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Abstract
Objective: Many women with mental health problems do not seek help. Despite substantial research
on predictors of help seeking, little is known about factors associated with help seeking in at-risk
populations (e.g., rape victims). This study examines various forms of help seeking for emotional
problems in relation to key variables in a national sample of female rape victims.

Methods: We interviewed via telephone a representative sample of 3,001 women (aged 18-76
years). Those endorsing a lifetime history of rape were included in the present analyses (n=556).
Demographic characteristics, rape history, rape characteristics, psychopathology, and substance
abuse were assessed. Help seeking was assessed by asking if participants ever sought help, and if so,
what type(s) of services were sought (medical professional, religious figure, or mental health
professional).

Results: Help seeking was endorsed by 60% of the sample. Final multivariable model showed that
ever seeking help was positively associated with white race (OR=2.61), being single/divorced/
widowed (OR=2.30), and having PTSD (OR=3.45). Specific forms of help seeking revealed unique
predictor sets.

Conclusions: Although help seeking among rape victims was high, 40% of victims did not seek
services. Odds of help seeking were generally increased by the presence of a mental health disorder.
Because mental health professionals were not the only types of professionals from whom rape victims
sought emotional support, education and training regarding rape and associated disorders should be
available to other professionals to support provision of care. Public policy should be strengthened
regarding professionals' service provision, and should include reimbursement for mental health
services.

A growing body of literature reveals a significant imbalance between the prevalence of mental
health disorders and utilization of mental health services. The Epidemiologic Catchment Area
study, conducted from 1980-1985, reported that diagnosed individuals sought past-year
treatment (1) and that help-seeking was more likely to occur among individuals with sexual
assault histories (2). The National Comorbidity Survey, conducted from 1990-1992, estimated
that only 25% of respondents with a mental health disorder received treatment within the past
year (3). The National Comorbidity Survey Replication (4), conducted between 2001-2003,
estimated that 41% of diagnosed respondents received past-year treatment. Taken together,
these studies suggest that increases in mental health service utilization among those with mental
health disorders have occurred over the past two decades, but that levels of use among those
in need of care remain low.
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A key finding of the NCS-R was that the type of disorder was associated with differential
patterns of service use (4). That is, significant variability exists across populations in perceived
need for treatment and it follows that determinants of help seeking may also differ by disorder.
This underscores the potential value of research that isolates specific at-risk populations in an
attempt to identify unique predictors of service use as well as modifiable factors that may be
targeted by intervention.

Studies on help seeking in traumatic stress populations (e.g., rape victims, adults with PTSD)
have revealed a similarly striking disconnect between the number of individuals receiving a
diagnosis and those who initiate services (5-7), and further, this disconnect has been noted
specifically within populations of rape victims (8). However, only a handful of studies have
examined help-seeking behavior in traumatic stress populations, and none has examined how
different types of rape (e.g., forcible rape vs. drug- or alcohol-facilitated rape) relate to victims'
likelihood of seeking help and characteristics of help-seeking behavior (e.g., seeking help from
a religious figure vs. psychologist). Research of this nature has high public health significance
because rape affects about 1 in 7 U.S. women at some time in their lives (9,10) and is associated
with a wide range of mental health difficulties (11-14), as well as substance use disorders
(12). Further, different types of rape may relate in unique ways to victims' help-seeking
decisions due to stigma issues, self-blame, and other factors (15,16). For example, forcible
rape is more likely than incapacitated rape to be reported to law enforcement (17). The present
study explored these issues by examining predictors of distinct categories of help-seeking
behavior using a national probability sample of female victims of forcible rape, incapacitated
rape, and drug- or alcohol-facilitated rape.

We examined demographic, rape history, incident characteristics, psychopathology, and
substance abuse variables in relation to various forms of formal help seeking, based on
categories of help seeking from past research (2,18). Based on previous research, we
hypothesized that experiencing more than one assault, history of psychopathology, and history
of substance abuse would be positively associated with ever seeking help (5,8,19). In regard
to specific rape types, it was thought that forcible rape would be associated with increased
likelihood of ever seeking help as compared to other types of rape (17).

Method
Participants

Data from this study came from the “National Women's Study-Replication.” The household
sample of 3,000 women was formed from two population samples: a national cross-section of
2,000 women aged 18-34 years plus a national cross-section of 1,000 women aged 35 and
older. Weights were used for all analyses with this sample to maximize representativeness by
bringing the distribution of sample characteristics in line with Census figures. Of these women,
only those endorsing history of at least one rape experience were included in analyses. This
sample of women with a rape history consisted of 556 women (aged 18 to 76 years), with a
mean age of 42.91±15.08.

