a comprehensive definition (Sampson 2020). Experts
believe that the lack of psychiatric illness is greater than mental wellbeing. In
defining wellness as a state of full physical, emotional and social well-being, the
positive component of mental health is articulated. It is a fundamental human right

and a key social right (WHO 2018).

2.2. Importance of Mental Health

Mental health wellbeing is an important part of life for all people. When we
consider this interconnectedness, it becomes even more apparent that both people
and culture are crucial to mental health (Slade 2010). The definition of mental health
comprises a sense of well-being, self efficiency, dignity, maturity, the desire, inter-
generational relationships, and the capacity to understand their intellectual and
emotional capacity, i.e. (Srivastava 2011). The desire to improve the physical and
social climate constructively. It is likewise characterized as an individual's ability to
realize his potential, exhibit his individuality, attain his goals, cope with tension,
function, enjoy the fruits of his work and help society (Bhui et al. 2016). Mental
health issues not only concern small and fragmented areas of society as a whole, and
mental health is an important threat to global growth (Health at a Glance Europe
2018). No social group or individual is excluded from mental wellbeing, but among
young, disadvantaged or educated people and among victims of crime, migrants,
immigrants, teenagers, youth and the exploited, the abused women and the elderly,
the risk of mental health problems is higher (WHO 2003). The World Health
Organization estimates that around 450 million people worldwide suffer from mental
disorders. Bearing in mind that the burden of disease is a component only, and the
years spent by people with disability, 33% of the years spent by people with
disability, to which 2.1% must be added due to a deliberate injury (Saraiva et al.
2018).

Depression alone leads to 12.15% of disability years of life, which puts it
third in global disease severity (global burden of disease six major causes of pre-

depression years, alcoholism and alcohol-related diseases, schizophrenia and bipolar



affective disorder) (Reddy 2010). Neuropsychiatric disorders are responsible for 13%
of lost years of life (HIV / AIDS / HIV / AIDS), and are responsible for another 3%
and 6%, respectively, and are directly related to mental health because Because they
contain a component of mental state (Bantjes and Kagee 2018). While HIV / AIDS -
HIV / AIDS (HIV / Immunodeficiency Syndrome), is responsible for 3% and another
6%, which are Responsible for directly related to mental health because they have an
element of risky behavior that is a reflection of mental state The share of
neuropsychiatric disorders in the total number of years spent with disability (years of
disability-years of living with a disability) 33% of years Age deficits in the world of
neuropsychiatric disorders of life and mental health of children and adolescents in
the social protection system (Kapetanovic et al. 2014). Depression alone leads to
12.15% of sick years of life, which is a class of diseases. Four with disabilities are
depression, alcoholism, alcohol-related illnesses, and schizophrenia (Shivani et al.

2002).

2.3 Psychological Counseling

2.3.1 Benefits of taking psychological

According to the World Health Organization (WHO), mental health is
accepted as a holistic and important health. As the determinants of mental health,
biological, psychological and social factors that have an important effect on the
individual in any period of life are shown (WHO 2010). In this context, it is stated
that mental health disorders will universally affect individuals around the world
regardless of their age and culture. Therefore, the services of psychological
assistance professions are very important in terms of mental health. One of these help
professions, psychological counseling is an intervention method that the individual
applies for help when the stress or difficulties of daily life exceed the coping power
of the individual. Psychological counseling, which aims to increase individuals' sense
of well-being and reduce their disturbing feelings, can be beneficial for almost every
individual regardless of their age, gender, ethnic identity, educational status or sexual
orientation. In this direction, psychological counselors help individuals who have
problems in many areas. It is stated that the most common of these problems are

depression, stress, anxiety, self-esteem, self-esteem, anger control, sleep, eating



disorders, addiction, family relations, sexual dysfunction, unemployment, economic

problems, trauma and grief / loss (Leong 2008; Short and Thomas 2015).

Psychological counseling aims to help the problems experienced by the
individuals mentioned above. In this context, it is stated that psychological
counseling has two main objectives. The first of these aims is to enable the clients to
manage their problems and lead an active life by using the opportunities they have
more effectively. The second is to enable them to help themselves in their daily life
(Egan 2006). The aims of psychological counseling were classified into five
categories by another researcher. While the first of these is to prevent the progression
of the crisis situation, the second is to reduce the symptoms related to mental or
psychological problems. The third goal is to change long-term dysfunctional
situations and experiences or behaviors. The fourth goal is to prevent the recurrence
of the problem and to ensure continuity in change. The fifth goal is to enable the
individual to recognize and express himself. In addition to the five goals, the
counseling's objectives are to provide the individual with the skills to cope with the

problems that may arise in the future (Thomson 2016).

Another researcher states that the most important purpose of professional help
relationship is to develop and increase effective and harmonious behaviors of the
client (Miars and Halverson 2001). Moreover, the near interrelation of mental and
physical wellbeing raises the probabilty of physical health issues for people with
mental health problems. In other words, people who have issues with mental
wellbeing are more likely to have physical health problems. Therapies play a vital
part in the protection of human wellbeing due to this interaction. And mental health
centers may provide adults, couples, households or children with particularly
successful treatments to deal with their emotional and behavioral issues (Corrigan
2004). As a matter of fact, it has been revealed that psychological counseling, which
is effective in problems such as depression, anxiety, and stress, has a positive effect

on the body's immune syste (Schniederman 2007).

2.3.2 Psychological help search process

Individuals may need the help of the environment from time to time in their
lives and may behave towards seeking help. The concept of getting help is defined as

a coping method that includes exchanging views about the problem in order to get rid



of stressful situations, to solve the problem or to get the necessary intervention or
support to reduce its harm. In this context, getting psychological help is considered
as a coping method used to reduce emotional disturbances by voluntarily contacting
non-professional sources such as friends, parents or professional resources such as
counselors, school psychologists, doctors and social workers (Wilson and Dene

2000; Wills and Pepaulo 1991).

2.4 Attitudes to Receiving Psychological

In general, it is not easy to know when psychological counseling is needed,
when a person is having a bad day, and even the bad rule is that if something causes
suffering, or interferes in any way in the course of daily life, you should seek

psychological help (Casarella 2019).