We used random-digit-dial (RDD) methodology involving three steps. First, the sample was
geographically stratified with sample allocation proportionate to population distribution.
Second, a sample of assigned telephone banks was randomly selected from an enumeration of
the Working Residential Hundreds Block (defined as each block of 100 potential telephone
numbers with an exchange that includes one or more residential listings) within the active
telephone exchanges within the strata. Third, a two-digit number was randomly generated by
computer for each Working Residential Hundreds Block. All interviews were conducted
between January 23 and June 26, 2006.
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Measures1

Help Seeking—To determine if participants every sought help, they were asked, “Have you
ever contacted a professional for help with emotional problems?” If they answered yes, they
were asked if they contacted: a medical doctor, a religious counsel (priest, minister or rabbi),
or a mental health professional (psychiatrist, psychologist, social worker, other therapist).

Rape Experiences—We assessed women's most recent/only and, if applicable, first incident
of rape. Rape was defined as penetration of the victim's vagina, mouth or rectum without
consent. Cases were defined as forcible rape if the perpetrator used force or threat of force.
The key element of incapacitated rape was that the victim perceived the perpetrator to have
raped her when she was intoxicated and impaired via voluntary intake of drugs or alcohol by
the victim. In contrast, the key element of drug- or alcohol-facilitated rape was that the
perpetrator was perceived by the victim as having deliberately attempted to produce
incapacitation by administering drugs or alcohol to the victim. In both drug- or alcohol-
facilitated rape and incapacitated rape cases, the victim was unable to consent due to
incapacitation (e.g., lack of consciousness, lack awareness or ability to control behavior).
Questions were closed-ended and behaviorally specific.

Classification of individuals into rape categories was based on history of each type of rape;
classification was non-mutually exclusive. For example, women who reported a history of
forcible rape as their most recent or only incident but also reported a “first incident” that met
criteria for drug- or alcohol-facilitated rape were considered to have a history of both forcible
rape and drug- or alcohol-facilitated rape. Women who reported elements of both drug- or
alcohol-facilitated rape and incapacitated rape as part of the same incident were classified as
having a history of drug- or alcohol-facilitated rape. Incapacitated rape history was defined as
report of at least one incident involving incapacitated rape (without drug- or alcohol-facilitated
rape), whether or not forcible rape was also part of that incident.

Rape Characteristics—Rape characteristics assessed included whether they had
experienced fear of death or injury, whether they experienced physical injury, and whether
they knew the perpetrator. Relationship to perpetrator was assessed by asking women if they
“knew the (perpetrator) fairly well or not.” For women who reported multiple incidents, we
used data from the most recent/only incident.

Mental Health—PTSD and major depressive episode were assessed with the National
Women's Study (NWS) PTSD and major depressive episode modules, structured interviews
based on Diagnostic and Statistical Manual of Mental Disorders (20) criteria (21,22). Research
on the NWS-PTSD has provided support for concurrent validity and several forms of reliability
(e.g., temporal stability, internal consistency, diagnostic reliability) (14,23). The major
depressive episode module assesses hallmark symptoms of depression including persistent
feelings of sadness as well as loss of interest or pleasure. Support for internal consistency and
convergent validity exist (14). Functional impairment was also assessed as part of the PTSD
and major depressive episode modules.

Substance Use—Two substance use outcomes were measured in this study: past-year binge
drinking and past-year substance abuse. Past year binge drinking was defined as consumption
of five or more drinks of an alcoholic beverage with at least monthly frequency (at least 12 or
more days within the past year). To assess binge drinking, women were asked to estimate the
number of days in the past 12 months that they consumed five or more drinks of alcoholic
beverages. Past year substance abuse was assessed using the substance use module from the

1Interview measures are available upon request.
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NWS interview, approximating the criteria set forth by the DSM-IV. These criteria were
modified to include women meeting criteria for dependence as well as abuse and have been
shown to have adequate face validity, being significantly associated with higher mean number
of heavy drinking days and higher mean number of days of reported intoxication (12).

Procedure
Women were interviewed using a computer-assisted telephone interviewing (CATI) system.
The CATI system is designed to reduce interviewer error in both data collection and data
recording. Due to the nature of the study, only experienced female interviewers were involved
in survey procedures. English and Spanish versions of the interview were developed; the
version administered was based on respondent preference. Completed interviews averaged 20
minutes.

After determining that the residence contained one or more women eligible for the study, the
interviewer introduced the study and provided a toll-free telephone number to confirm
authenticity of the study. When a residence had more than one woman who met study criteria,
the woman with the most recent birthday was selected. Whenever possible, women were
interviewed immediately after respondent selection was determined. Otherwise, appointments
were scheduled or blind callbacks were made at different times of day and days of the week.
A minimum of five callbacks were made before a case was abandoned. This study was approved
by the Institutional Review Board. After a complete description of the study was provided, oral
consent was obtained.

Statistical Analyses
Logistic regression analyses were conducted to identify variables within each predictor set that
were associated with each of the four help seeking variables (ever sought services, medical
professionals, religious counsel, mental health services). Significant predictors emerging from
these analyses were entered into a final multivariable logistic regression analysis. A count of
types of services utilized was computed, ranging from zero (the participant did not seek help)
to three (the participant sought all three types of help). Linear regression analyses were
conducted in the same method as described above for the binary outcome variables.