2.4.1 Situations in which psychological help should be received

e Grief: Grief helps us adapt to new situations, especially in situations of loss.
These losses can be in people, work, spouse separation, etc. Therefore, in these
cases it is necessary to be sad; He is what he touches. But there are days, and even
some moments in the day, when we feel sad; Without there being any loss. These
sad moments can have many causes, depending on each person. You should not
feel anxious about these feelings at a particular moment. But if the grief continues
for several days and even weeks, without a clear and specific cause, then it is not
recommended to let the time pass; Hoping to fix herself. It is recommended that
you speak with a counselor (Casarella 2019) . Fear: when fear appears in
situations where after years of driving there was no fear of driving; One example
is the fear of leaving the house and going to the supermarket. And it will be more
than enough reasons to seek psychological help (Klein 2020).

e Anxiety that does not allow to work well; rather, it prevents him. This anxiety
occurs most of the day, and is usually caused by irrational fears, and its symptoms
include chest pressure, rapid heart rate, rapid breathing, tremors and sweating.
Sometimes you have a feeling of dizziness, or what you are feeling is not real; As
if it was a dream. In these cases, psychological help is necessary (Legg 2020).

e Inability to control emotions such as outbursts of anger or crying; Without really

knowing why (Casarella 2019).



e This can also make a person feel uncontrollable in anything that happens in their
life; Worse still, after feeling satisfied with, or even not understanding, life it is
essential to get a counselor's help ( Legg 2020).

e Low self-esteem is more than a sufficient reason to go to counseling psychologist.
And this is something that happens often. Not adequately boosting our self-esteem
can affect us in all areas of life (Casarella 2019).

e This does not allow the person to face the challenges that may arise; Or for the
goals that he has or wants to achieve (Kelin 2020).

e Increased self-esteem that is too high. It is neither real nor sufficient. When a
person's self-esteem is too high, it can lead to problems with others; Meaning
appearing arrogant, very unsympathetic, even intolerable and with a superiority
complex. In addition, it can also lead to intolerance to frustration and self-
punishing behavior after making a mistake; No matter how small (Casarella

2019).

2.4.2 Factors affecting pychological attitude to receive help

Individuals are reluctant to seek professional psychological help for mental
disorders; This may be due to the influence of stigma that can involve people's
responses to mental disorders, seeking help and self-stigma, as well as their
perceptions of negative reactions to others (general or perceived stigma) (Lisa et al.
2006). Search is also a term used to mean the actions of people needing assistance. It
communicates with others for interpretation, advice, facts, care and general

assistance when responding to problems or trauma (Rickword et al. 2005).

2.4.2.1 Attitudes towards seeking psychological help are procedurally defined

as:

A state of positive or negative mental readiness organized by experience and
experience that affects the response of individuals towards illness, the patient, the
therapist or the psychological counselor, and the psychological service itself.
Towards counseling and psychotherapy services used in the current study (Cook et

al. 2017).

2.4.2.2 Demographic variables and trends towards seeking psychological help:

8



The characteristics of the study participants related to gender (male and
female), (rural and urban housing area), (specialization in psychological sciences,
other sciences), and educational level (preparatory, secondary, university, and
postgraduate studies) centered on the results of a number of related studies and
theoretical frameworks And the information vessels about the demographic variables
that have a prominent role in the formation and development of psychological trends,
and an important variable in influencing it and on it, and that is why a number of
studies examined trends in seeking psychological help in different groups. Search is
also a term used for people's acts that seek help. It interacts in response to difficulties
or trauma for understanding, guidance, information, treatment and general help
(Leong and Zachar 1999; Wallace and Contantine 2005), and females have generally
demonstrated more optimistic attitudes toward finding competent therapeutic support
( Snowden 1999). There is a number of evidence that males are more negative about

seeking psychological counseling than: self-reliance (Wallace and Contantine 2005).

2.5 The Role of the Nurse in Mental Health Counseling

The importance of the nurse in the treatment of patients with a psychiatric
diagnosis In the treatment and care of the psychiatric patient, the nurse plays a major
role. Hence her profession includes a direct human relationship with a suffering
person who needs help (Hary and Winship 2013). The duties of a nurse in a

psychiatric institution are as follows (Tanioka et al. 2011):

e Constant presence with the patient

e Participation in therapeutic and diagnostic procedures

e Rehabilitation as an equal member of the psychiatric team and/or a member of the
therapeutic community, “to organize a lifestyle in the therapeutic community with
patients” creating a positive and optimistic atmosphere in a psychiatric institution.

e [t is emphasized that it primarily refers to the physical, mental state, behavior,
specific symptoms of the disease, the basic activities of the patient (sleep, diet,
etc...), physiological and vital functions (Hary and Winship 2013).

e The nurse must learn about the patient's habits, possibilities, needs and
expectations. When you receive a patient, the nurse has a role in establishing the

best possible relationship between him and his family. The nurse also needs to



earn the trust of the patient and his family, which is of great importance in
developing a positive therapeutic relationship (Rishe and Huizen 2020).

The nurse is concerned with implementing all the principles of the modern
therapeutic community, and then motivating the patient and his family members
to actively participate in the process of treatment, care and rehabilitation. As a
rule, the nurse resolves all conflict situations while avoiding aggression against
the patient (Hary and Winship 2013).

The role of the nurse is also to monitor the condition and movements of patients,
especially patients at risk of suicidal behavior, who are anxious, delirious,
psychotic, and tend to flee from the ward or institution. If there is even the
slightest suspicion of an exacerbation of the condition in an individual patient, the
nurse must inform the doctor and other members of the team about this. An
important role of the nurse is to apply treatment in addition to the health care
process. In addition, its task is to prepare patients for psychological and physical
examinations and tests. If the need arises, the nurse sends the patient for
additional examinations and tests for which they are planned. The nurse is
expected to apply the correct procedures with medical documentation, and then
apply the correct procedure, from her professional authority to give patient
information (Rishe and Huizen 2020).

Also obligated to maintain professional confidentiality regarding the diagnosis of
patients and their stay in a psychiatric institution. The nurse is also expected to
have good knowledge and application of good interpersonal relationships in a
psychiatric institution, as well as to participate in its creation. The nurse, as well
as other health professionals, should pay full attention to their own professional

development and professional development ( Hanrahan, and Aiken 2009).
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3. MATERIALS AND METHODS

This chapter deals with the methodology adopted for the study. It includes
research approach, research design, variables, preparation, population, sample,
sample selection criteria, sample size, sampling technique, tool development and
description, validity of content, data collection procedures and a plan for data

analysis.

3.1. Study Design

This descriptive, cross-sectional study was conducted at five universities in

Iraq between the dates of 9/1/2020 and 1/3/2021.

3.2. Sample and Setting

Students from three public universities and two private universities in
Baghdad were selected as participants in this study. The non-probability and
convenient sampling method was used to select universities and students as
participants in the study. A targeted sample (384 students) was conducted. Anon-
probability sampling technique. A sample of 384 persons was taken accidentally
from different areas. the sample size determined by equation (Charan and Biswas

2013).

3.3. Instrument

The data was be collected using a questionnaire to determine the socio-
demographic characteristics (Appendix 1) of individuals, Barriers to Seeking Mental
Health Counseling (Appendix 2) and Attitudes Toward Seeking Professional
Psychological Help (Appendix 3) is used.

3.3.1 Socio-demographic form
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The first part was included questions about the gender, age, marital status,

university name, college and stage of the participants.

3.3.2. Barriers to seeking mental health counseling scale

The Barriers to Seeking Mental Health Counseling Scale (BMHCS) was
developed by Shea et al. (2019). It was translated into Arabic and psychometrically
tested by Kareem R. Sajit et al. (2020). It consists of 27-items that are distributed
across the Negative Perceived Value (NPV), Discomfort with Emotions (DWE), In-
group Stigma (IGS), Lack of Knowledge (LK), Lack of Access (LA), and Cultural
Barriers(CB). The BMHCS items arescored on a 6-point Likert scale ranging from 1
(strongly disagree) to 6 (strongly agree). The total score ranges from 27 to 162.
Higher scores indicate a stronger magnitudeof the construct (e.g., high perceived
stigma).

For the BMHCS-Arabic version, all subscales a demonstrated satisfactory
level of internal consistency as follows: Negative Perceived Value (a = .78),
Discomfort with Emotions (a = .86), In-group Stigma (o = .92), Lack of Knowledge
(a.=.90), Lack of Access (o =.88), and Cultural Barriers (o = .86).

3.3.3. Attitudes toward seeking professional psychological help

Picco et al. (2016), includes 10 items. 2, 4, 8, 9, and 10 on a 4-point Likert
scale (0 = disagree, 3 = agree). Points are scored in reverse. The scale was adapted
into arabic by (Rayan et al. 2020) and (Sajit et al. 2021). It consists of three sub-
dimensions: the inability to seek professional help, the value of seeking professional
help, and the individual's preference for dealing alone. While the Cronbach's alpha
coefficient for the entire scale is 97, this value for the sub-dimensions is 88, 88, and

86, respectively The total score ranges from 0 to 30.

3.4. Data Collection Method

Data was collected online by using a questionnaire and interview technique.
The average data collection time was 15 minutes.
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3.5. Research Variables

The dependent variable: Barriers to university students seeking mental
health counseling and attitudes toward seeking professional psychological help.

Independent variables: Age, gender, class, marital status, department, year
of education.

3.6. Data Analysis

The analysis of the data was acquired in the study in SPSS and to determine
whether the study goals have been met, utilizes two statistical approaches to analyze
the study data. In between-group comparisons, t-test andone-way ANOV A were used
for variables with normal distributionand, and Kruskal-Wallis H and Mann-Whitney
U tests were used forvariables with non-normal distribution. A level of significance

of p <0.5 was used for all data analyses.

3.7. The Ethical Dimension

On 5™ September, 2021 the ethical approval was obtained from the Ethics
Committee in Cankiri Karatekin University on , in addition to the approvals No.
13808/M/BJ, obtained from Iraq in 1" May, 2020 (Appendix 2), where the
researcher presented a detailed description that includes the purpose and
methodology of the study to the University of Baghdad, Al-Mustansiriya University,
Al-Nahrain University, Al-Iraqiya University and Al-Bayan University, respectively.
And to obtain official permission, it was submitted to the Baghdad Health
Directorate, whose approval facilitated the matter. To enter universities, participants
were orally informed of the objectives of the study and asked to participate
voluntarily, and were assured of non-disclosure. To ensure the confidentiality of the
participants, no names were written during data collection and reporting. They were
also informed that they could refuse to answer a particular question or withdraw from

the study at any time without any penalty.
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4. RESULTS

The findings of the research are discussed in three parts:

e Descriptive characteristics of the research group.

e Barriers to Seeking Mental Health Counselingand Affecting Variables of the
research group.

e Attitudes Toward Seeking Professional Psychological Help of the research group
and influencing variables.

e Relationship between barriers to seeking mental health counseling and attitudes
towards seeking professional psychiatric help.

The sample was selected by students from five universities in the city of
Baghdad, Iraq, using a simple random sampling method.The universities from which
the study samples were taken are the University of Baghdad, the Iraqi University, Al-
Bayan University, Al-Mustansiriya University, and Al-Nahrain University, as shown

in Figure 4.1.

Obstacles to requesting mental health consultations among
university students in the city of Baghdad

40

35

30

25

20

® % percent
15

10

Bagdad Al-mustansiriya Al-Bayan Iraqi Al- Nahrain

Figure 4.1: Percentage distribution of the study population by university.
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Al-Bayan University represents the majority of the study sample (35.5%), and

the rest is distributed among other universities.

Table 4.1: Distribution of the descriptive features of the research group (n=384).

Descriptive Features n Yo
Age

19-23 years 295 76.8%
24-28 years 89 23.2%
Gender

Male 349 89.8%
Female 39 10.2%
University

Bagdad University 62 16.1%
Al-Mustansiriya University 39 10.2%
Al-Bayan University 138 35.9%
Iraqi University 97 25.3%
Al-Nahrain University 48 12.5%
Marital status

Single 269 70%
Married 115 30%
Depatment

Nursing 258 67.2%
Pathological analyzes 26 6.8%
Electricity 7 1.8%
Civil 48 12.5%
Wireless communications engineering 2 5%
Material 2 5%
Anthropology and sociology 1 3%
Remote sense 1 3%
Architectural 25 6.5%
Accounting 2 5%
Human medicine 2 5%
Pharmacy 10 2.6%
Year of education

First 280 72.9%
Second 6 1.6%
Third 51 13.3%
Fourth 47 12.2%
Total 384 100

Table 4.1 is the study indicated that the majority of the study sample (89.8%)

are males, and the rest are females, most of whom are between 19-23 years old and
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represent (76.8%). The rest are between 24-28 years old and represent (23.2%), and
with regard to the issue of marital status, the majority of the sample members were
single and constituted (70%) of the total sample.

As for the departments they studied, the largest number of them was in
Nursing College, where they constituted 67.2% of the sample, 13.8% in the College
of Engineering, and 11.5% in the College of Law, and they also constituted an equal

percentage in the College of Languages and Pathological analysis (3%).

In terms of the departments, the majority of the sample (67.2%) is in the
Nursing Department, while (12%) is in the Civil Engineering Department, and the
percentage of the sample studied in the Pathological Analyzes Department is (6.8%),
while for the Architecture Department, the percentage is (6.5%) of the total sample,
and each of the Departments of Wireless communications Engineering (5%), and the
Department of Materials Engineering, and Department of Computer and Human
Medicine, each of them constituted (5%) of the lowest percentage was for the

Pharmacy Department, which constituted (2.6%) of the sample.

As for the stage that students studied for the year 2020, the largest number of
them were in the first stage, where they constituted (72.9% ) of the sample (13.3%)
in the third stage, (12.2%) in the fourth stage, and the lowest percentage (1.6%).