Results
Sample characteristics for the subsample of rape victims extracted from the national sample
are described in Table 1. Prevalence of help seeking in this sample was high. More than half
of the sample reported ever seeking help (60%). In regard to specific types of help sought, 38%
went to a medical doctor, 15% sought religious counsel, and 54% sought help from a mental
health specialist. Table 2 describes results of logistic regression analyses, within each predictor
set.

Ever Sought Services
Significant demographic predictors that increased odds of ever having sought services were
being 45 to 54 years of age (OR=2.41), white race (OR=2.61) and being unmarried (i.e., single,
divorced, widowed) (OR=2.30). No rape history variables or rape characteristics were related
to the outcome variable. For the psychopathology analysis, only PTSD was related to increased
odds of ever seeking help (OR=3.45). Finally, substance abuse was marginally predictive of
ever seeking help (OR=1.85). The significant predictors were entered into a multivariate model
(see Table 3), and only white race, PTSD, and being unmarried remained significantly
positively associated with ever seeking help.
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Medical Professionals
Among demographic variables, white race (OR=1.70) and income of less than $20,000
(OR=2.91) were predictive of seeking medical services. forcible rape (OR=1.92) was the only
rape variable related to seeking help from a medical doctor. No rape characteristics were
predictive. Only major depressive episode (OR=2.90) was predictive of help seeking. Neither
substance abuse variable was significantly related. The final multivariate analysis revealed that
only major depressive episode remained significant in predicting seeking help from a medical
doctor.

Religious Counsel
Having a college education (OR=3.78) was the only variable that was related to seeking
religious counsel. The final multivariate model revealed no significant predictors of seeking
religious counsel.

Mental Health Services
Many variables were related to seeking help from a mental health professional. Within the
demographic variable set, being white (OR=2.72) and being unmarried (OR=2.13) were
associated with seeking help. History of multiple rapes (OR=1.75) was the only significant
rape history predictor. PTSD (OR=3.84) was associated with seeking mental health treatment.
Neither substance abuse variable was significantly related. All variables, except history of
multiple rapes, remained significant in the final model.

Number of Services
Results from linear regression analyses predicting the number of services utilized are reported
in Table 3. Minority status and income were significant predictors. No variables were
significant within the rape type set. Within the rape characteristics set, peritraumatic fear was
a significant predictor. Both PTSD and major depressive episode were significant predictors,
whereas neither substance abuse variable was related. In the final model, minority status, PTSD
and major depressive episode were significantly associated with the number of services sought.

Discussion
To our knowledge, this is the first study to examine determinants of different forms of service
utilization in a large national sample of rape victims. In our sample Caucasians were more
likely than minority women to report help seeking; specifically Caucasian status was the only
consistent predictor of help seeking among rape victims. These results are consistent with
previous studies finding that minorities are less likely to seek services (24). While community
level factors have been shown in previous studies to make some contribution, research suggests
that individual factors, such as ethnicity, remain central in addressing health disparities (25).

PTSD was related to ever seeking treatment, number of services accessed, and seeking mental
health counseling. One potential explanation is that PTSD is a complex constellation of
symptoms that may be more likely diagnosed by a mental health professional versus medical
professional. Interestingly, lifetime depression was only a significant predictor of seeking
medical help and was not a predictor of mental health service utilization. While Lewis and
colleagues (19) previously found that depression was predictive of formal help seeking among
women, unlike the current study, they did not differentiate between medical professionals and
mental health professionals. Depression is frequently associated with worse global health
ratings, the number and severity of reported health concerns, likelihood of seeking medical
treatment for unexplained physical symptoms, emergency room visits, and some evidence
suggests that depression mediates the relation between PTSD diagnosis and physical health

Amstadter et al. Page 5

Psychiatr Serv. Author manuscript; available in PMC 2009 September 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



complaints (26-28). This strong relation between depression and physical health may serve to
partially explain its prediction of medical service utilization in this study. Further research
could better elucidate factors influencing rape victims' decision to seek medical vs. mental
health services for their depressive symptoms.

The women in our sample endorsed relatively high rates of past year substance abuse
underscoring the importance of standard assessment for substance use disorders in this
population. The elevated rate of substance abuse among rape victims is consistent with previous
research (12,14,29), and lack of a strong relation between substance use and help seeking also
is consistent with prior studies (6). It is possible, given the wording of our question (i.e., “Have
you ever contacted a professional for help with emotional problems?”), that we underdetected
receipt of services for substance use disorders. Further, several service modalities often used
to treat substance abuse (e.g., group therapy, inpatient hospitalization, residential treatment,
day treatment), were not specifically referenced in the prompts for type of service provider.