From the sample in the second stage.

Table 4.2: Distribution of research group scores on “Barriers to seeking mental
health counseling scale” and “Attitudes Towards Seeking Psychological
Help and Its sub-dimensions” (n=384).

Barriers to seeking mental health counseling n Mean + Sd
scale

Negative perceived value 384 495+1.59
Discomfort with emotions 384 548 +£1.61
In-group stigma 384 6.45 +£1.86
Lack of knowledge 384 3.48 £1.58
Lack of access 384 3.96 + 1.54
Cultural barriers 384 3.01 £1.29
Total 384 27.33 £3.62

Attitudes Towards Seeking Psychological Help

Professional help seeking gap 384 1.64 +1.32
The value of seeking professional help 384 2.08+1.17
Anxiety or sadness for a long time 384 2775+ 1.13
Total 384 6.47 +3.62
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Table 4.2 shows the distribution of the research group's scores on "obstacles
to searching for a measure of counseling in the field of mental health" and "attitudes
towards seeking professional psychological assistance and its sub-dimensions", as it
showed that the majority of the sample have an in-group stigma with an arithmetic
mean and a standard deviation 6.45 £1.86, followed by discomfort with emotions
5.48 £ 1.61 and negative perceived value 4.95 + 1.59 and , and the lowest percentage
for cultural barriers with 3.01 £ 1.29.

As for the agreement towards seeking help, the highest percentage of anxiety
or sadness for a long time was with mean and standard deviation of 2.75 + 1.13,
followed by The value of seeking professional help, number with mean and standard
deviation of 2.08 + 1.17, and less The ratio of professional help seeking gap with

mean and standard deviation was 1.64 + 1.32.
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Table 4.3: Distribution of research group scores on “Barriers to seeking mental
health counseling scale” (n=384).

Negative Discomfort In-group Lack of Lack of Cultural Total score
. perceived with stigma knowledge access barriers Mean+SD
Characteristics value emotions Mean+SD | Mean+SD Mean+SD Mean+SD
Mean+SD Mean+SD
Age
3.1241.5 | 3.64+1.5 | 1.42+0.4 | 14.0743. | 3.03£1.4 | 3.53£1.4 | 28.81£10
19-23 years
1 5 9 95 3 9 .08
25.9945. | 2.70+1.4 | 4.14£1.1 | 3.95£1.4 | 4.30+95 | 3.30+1.8 | 44.38%12
24-28 years
47 5 3 8 .30
z=.06 z=.91 z=.36 z=.17 z=.36 z=.36 z=.36
p=22 p=-00 p=-01 p=-46 p=-00 p=-09 p=-15
Gender
Male 2.95€1.4 | 3.59+1.5 | 1.73£91 | 3.93+1.3 | 3.31£1.6 | 3.64%1.5 19.15+8.
5 8 2 0 9 48
5.07+1.7 | 2.00+£.00 | 4.89+1.1 | 5.00+£.00 | 3.41+.81 2.00+00 22.37£3.
Female
0 4 66
z=.09 z=.35 z=.00 z=.36 z=.36 z=.36 z=.10
p=33 p=-00 p=-11 p=-00 p=-00 p=-00 p=-36
University
Bagdad 2.87£1.0 | 1.73£91 | 1.73£91 | 1.73£91 | 1.73+91 | 3.73+091 13.52+4.
University 6 0 70
Al-Mustansiriya | 4.00+£.00 | 4.89+1.1 | 4.89£1.1 | 4.89+1.1 | 4.89+1.1 | 2.89+1.1 | 26.4545.
University 4 4 4 42 4 71
Al-Bayan 2.64+1.7 | 3.61£1.7 | 1.57£.49 | 3.61£1.7 | 2.70«1.7 | 3.07<1.4 17.248.6
University 4 4 1 8 7 9
s . 3.175+1. | 3.43+1.7 | 1.52+.56 4.34+ 3.60£1.6 | 2.56x1.4 18.65+£8.
Iraqi University
36 1 1.69 2 7 42
Al- Nahrain 441+19 | 2.00+00 | 4.47+1.2 | 5.00+.00 | 3.75+.97 | 2.00+.00 | 21.63+4.
University 7 7 22

h=.1664 | h=.1664 h=.12 h=.004 | h=.0398 | h=.1628 h= .10

p=437 | p=447 | p=40 | p=011 | p=.10 | p=427 p=.37

Marital status

2.95+1.4 | 2.95+1.4 | 22713+ | 4.2287+. | 2.26+.68 | 3.22+.64 | 17.88%6.

Single
5 5 1.55196 | 1.19907 99
Married 5.07+1.7 | 5.07£1.7 | 1.4615+. | 4.5385+. | 4.68+1.2 | 2.5325+1 | 23.35+47.
0 0 50839 50839 3 91 06
z=.59 z=.36 z=.36 z=.36 z=.36 z=.36 h=.16
p=.10 p=.00 p=-00 p=-00 p=-00 p=.00 p=283
Department
Nursing 3.25£1.5 | 3.51+£1.3 | 2.87£1.0 | 2.87£1.0 | 3.22+1.. | 3.61+£1.4 | 19.33+6.
1 6 6 6 32 3 44
Pathological 3.15£2.0 | 3.15£2.3 | 4.00£.00 | 4.00+£.00 | 3.84+£2.0 | 2.92+1.5 | 21.06+7.
analyzes 3 3 3 4 95
Electricity 5.00£.00 | 5.00+.00 | 1.73£.91 | 1.73+91 | 2.00+.00 | 3.73+91 | 19.1942.
73
Civil 3.47+1.9 | 3.66£1.9 | 1.00+.00 | 5.00+.00 | 3.33£1.9 | 3.33£1.9 | 19.79+9.
1 0 0 0 52
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Wireless 2.00+.00 | 5.00+.00 | 2.00+.00 | 4.00+.00 | 2.00£.00 | 5.00+.00 | 20.00+.0
communications 0
engineering
Material 1.00+.00 | 5.00+.00 | 2.00+.00 | 4.00£.00 | 1.50+£.70 | 3.00£.00 | 16.5+.00
Anthropology 1.00£.00 | 5.00+.00 | 2.00+.00 | 5.00+.00 | 5.00+.00 | 2.00+.00 20.00+
and sociology .00
Remote sense 1.00£.00 | 5.00+.00 | 2.00+.00 | 4.00+.00 1.00+ 3.00+.00 16.00+
.00 .00
Architectural 1.92+27 | 1.32+1.1 | 2.00+£.00 | 1.64+£86 | 4.96£1.2 | 3.32+1.1 | 15.16:4.
0 7 0 62
Accounting 1.00 5.00+£.00 | 5.00£.00 | 4.00+.00 | 1.00+.00 | 3.00+.00 | 19.00+.0
+.00 0
Human medicine | 2.00 + 1.00+ 2.00+ 1.00£ .00 | 6.00+.00 | 2.00+.00 | 14.00+.0
.00 .00 .00 0
Pharmacy 3.40+£.12 | 420+£42 | 1.20+42 | 3.20+.42 | 2.60+£.84 | 3.20+£.42 | 17.80+2.
65
h=.00 h=.36 h=.00 h=.36 h=.36 h=.36 h=.00
p=.02 p=-00 p=.02 p=-00 p=-00 p=-00 p=-01
Year of
Education
1 3.18+1.5 | 3.68+1.5 | 1.39+.48 | 4.18+1.1 | 2.92+1.5 | 3.63£1.4 | 18.98+7.
2 2 8 4 1 69
2 2.00£.00 | 3.00£.00 | 2.00£.00 | 2.00£.00 | 5.00£.00 | 2.00+£.00 | 16.00+.0
0
3 2.00+ 3.41£1.6 3.37+ 2.64+ 5.00+ 3.294+2.1 | 19.71+5.
.00 .84 1.24 .00 6 92
4 4.55+£1.9 | 2.00+.00 | 4.57+1.2 | 5.00£.00 | 3.68+.95 | 2.00+£.00 | 21.8+.00
4 6
z=.34 z=.36 z=.36 z=.36 z=.36 z=.36 z=.32
p=.00 p=.00 p=.01 p=.00 p=.00 p=.00 p=.01
Total 495+1.5 | 5.48+1.6 | 6.45+1.8 | 3.48+1.5 | 3.95+1.5 | 3.04+1.2 | 27.33£3.
9 1 6 8 4 9 62

Anova analysis: As in Table 4.2, the results showed that the majority of the

sample contained within-group stigma with a mean and standard deviation of 6.45 +

1.86, and a study Santashi et al. (2018) found that 0.80 &+ 0.92 felt stigmatized, due to

perceived negative values Emotional distress in numbers. The majority of the sample

felt embarrassed or ashamed with a mean and standard deviation of 2.75 + 1.13, and

the lowest percentage of the professional help-seeking gap was with a mean and

standard deviation of 1.64 + 1.32.
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Table 4.4: Distribution of attitudes toward seeking professional psychological help

and sub-dimension scores by some characteristics (n=384).

Professional The value of
o help seeking seeking Coping on Total score
Characteristics gap professional your own Mean £SD
Mean £SD help Mean £SD
Mean +SD
Age
19-23 years 1.00 +.00 1.3+ .48 2.00 +.00 4.39 + 48
24-28 years 1.25+ .43 1.00 +.00 1.14 + .35 3.39+.78
z=-1.16 z=-1.16 z=-1.16 z=-1.16
p=-01 p=-00 p=-00 p=-00
Gender
Male 1.00 +.00 1.17+.37 1.48 +£.50 3.65+ .88
Female 1.52+.50 1.00 = .00 1.00 +.00 3.52+ .50
z=-1.16 z=-1.16 z=-1.16 z=-1.16
p=-00 p=.02 p=-01 p=.02
University
Bagdad University 324+ 47 2.80 +.98 2.29+1.44 8.33+£2.90
Al- Mustansiriya 345+ 1.17 4.00 +.00 4.00 +.00 11.45+£1.17
University
Al- Bayan University 3.59+1.92 2.55+ .84 3.16 £.52 9.3+3.28
Iraqi University 1.76 £+ .66 2.84+ 91 2.84+ 91 7.44 £2.50
Al- Nahrain University 1.00 £+ .00 2.00 £+ .00 1.00 £+ .00 4.00 = .00
z=-1.16 z=-1.16 z=-1.16 z=-1.168
p=.18 p=.05 p=.002 p=-20
Marital Status
Single 1.98 +1.40 3.33+.00 3.60 + .49 8.91+1.89
Married 2.23+.77 2.00 + .43 1.68 +.72 591+1.93
z=-1.16 z=-1.16 z=-1.16 z=-1.16
p=-01 p=-00 p=-00 p=.01
Depatment
Nursing 1.83+1.83 3.13+1.57 2.64 +1.28 7.61 +£4.69
Pathological analyzes 2.01 +.37 475+ .43 5.50+.50 12.26 £ 1.31
Electricity 1.00 +.00 1.00 +.00 4.00 £ .00 6.00 +.00
Civil 3.3125+ .51 331+ 51 3.66+ .47 10.28 £ 1.49
Wireless communications 1.00+.00 3.00 £ .00 4.00+ .00 8.00 + .00
engineering
Material 1.00+1.83 3.00+.00 4.00 +4.00 8.00 +4.00
Anthropology and 1.00 £ .37 4.00 £+ .00 2.01 +£.37 7.01+£.74
sociology
Remote sense 1.00 + .00 4.08 + .49 3.59+1.92 8.67+1.92
Architectural 1.92 + .66 5.84+.55 1.76 + .66 9.52+1.88
Accounting 1.00 +.00 4.00 +.00 4.00 +.00 9.00 +.00
Human medicine 4.00 +.00 4.00 +.00 5.84+.55 13.84 + .55
Pharmacy 3.00+.00 5.00 +.00 5.00+.00 13.00 +.00
z=-1.16 z=-1.16 z=-1.16 z=-1.16
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p=-18 p=.03 p=-02 p=25
Year of Education
1 1.84 £1.27 3.23+£1.55 2.90+1.52 7.97 £4.35
2 2.00£.00 5.00 £ .00 5.83+ .40 12.83+ 40
3 2.52+.50 5.00 £ .00 5.00 £ .00 12.52 4+ .50
4 3.00 +.00 5.00 +.00 5.00 +.00 13.00 +.00

z=-1.16 z=-1.16 z=-1.16 z=-1.16

p=-002 p=-01 p=-01 p=-01

Total 1.64+£1.32 2.08 £1.17 275+1.13 6.47 £3.62

Table 4.4: Distribution of trends towards seeking professional psychological
help and degrees of the sub-dimension according to some characteristics. The
percentage of professional assistance seeking for the gap, the highest for ages
between 24-28 years, was (1.25 £ .43) (z= —1.16, p=.01) with a level of significance
p>.005, which indicates the existence of a positive and statistically significant direct
relationship between age and the trend towards professional help, as it showed that
the gender variable for females was (1.52 +.50) (z=—1.16, p=.00), meaning that the
difference there is a statistically significant difference between the gender variable

and the tendency to seek help, with a positive direct relationship.

The results also showed that the value of searching for professionals was
(1.39 £ .48) (z=—1.16, p=.00), with a significance level of p>.005, which means that
there are statistically significant differences since the ages are from (19-23). As for
the gender variable, the percentage was higher for males (1.17 £ .37) (z= —1.16, p=
.00) with a level of significance of p>.005, meaning that there are statistically
significant differences in the gender variable.