Neither type of rape nor history of multiple rapes was found to be important with respect to
help seeking. One possible explanation for this finding is that this study assessed general help
seeking, not assault related help seeking. Given that forcible rape has been found in previous
studies to be associated with greater life disruption compared to other forms of rape (30,31),
it was hypothesized that forcible rape would be associated with higher rates of help seeking
than drug- or alcohol-facilitated rape and incapacitated rape. This hypothesis was not
supported. However, the majority of our sample had experienced a forcible rape (nearly 80%),
thereby limiting our power to detect possible differences among rape types. Additionally, no
incident characteristics were predictive of help seeking in this sample.

This was one of the first studies to examine social and psychological correlates of multiple
forms of help seeking using a large, representative sample of adult rape victims. This study
also had several limitations. First, findings are based strictly on retrospective self-report data
which introduces potential recall biases. Second, our interview was necessarily brief because
a lengthy interview would have been cost-prohibitive. Use of a brief interview prevented
comprehensive assessment of help seeking (e.g., amount of help seeking, informal help
seeking, forensic medical examination post-rape) as well as the temporal directionality of rape,
mental health outcomes, substance abuse, and help-seeking. Additionally, other forms of
potentially traumatic events that impact help seeking (8), such as physical assault and child
sexual abuse, were not assessed. It should also be noted that this paper is on general help seeking
for emotional problems among rape victims, and this is therefore not restricted to rape-specific
help seeking. Last, future research should include analysis of possible interactions between
incident characteristics and rape type.

In addition to addressing the aforementioned limitations, future research in this area should
continue to explore variables associated with women's choice of provider. Our data suggest
that those who seek help do so from approximately two modalities, yielding a potentially high
societal cost. This suggests the need for more organized service delivery for victims of rape
that would both be effective at amelioration of the emotional sequelae, and also more cost
effective. Also, that two-fifths of women never sought formal help of any kind underscores the
need for further research on barriers to care, particularly within populations who are
traditionally underserved (e.g., ethnic minorities). Such information could inform public health
campaigns that are aimed at both treatment seekers and treatment providers.

Conclusions
Several notable findings emerged: (a) minority status decreased odds of help seeking
mimicking previous findings of health disparities as a function of ethnicity; (b) PTSD and
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major depressive episode were differentially predictive of seeking mental health services and
medical services; (c) although prevalent in our sample, substance abuse was not predictive of
help seeking; and (d) help seeking was not predicted by specific types of rape, nor by the
cumulative effect of traumatic events.

Results strengthen the call for increased provision of targeted psychoeducation for practitioners
and policy makers. Because mental health providers were not the only professionals likely to
encounter rape victims seeking help with emotional problems, efforts to provide general
information to medical professionals concerning sexual assault and common victim reactions
should be increased. With PTSD being a predictor of seeking mental health services,
practitioners at all levels of service delivery should be informed of the availability of existing
empirically supported treatments, both pharmacologic and psychotherapeutic, (for reviews see
(32,33)) for PTSD. This should be incorporated into training programs and included in
continuing education for practitioners. Public policy implications also exist in that insurance
reimbursement for PTSD and other mental health conditions should be provided, which may
assist in addressing an important barrier to help-seeking in this population. Consistent with
previous studies, ethnic minority women were less likely to seek formal help for emotional
problems. Targeted interventions should be aimed specifically at this group of women with the
primary goal of addressing and reducing existing barriers to care.
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Table 1
Frequencies for Independent Variables (N=556)

Variable N %

DEMOGRAPHICS

Age Categories

     18-24 66 12

     25-34 121 22

     35-44 126 23

     45-54 121 22

     55-64 67 12

     over 65 55 10

Racial/Ethnic Status

     White/non-Hispanic 418 75

     Other 138 25

Education

     Up to some high school 61 11

     High school grad 322 58

     College grad 129 23

     At least some grad school 44 8

Employment

     Yes 342 62

     No 212 38

Income

     $20K or less 124 22

     $20K-$60K 234 42

     over $60K 158 29

Relationship Status

     Married 275 50

     Not Married 281 51

RAPE HISTORY

Incapacitated Rape

     Yes 80 14

     No 476 86

Drug/Alcohol Facilitated Rape

     Yes 62 11

     No 494 89

Forcible Rape

     Yes 444 80

     No 112 20

Number of Rapes

     Single Incident 276 50

     Multiple Incident 280 50

RAPE CHARACTERISTICS

Peritraumatic Fear

Psychiatr Serv. Author manuscript; available in PMC 2009 September 1.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Amstadter et al. Page 11

Variable N %

     Yes 250 45

     No 277 50

Injury

     Yes 213 38

     No 340 61

Relationship to Perpetrator

     Know Fairly Well 404 73

     Did Not Know Fairly Well 85 15

PSYCHOLOGICAL FUNCTIONING

Lifetime PTSD

     Yes 197 36

     No 357 64

Lifetime Major Depressive Episode

     Yes 168 30

     No 388 70

SUBSTANCE ABUSE

Past Year Substance Abuse

     Yes 66 12

     No 490 88

Past Year Binge Drinking

     Yes 40 7

     No 508 92

Psychiatr Serv. Author manuscript; available in PMC 2009 September 1.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Amstadter et al. Page 12
Ta

bl
e 

2
Lo

gi
st

ic
 R

eg
re

ss
io

ns
 R

es
ul

ts
: P

re
di

ct
or

s o
f H

el
p 

Se
ek

in
g

E
ve

r 
So

ug
ht

 H
el

p
M

ed
ic

al
 D

oc
to

r
R

el
ig

io
us

 F
ig

ur
e

M
en

ta
l H

ea
lth

 P
ro

fe
ss

io
na

l

Pr
ed

ic
to

r
O

R
95

%
 C

I
p-

va
lu

e
O

R
95

%
 C

I
p-

va
lu

e
O

R
95

%
 C

I
p-

va
lu

e
O

R
95

%
 C

I
p-

va
lu

e

M
od

el
 1

: D
em

og
ra

ph
ic

s

A
ge

  
  
 1

8-
24

1.
00

-
.0

3
1.

00
-

.3
5

1.
00

-
.1

1
1.

00
-

.1
4

  
  
 2

5-
34

1.
22

.7
0-

2.
12

.9
8

.5
8-

1.
65

1.
53

.7
0-

3.
33

1.
28

.7
4-

2.
22

  
  
 3

5-
44

1.
18

.6
0-

2.
31

.7
9

.4
1-

1.
53

2.
81

1.
16

-6
.8

1
1.

34
.7

0-
2.

56

  
  
 4

5-
54

2.
41

1.
19

-4
.9

0
1.

52
.7

9-
2.

92
2.

42
.9

8-
5.

99
1.

98
1.

01
-3

.8
8

  
  
 5

5-
64

1.
02

.2
9-

3.
58

.5
8

.1
4-

2.
49

2.
56

.5
2-

12
.6

1
1.

33
.3

9-
4.

56

  
  
 6

5-
76

.1
6

.0
3-

1.
06

.5
4

.0
8-

3.
77

-
-

.2
2

.0
3-

1.
37

E
du

ca
tio

n

  
  
 U

p 
to

 S
om

e 
H

ig
h

Sc
ho

ol
1.

11
.3

7-
3.

34
.1

1
.7

9
.3

0-
2.

10
.4

7
1.

69
.4

0-
7.

16
.0

3
.7

0
.2

5-
1.

97
.0

7

  
  
 H

ig
h 

Sc
ho

ol
 G

ra
du

at
e

- S
om

e 
C

ol
le

ge
.6

2
.2

6-
1.

45
.7

4
.3

4-
1.

60
1.

33
.4

0-
4.

45
.5

0
.2

2-
1.

14

  
  
 C

ol
le

ge
 G

ra
du

at
e

1.
28

.5
0-

3.
28

1.
38

.6
0-

3.
18

3.
78

1.
09

-1
2.

11
1.

18
.4

8-
2.

90

  
  
 S

om
e 

G
ra

du
at

e
Sc

ho
ol

 - 
G

ra
du

at
e 

D
eg

re
e

1.
00

-
1.

00
-

1.
00

-
1.

00
-

C
au

ca
si

an

  
  
 N

o
1.

00
-

<.
00

1
1.

00
-

.0
4

1.
00

-
.5

8
1.

00
-

<.
00

1

  
  
 Y

es
2.

61
1.

53
-4

.4
7

1.
70

1.
01

-2
.8

4
1.

22
.6

0-
2.

48
2.

72
1.

62
-4

.6
0

E
m

pl
oy

ed

  
  
 N

o
1.

00
-

.7
5

1.
00

-
.8

0
1.

00
-

.4
7

1.
00

-
.5

4

  
  
 Y

es
.9

1
.5

2-
1.

61
1.

07
.6

1-
1.

89
.7

8
.3

9-
1.

54
.8

4
.4

9-
1.

46

M
ar

ri
ed

  
  
 N

o
1.

00
-

<.
00

1
1.

00
-

.7
5

1.
00

-
.9

0
1.

00
-

<.
01

  
  
 Y

es
.4

3
.2

6-
.7

1
.9

2
.5

6-
1.

52
.9

6
.5

0-
1.

85
.4

7
.2

9-
.7

7

In
co

m
e

  
  
 <

$2
0,

00
0

1.
53

.7
4-

3.
17

.2
9

2.
91

1.
32

-6
.4

1
.0

3
2.

45
.8

7-
6.

90
.2

3
1.

40
.6

9-
2.

84
.5

0

  
  
 $

20
,0

00
-6

0,
00

1.
58

.8
9-

2.
83

1.
58

.8
6-

2.
91

1.
30

.6
1-

2.
76

1.
38

.7
9-

2.
43

  
  
 >

60
,0

00
1.

00
-

1.
00

-
1.