As for the treatment alone, the results indicated that ages (19-23) years (00 +
00.2) (z=-1.16 r =.00) with a significance level p>.005, which means that there
are statistically significant differences between the groups with the age variable.
They were highest among the ages (24 -28) As for the sex variable, it was higher in
males (1.48 + .50) (z = —1.16 p = .01), with a significance level of p>.005, which

means that there are statistically significant differences.
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Table 4.5: Correlation between the students’ Barriers to Seeking Mental Health
Counseling Scala and Attitudes Toward Seeking Professional
Psychological Help Scale score (n=384).

Negative Discomfort
. perceived with In-group Lack of Lack of Cultural Total
Variables value emotions stigma knowledge access barriers 0
Profession | r 23 177 =347 -317 =207 217 -1.097
al help » o4 04 .00 .00 .00 .00 68
seeking | 384 384 384 384 384 384
gap n 384
The value | r =237 -.086 -427 =207 -.04 -.06 -1.03
of seeking | p .00 .00 .00 .00 33 .00 .00
profession | n 384 384 384 384 384 384 384
al help
Copingon | r -58" -417 58" -217 =537 =237 254"
your own | p .00 .00 .00 .00 .00 .00 .00
n 384 384 384 384 384 384 384
T -58" -327 66" -1 77T -5 3477
Total P 64 .04 .00 .00 33 .00 68
n 384 384 384 384 384 384 384

Spearman analysis: Table 4.5 shows the pearson correlation coefficient
between the Barriers to Seeking Mental Health Counseling Scala and the Attitudes
Toward Seeking Professional Psychological Help, where all strong negative inverses
came with the highest correlation coefficient for the value of dealing with the person
alone, where it came to (-.58), followed by the value of seeking professional help
with a value of (-.42) and the lowest correlation value was for help professionalism
seeks a gap of (-.20), and all transactions are statistically significant at the level of

significance (0.01).
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S. DISCUSSION

This chapter presents a systematically organized interpretation and reasonably
derived discussion of the results with the support of the available literature and

related studies.

5.1 Discussion of the Socio-Demographic

Characteristics Barriers to Seeking Mental Health Counseling Among

University Students (Table 4.1).

The results of the current study show that the majority of the study sample
(89.8%) are males, and the rest are females, and most of them are between 19-23
years old and represent (76.8%). This finding, along with their findings (Rebecca et
al. 2014). indicates that the majority of the study subjects were male (62.3%). And
the study (Santashi et al. 2018) . which showed that the majority of the study sample
were males (69.5%) and the rest were females. The study (Pianta et al. 2020).
showed that the majority of the sample were males (84%), and the study (Negash
2020). showed The majority of the study sample was male (60.5%). Obstacles to
seeking mental health counseling may not differ between the sexes, but the
differences that exist between males and females in physiological and psychological
areas, values and customs in society.

Regarding marital status, the majority of the study sample (70%) were not
single, This finding is consistent with (Pianta er al. 2020). They studied the
preferences and barriers to seeking mental help among students attending Dschang
University, Western Region, Cameroon, and indicate thattheir results indicate that
the majority of the study sample were single (95.5%), and this is consistent with a
study (Negash et al. 2020). where they studied mental distress, perceived need, and
barriers to receiving professional mental health care among university students in
Ethiopia, The study showed that the majority of the sample are single (82.8%), and
this is due to the fact that the majority of the sample is between 18-25 years old.

As for the year of study that students study for 2020, the largest number of
them was in the first stage where they constituted (72.9%) of the sample, and this is
consistent with the study (Santashi et al. 2018). who studied the expectation of

intentions to seek help for depression among university students in Sri Lanka, where
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the largest proportion of the sample (41.4%) of first-year students, but these results
differed with the study (Pianta et al. 2020). which showed that the largest proportion
of the sample (45%) of second-year students, a study (Negash et al. 2020). which

showed that the largest percentage was (26%) for second year students.

5.2 Obstacles to Searching for A Measure of Guidance in the Field of Mental
Health and Attitudes Towards Seeking Psychological and Professional Help

As in Table 4.2, the results showed that the majority of the sample contained
the stigma within the group with a mean and standard deviation of 6.45 + 1.86, and
this is in agreement with the study (Negash er al. 2020). where the majority were.
Among them, they thought anxiously about what their family was saying, saying,
doing or feeling, this was with a mean and standard deviation of 1.18 + 0.98, and a
study (Santashi er al. 2018) found that 0.80 £ 0.92 felt stigma, due to perceived
negative values Emotional distress is in numbers. It equals 4.95 £ 1.59, this is similar
to the study (Rebecca et al. 2014). 0.717 of the sample thought mental health
problems should be dealt with, and this showed that individuals who go to
counseling for mental health problems feel they have them. My mental weakness was
due to my arithmetic and my standard deviation. The majority of the sample felt
awkward or shy with a mean and standard deviation of 2.75 + 1.13, and the lowest
percentage of the professional help-seeking gap was with a mean and standard
deviation of 1.64 + 1.32, as agreed in the study (Negash et al. 2020). The majority of
the sample is embarrassed or shy. Culture with 2.05 & 1.33 and this is consistent with
d Rasa (Rebecca et al. 2014). whose results showed 1.52 + with and without

counselors.

5.2.1 The tendency to ask for help

The highest percentage of anxiety or sadness for a long time was 159 with a
mean and standard deviation of 2.75 + 1.13 and this is consistent with the study
(Rebecca et al. 2014). which found that the majority of the sample went to seek help

in order to increase social support by (485%).
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5.3 Distribution of Barriers to Seeking Mental Health Counseling Scala and

Sub-Dmension Scores by Some Characteristics

The results showed that perceived negative scores were only related to the sex
variable and were higher among females than among males, this was in contrast to
the study (Rebecca et al. 2014). which indicated that females have more positive

attitudes towards mental health treatment than males.

The stigma scores within the group, related only to the gender variable, were
higher among females than among males, and the differences in scores were due to
gender because male students in Iraq, by virtue of society, have more freedom of
work and acceptance in society than females similarly, the results of the study
revealed that females were less males are much more likely to adopt stigma-related
attitudes. This is consistent with previous research that also found that males have

higher levels of perceived stigma than females (Chandra and Minkovitz 2006).

5.4 Distribution of Attitudes Toward Seeking Professional Psychological Help

and Sub-Dimension Scores by Some Characteristics

The percentage of professional help seeking the gap, the highest for ages 24-
28, was (1.25 £ .43) (z=—1.16, p=.00) with a significance level of p>.005, indicating
a positive and significant direct relationship A statistic between age and the trend
towards professional assistance, in agreement with the study (Negash et al. 2020),

which showed that the percentage (51.9%) of the younger students.