00
-

1.
00

-

Psychiatr Serv. Author manuscript; available in PMC 2009 September 1.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Amstadter et al. Page 13

E
ve

r 
So

ug
ht

 H
el

p
M

ed
ic

al
 D

oc
to

r
R

el
ig

io
us

 F
ig

ur
e

M
en

ta
l H

ea
lth

 P
ro

fe
ss

io
na

l

Pr
ed

ic
to

r
O

R
95

%
 C

I
p-

va
lu

e
O

R
95

%
 C

I
p-

va
lu

e
O

R
95

%
 C

I
p-

va
lu

e
O

R
95

%
 C

I
p-

va
lu

e

M
od

el
 2

: R
ap

e 
H

is
to

ry

H
is

to
ry

 o
f I

nc
ap

ac
ita

te
d

R
ap

e

  
  
 N

o
1.

00
-

.3
8

1.
00

-
.0

9
1.

00
-

.0
8

1.
00

-
.5

4

  
  
 Y

es
1.

28
.7

4-
2.

21
1.

56
.9

3-
2.

64
.4

2
.1

6-
1.

09
1.

18
.6

9-
2.

03

H
is

to
ry

 o
f D

ru
g 

or
 A

lc
oh

ol
Fa

ci
lit

at
ed

 R
ap

e

  
  
 N

o
1.

00
-

.2
1

1.
00

-
.0

6
1.

00
-

.9
2

1.
00

-
.2

0

  
  
 Y

es
1.

45
.8

1-
2.

62
1.

75
.9

8-
3.

12
1.

04
.4

4-
2.

45
1.

47
.8

2-
2.

62

H
is

to
ry

 o
f F

or
ci

pl
e 

R
ap

e

  
  
 N

o
1.

00
-

.8
9

1.
00

-
.0

3
1.

00
-

.8
0

1.
00

-
.8

9

  
  
 Y

es
1.

04
.5

6-
1.

94
1.

92
1.

08
-3

.4
1

.8
8

.3
2-

2.
39

.9
6

.5
2-

1.
77

H
is

to
ry

 o
f M

ul
tip

le
 R

ap
es

  
  
 N

o
1.

00
-

.0
8

1.
00

-
1.

00
-

1.
00

-
.0

4

  
  
 Y

es
1.

66
.9

4-
2.

95
1.

09
.6

3-
1.

88
.7

4
1.

14
.6

1-
2.

15
.6

8
1.

75
1.

01
-3

.0
2

M
od

el
 3

: R
ap

e
C

ha
ra

ct
er

is
tic

s

Pe
ri

tr
au

m
at

ic
 F

ea
r

  
  
 N

o
1.

00
-

.1
4

1.
00

-
.6

2
1.

00
-

.2
3

1.
00

-
.0

9

  
  
 Y

es
.6

5
.3

7-
1.

15
.8

7
.4

9-
1.

53
1.

50
.7

7-
2.

91
.6

2
.3

6-
1.

07

In
ju

ry

  
  
 N

o
1.

00
-

.4
9

1.
00

-
.2

3
1.

00
-

.3
9

1.
00

-
.7

5

  
  
 Y

es
1.

25
.6

6-
2.

34
1.

45
.7

9-
2.

64
1.

33
.6

9-
2.

57
1.

00
.6

1-
1.

99

Pe
rp

et
ra

to
r 

K
no

w
n 

to
V

ic
tim

  
  
 N

o
1.

00
-

.8
4

1.
00

-
.9

1
1.

00
-

.0
6

1.
00

-
.8

9

  
  
 Y

es
1.

08
.5

0-
2.

34
.9

6
.4

6-
1.

99
2.

49
.9

6-
6.

45
.9

5
.4

6-
1.

96

M
od

el
 4

: P
sy

ch
op

at
ho

lo
gy

Psychiatr Serv. Author manuscript; available in PMC 2009 September 1.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Amstadter et al. Page 14

E
ve

r 
So

ug
ht

 H
el

p
M

ed
ic

al
 D

oc
to

r
R

el
ig

io
us

 F
ig

ur
e

M
en

ta
l H

ea
lth

 P
ro

fe
ss

io
na

l

Pr
ed

ic
to

r
O

R
95

%
 C

I
p-

va
lu

e
O

R
95

%
 C

I
p-

va
lu

e
O

R
95

%
 C

I
p-

va
lu

e
O

R
95

%
 C

I
p-

va
lu

e

L
ife

tim
e 

PT
SD

  
  
 N

o
1.

00
-

<.
00

1
1.

00
-

.1
5

1.
00

-
.1

3
1.

00
-

<.
00

1

  
  
 Y

es
3.

45
1.

82
-6

.5
4

1.
56

.8
5-

2.
88

2.
26

.7
9-

6.
42

3.
84

2.
10

-7
.0

2

L
ife

tim
e 

M
D

E

  
  
 N

o
1.

00
-

.4
6

1.
00

-
.0

02
1.

00
-

.9
7

1.
00

-
.4

0

  
  
 Y

es
1.

33
.6

2-
2.

85
2.

90
1.