The result in Table 4.4 indicates the distribution of attitudes towards seeking
professional psychological help and degrees of the sub-dimension according to some
characteristics. It showed that the gender variable for females was (1.25 + .50) (z=
—1.16, p=.00), meaning that the difference between the gender variable and the trend
towards seeking Help is statistically significant, with a positive correlation consistent
with a study (Rebecca et al. 2014). that found that females were more likely to report
benefits of participating in mental health services compared to males. This is in line
with the professional literature indicating that females have more positive attitudes
towards mental health treatment than males (Chandra and Minkovitz 2006) because
females are more positive about services, they may be more likely to seek, enter and

remain in the service than male.

25



5.5 Correlation Between the Students’ Barriers to Seeking Mental Health
Counseling Scala and Attitudes Toward Seeking Professional Psychological

Help Scale Score

The result came according to Table 4.5, pearson's correlation coefficient
between the obstacles to searching for the mental health counseling scale and the
trend towards psychological help, where all the strong negative repercussions came
with the highest correlation coefficient for the value of dealing with the person alone,
which reached (-.58), in agreement with the study (Rebecca ef al. 2014) . which
concluded that (.82) prefer to deal alone, and this is the biggest reason for the

obstacles to searching for a measure of mental health guidance.
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6. CONCLUSION AND RECOMMENDATION

People can say that there is a weak level of psychological counseling in
universities in Iraq, as they are limited to the role of one educational counselor, and
almost inactive. The study also revealed that there is an inverse relationship with
statistical significance, between the dimensions of mental health and the orientation
to seek psychological counseling among university students, such as the greater the
feeling of stigma, the less recourse to psychological counseling, and students who are
in good mental health find that they have the ability to control and solve their

problems on their own.

6.1 Recommendations

e Working on providing training workshops and awareness programs aimed at
improving the level of psychological counseling in Iraqi universities, and working
to change the society’s view of psychological counseling.

e Providing greater opportunities for students to participate by expressing their
opinions and suggestions along with the teaching environment.

e The necessity of activating the process of communication between students,
faculty and administration at the university, encouraging students to participate in
the activities and programs of the university and urging expression and opinion.

e Working on conducting training courses for academic advisors by specialists to
train them on how to deal with university students who have academic, social and
psychological problems, and checking the selection of advisors for new students.

e Strengthening the relationship between students and teachers.

e Working on holding courses and making it clear that university life will be

different.
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APPENDIX 1: Questionnaire Mental Health Counseling Among University
Students Barriers to Search

We invite you to the research titled “Barriers to Seeking Mental Health
Counseling Among University Students” conducted by Wisam Herez Abd Ali.
Before deciding whether or not to participate in this research, you need to know why
and how the research will be conducted. Therefore, it is very important to read and
understand this form. If there is something that you do not understand and is not
clear to you, or if you want more information, ask us. Participation in this study is
completely voluntary. You have the right not to participate in the study or to

withdraw from the study at any time after participating. Your response to the study

will be interpreted as your consent to participate in the study. Do not be under

pressure or suggestion from anyone while answering the questions on the forms
given to you. The personal information obtained from these forms will be kept

completely confidential and will be used for research purposes only.

Socio-demographic Questionnaire

Your age
Gender 1. Woman 2. man
marital status 1. Married 2.single

University of study

Department of study

Class 1. one 2.Two 3.three 4.Four 5.Five 6. Six
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Barriers to Seeking Mental Health Counseling Scale

Substances

I strongly disagree

I do not agree

Partially Disagree

Partially Agree

I agree

Absolutely I agree

I don't think it would be helpful to talk to a mental health counselor.

I would like to rely on friends or family for support rather than
going to a mental health counselor.

I think talking to a mental health counselor will allow me to just
focus on the problem without solving it.

I do not need mental health counseling for my personal problems
because I have sufficient social support.

I don't like to rely on a mental health counselor to tell me what to
do about my problems.

If I explain my problems to a mental health counselor, my family or
other important people in my life will evaluate me badly.

Most people in my culture group disapprove of my decision to seek
mental health counselling.

My friends would take me less seriously if they knew I was getting
mental health counseling.

Seeking mental health counseling would have been an
embarrassment to my family.

If I share my problems with a mental health counselor, my family
or other important people in my life will not view me negatively.

I am ashamed to share my feelings with a mental health counselor.

During the mental health counseling process, I feel anxious about
showing my emotional side.

I feel comfortable describing my feelings to a mental health
counselor.

It would be a strange feeling for me to talk about my feelings
during counseling.

I'm afraid to seek counseling because I don't want to reveal my
feelings.

I don't know where or how to get mental health counseling.

I don't know what kind of mental health counseling services are
available.

I don't know how mental health counseling works.

I don't have time to seek or get counseling.

I do not have the financial means to seek mental health counseling
(eg insurance, money).

I have too many responsibilities towards other people (e.g. family,
friends, other important people in his life) that will prevent me from
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seeking mental health counseling

Enough to keep me from talking to a mental health counselor. I
have too many academic or work obligations.

I think most mental health counselors will not be sensitive to
problems with my cultural identity.

I don't think most mental health counselors will understand my
cultural values.

I doubt most mental health counselors have enough training to
explore issues with my cultural identity.

I don't think culture will be a barrier to getting help from a mental
health counselor.

I think the cultural differences between most mental health
counselors and me will be a barrier to counselling.
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Attitude Scale Towards Seeking Professional Psychological Help

Substances

I do not agree

Partially Disagree

I partially agree

I agree

If I thought I was having a mental breakdown, my first thought would be

to seek professional help.

Talking to a psychologist about problems sounds like a bad way to get rid

of emotional problems.

If I was going through a serious emotional crisis, I would be confident

that psychotherapy would be helpful.

I admire people who want to deal with their problems and fears without

professional help.

If I felt anxious or sad for a long time, I would seek psychological help.

I may want to seek psychological counseling in the future.

A person with an emotional problem is unlikely to resolve it alone; It is

more likely to resolve with professional help.

Given the amount of time and money spent in psychotherapy, I'm not

sure this would benefit someone like me.

People need to solve their own problems, so seeking counseling should

be people's last resort.