50
-5

.6
1

1.
02

.3
4-

3.
07

1.
35

.6
7-

2.
72

M
od

el
 5

: S
ub

st
an

ce
 A

bu
se

Pa
st

 Y
ea

r 
Su

bs
ta

nc
e

A
bu

se

  
  
 N

o
1.

00
-

.0
5

1.
00

-
.2

4
1.

00
-

.3
7

1.
00

-
.0

9

  
  
 Y

es
1.

85
.9

9-
3.

46
1.

42
.7

9-
2.

55
.7

3
.3

7-
1.

45
1.

67
.9

2-
3.

05

Pa
st

 Y
ea

r 
B

in
ge

 D
ri

nk
in

g

  
  
 N

o
1.

00
-

.5
8

1.
00

-
.8

6
1.

00
-

.4
5

1.
00

-
.7

3

  
  
 Y

es
1.

24
.5

7-
2.

71
1.

08
.4

8-
2.

43
.6

9
.2

6-
1.

82
1.

14
.5

4-
2.

42

Psychiatr Serv. Author manuscript; available in PMC 2009 September 1.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Amstadter et al. Page 15
Ta

bl
e 

3
Lo

gi
st

ic
 R

eg
re

ss
io

ns
 R

es
ul

ts
: F

in
al

 M
od

el
 o

f H
el

p 
Se

ek
in

g

E
ve

r 
So

ug
ht

 H
el

p
M

ed
ic

al
 D

oc
to

r
R

el
ig

io
us

 F
ig

ur
e

M
en

ta
l H

ea
lth

 P
ro

fe
ss

io
na

l

Pr
ed

ic
to

r
O

R
95

%
 C

I
p-

va
lu

e
O

R
95

%
 C

I
p-

va
lu

e
O

R
95

%
 C

I
p-

va
lu

e
O

R
95

%
 C

I
p-

va
lu

e

M
od

el
 1

: D
em

og
ra

ph
ic

s

A
ge

  
  
 1

8-
24

1.
00

-
.0

7
-

-
-

-
-

-
-

-
-

  
  
 2

5-
34

1.
45

.8
4-

2.
50

-
-

-
-

-
-

-
-

-

  
  
 3

5-
44

1.
56

.7
8-

3.
11

-
-

-
-

-
-

-
-

-

  
  
 4

5-
54

2.
84

1.
41

-5
.7

1
-

-
-

-
-

-
-

-
-

  
  
 5

5-
64

1.
13

.3
2-

4.
00

-
-

-
-

-
-

-
-

-

  
  
 6

5-
76

.7
4

.1
2-

4.
52

-
-

-
-

-
-

-
-

-

E
du

ca
tio

n

  
  
 U

p 
to

 S
om

e 
H

ig
h

Sc
ho

ol
-

-
-

-
-

-
1.

00
-

.1
4

-
-

-

  
  
 H

ig
h 

Sc
ho

ol
 G

ra
du

at
e

- S
om

e 
C

ol
le

ge
-

-
-

-
-

-
1.

09
.3

9-
3.

03
-

-
-

  
  
 C

ol
le

ge
 G

ra
du

at
e

-
-

-
-

-
-

2.
37

.7
7-

7.
29

-
-

-

  
  
 S

om
e 

G
ra

du
at

e
Sc

ho
ol

 - 
G

ra
du

at
e 

D
eg

re
e

-
-

-
-

-
-

.7
3

.1
7-

3.
10

-
-

-

C
au

ca
si

an

  
  
 N

o
1.

00
-

.0
02

1.
00

-
.1

0
-

-
-

1.
00

-
<.

00
1

  
  
 Y

es
2.

57
1.

42
-4

.6
6

1.
63

.9
1-

2.
99

-
-

-
2.

76
1.

48
-5

.1
3

E
m

pl
oy

ed

  
  
 N

o
-

-
-

-
-

-
-

-
-

-
-

-

  
  
 Y

es
-

-
-

-
-

-
-

-
-

-
-

-

M
ar

ri
ed

  
  
 N

o
1.

00
-

.0
05

-
-

-
-

-
-

1.
00

-
.0

02

  
  
 Y

es
.4

2
.2

3-
.7

7
-

-
-

-
-

-
.4

2
.2

5-
.7

3

In
co

m
e

  
  
 <

$2
0,

00
0

-
-

-
1.

00
-

.2
6

-
-

-
-

-
-

  
  
 $

20
,0

00
-6

0,
00

-
-

-
.7

1
.3

7-
1.