Personal and emotional troubles, like most things in life, tend to resolve

on their own.
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Universite Ogrencileri Arasinda Ruh Saghg Damismanhig Aramanin Oniindeki

Engeller

Sizi Wisam Herez Abd Ali AL-RUBAYE tarafindan yiiriitiilen “Universite
Ogrencileri Arasinda Ruh Sagligi Damsmanligi Aramanm Oniindeki Engeller”
baslikli arastirmaya davet ediyoruz. Bu arastirmaya katilip katilmama kararini
vermeden Once, arastirmanin neden ve nasil yapilacagini bilmeniz gerekmektedir. Bu
nedenle bu formun okunup anlasilmasi biiyiik Onem tasimaktadir. Eger
anlayamadiginiz ve sizin i¢in agik olmayan seyler varsa, ya da daha fazla bilgi
isterseniz bize sorunuz. Bu c¢alismaya katilmak tamamen goniilliiliik esasina
dayanmaktadir. Caligmaya katilmama veya katildiktan sonra herhangi bir anda

calismadan ¢ikma hakkinda sahipsiniz. Calismayl _yvamitlamaniz, arastirmaya

katihm icin onam verdiginiz bi¢ciminde yorumlanacaktir. Size

verilen formlardaki sorular1 yanitlarken kimsenin baskis1 veya telkini altinda
olmayin. Bu formlardan elde edilecek kisisel bilgiler tamamen gizli tutulacak ve

yalnizca arastirma amaci ile kullanilacaktir.

Sosyo-demografik Soru Formu

Yasiniz
Cinsiyet 1. Kadin 2. Erkek
Medeni durum 1. Evli 2. Bekar

Ogrenim goriilen iiniversite

Ogrenim goriilen boliim

Smif 1. Bir 2.0ki 3.U¢ 4.Dért 5.Bes 6.Alt
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Ruh Saghg Damsmanhg Arayisi Oniindeki Engeller Olcegi

Maddeler

Kesinlikle Katilmiyorum

Katilmiyorum

Kismen Katilmiyorum

Kismen Katiliyorum

Katilhyorum

Kesinlikle Katilhyorum

Bir ruh saghgt danismamiyla konugmanin faydali olacagini
diistinmiiyorum.

Ruh sagligt damismanina basvurmak yerine destek igin
arkadaglarima veya aileme giivenmeyi isterim.

Bir ruh sagligi danigmaniyla konusmanin, sorunu ¢ézmeden sadece
sorun iizerinde durmami saglayacagini diigiiniiyorum.

Yeterli sosyal destegim oldugu icin kisisel sorunlarim i¢in ruh
saglig1 danigmanlig almam gerekmez.

Sorunlarim hakkinda ne yapacagimi sdylemesi i¢in ruh sagligi
danismanina giivenmekten hoslanmiyorum.

Sorunlarimi bir ruh sagligi danismanina agiklarsam, ailem ya da
hayatimdaki diger 6nemli kisiler beni kotii degerlendirir.

Kiiltiir grubumdaki ¢ogu insan ruh sagligi damigmanligi arama
kararimi onaylamaz.

Ruh sagligi danismanlhigr aldigimi bilselerdi arkadaslarim beni daha
az ciddiye alirlardi.

Ruh sagligi danigmanligi aramak ailem agisindan utang kaynagi
olurdu.

Sorunlarimi bir ruh sagligi danigmaniyla paylasirsam ailem ya da
hayatimdaki diger oOnemli kisiler beni olumsuz olarak
degerlendirmezler.

Duygularimi  bir akil  saghgt danmigmaniyla paylagmaktan
utantyorum.

Ruh sagligi danmismanlifi siirecinde, duygusal yonlerimi gosterme
konusunda endise hissediyorum.

Duygularimi  bir ruh sagligt danigsmanina anlatmakta rahat
hissediyorum.

Danigmanlik sirasinda duygularim hakkinda konusmak benim igin
garip bir duygu olurdu.

Danigmanlik almaktan korkuyorum ¢ilinkii duygularimi agiga
vurmak istemiyorum.

Ruh saglig1 danismanligini nereden ve nasil alacagimi bilmiyorum.

Ne tiir bir ruh sagligi damigmanligi hizmetlerinin mevcut oldugunu
bilmiyorum.

Ruh sagligi danigsmanliginin nasil isledigini bilmiyorum.

Danigmanlik arayacak ya da alacak vaktim yok.

Ruh sagligi danigsmanlig1 hizmeti almak i¢in yeterli maddi imkanim
yok (6rnegin, sigorta, para).

Diger insanlara kars1 (6rnegin aile, arkadaslar, hayatindaki diger
o6nemli kisiler) ruh sagligi danigmanligi almami engelleyecek ¢ok
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fazla sorumlulugum var

Ruh sagligi danismaniyla konugsmama engel olacak kadar ¢ok fazla
akademik veya isle ilgili ylikiimliiliigiim var.

Ruh sagligr danigmanlarinin ¢ogunun kiiltiirel kimligimle ilgili
sorunlara duyarli olmayacagini diisiiniiyorum.

Cogu ruh sagligi danigsmanmin kiiltiirel degerlerimi anlayacagini
diistinmilyorum.

Cogu ruh saghigi danismaninin kiiltiirel kimligimle ilgili sorunlar1
aragtirmak i¢in yeterli egitime sahip oldugundan siipheliyim.

Kiiltiirtiin, bir ruh sagligi danigmanindan yardim almamin oniinde
bir engel olugturacagini diigiinmiiyorum.

Bence ¢ogu ruh sagligi danismani ile benim aramdaki kiiltiirel
farkliliklar danigmanlik acisindan bir engel teskil edecektir..
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Profesyonel Psikolojik Yardim Almaya Karsi Tutum Olcegi

Maddeler

Katilmiyorum

Kismen Katilmiyorum

Kismen katiliyorum

Katihyorum

Ruhsal bir ¢okiis yasadigimi diisiiniirsem, ilk diisiincem profesyonel

yardim almak olurdu.

Sorunlar hakkinda bir psikologla konusmak bana duygusal sorunlardan

kurtulmanin kétii bir yoluymus gibi geliyor.

Ciddi bir duygusal kriz yasiyor olsaydim, psikoterapinin faydali

olacagindan emin olurdum.

Profesyonel yardim almadan sorunlart ve korkulari ile basa g¢ikmak

isteyen insanlara hayranlik duyuyorum.

Uzun bir siire endiseli veya iizglin hissetseydim, psikolojik yardim almak

isterdim.

Gelecekte psikolojik danigmanlik almak isteyebilirim.

Duygusal problemi olan bir kisinin bunu yalniz bagina ¢6zmesi muhtemel

degildir; profesyonel yardimla ¢dzme olasilig1 daha yiiksektir.

Psikoterapide harcanan zaman ve para miktari goz Oniine alindiginda,

bunun benim gibi birine fayda saglayacagindan emin degilim.

Insanlar kendi sorunlarmi ¢dzmelidir, bu nedenle psikolojik danigma

almak insanlarin en son ¢aresi olmalidir.

Kisisel ve duygusal sikintilar, hayattaki cogu sey gibi kendiliginden

¢oziilme egilimindedir.
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