39
-

-
-

-
-

-

  
  
 >

60
,0

00
-

-
-

.5
8

.3
0-

1.
11

-
-

-
-

-
-

Psychiatr Serv. Author manuscript; available in PMC 2009 September 1.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Amstadter et al. Page 16

E
ve

r 
So

ug
ht

 H
el

p
M

ed
ic

al
 D

oc
to

r
R

el
ig

io
us

 F
ig

ur
e

M
en

ta
l H

ea
lth

 P
ro

fe
ss

io
na

l

Pr
ed

ic
to

r
O

R
95

%
 C

I
p-

va
lu

e
O

R
95

%
 C

I
p-

va
lu

e
O

R
95

%
 C

I
p-

va
lu

e
O

R
95

%
 C

I
p-

va
lu

e

M
od

el
 2

: R
ap

e 
H

is
to

ry

H
is

to
ry

 o
f I

nc
ap

ac
ita

te
d

R
ap

e

  
  
 N

o
-

-
-

-
-

-
-

-
-

-
-

-

  
  
 Y

es
-

-
-

-
-

-
-

-
-

-
-

-

H
is

to
ry

 o
f D

ru
g 

or
 A

lc
oh

ol
Fa

ci
lit

at
ed

 R
ap

e

  
  
 N

o
-

-
-

-
-

-
-

-
-

-
-

-

  
  
 Y

es
-

-
-

-
-

-
-

-
-

-
-

-

H
is

to
ry

 o
f F

or
ci

pl
e 

R
ap

e

  
  
 N

o
-

-
-

1.
00

-
.2

9
-

-
-

-
-

-

  
  
 Y

es
-

-
-

1.
36

.7
7-

2.
41

-
-

-
-

-
-

-

H
is

to
ry

 o
f M

ul
tip

le
 R

ap
es

  
  
 N

o
-

-
-

-
-

-
-

-
-

1.
00

-
-

  
  
 Y

es
-

-
-

-
-

-
-

-
-

1.
00

-
-

M
od

el
 3

: R
ap

e
C

ha
ra

ct
er

is
tic

s (
no

si
gn

ifi
ca

nt
 fi

nd
in

g)

M
od

el
 4

: P
sy

ch
op

at
ho

lo
gy

L
ife

tim
e 

PT
SD

  
  
 N

o
1.

00
-

<.
00

1
-

-
-

-
-

-
1.

00
-

<.
00

1

  
  
 Y

es
3.

70
2.

15
-6

.3
8

-
-

-
-

-
-

4.
69

2.
80

-7
.8

3

L
ife

tim
e 

M
D

E

  
  
 N

o
-

-
-

1.
00

-
<.

00
1

-
-

-
-

-
-

  
  
 Y

es
-

-
-

3.
40

1.
86

-6
.2

2
-

-
-

-
-

-

M
od

el
 5

: S
ub

st
an

ce
 A

bu
se

Pa
st

 Y
ea

r 
Su

bs
ta

nc
e

A
bu

se

Psychiatr Serv. Author manuscript; available in PMC 2009 September 1.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Amstadter et al. Page 17

E
ve

r 
So

ug
ht

 H
el

p
M

ed
ic

al
 D

oc
to

r
R

el
ig

io
us

 F
ig

ur
e

M
en

ta
l H

ea
lth

 P
ro

fe
ss

io
na

l

Pr
ed

ic
to

r
O

R
95

%
 C

I
p-

va
lu

e
O

R
95

%
 C

I
p-

va
lu

e
O

R
95

%
 C

I
p-

va
lu

e
O

R
95

%
 C

I
p-

va
lu

e

  
  
 N

o
1.

00
-

.4
7

-
-

-
-

-
-

-
-

-

  
  
 Y

es
1.

31
.6

3-
2.

71
-

-
-

-
-

-
-

-
-

Pa
st

 Y
ea

r 
B

in
ge

 D
ri

nk
in

g

  
  
 N

o
-

-
-

-
-

-
-

-
-

-
-

-

  
  
 Y

es
-

-
-

-
-

-
-

-
-

-
-

-

Psychiatr Serv. Author manuscript; available in PMC 2009 September 1.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Amstadter et al. Page 18

Table 4
Linear Regressions Results: Predictors of Help Seeking

Number of Services

Predictor B t p-value

Model 1: Demographics

Age −.04 −.83 .41

Education .09 1.96 .051

Minority Status .17 3.81 <.001

Employment Status .03 .63 .53

Relationship Status −.07 −1.48 .14

Income −.13 −2.39 .02

Model 2: Rape History

History of Incapacitated Rape .23 .53 .60

History of Drug or Alcohol Facilitated Rape .07 1.69 .09

History of Forciple Rape .04 .96 .34

Number of Rapes .07 1.69 .09

Model 3: Rape Characteristics

Peritraumatic Fear −.11 −2.25 .03

Injury .03 .51 .61

Relationship to Perpetrator .01 .19 .85

Model 4: Psychopathology

Lifetime PTSD .25 5.37 <.001

Lifetime MDE .15 3.18 .002

Model 5: Substance Abuse

Past Year Substance Abuse .06 1.25 .21

Past Year Binge Drinking .01 .10 .92

Final Multivariate Model

Age -- -- --

Education -- -- --

Minority Status .18 4.24 <.001

Employment Status -- -- --

Relationship Status -- -- --

Income −.60 −1.40 .16

History of Incapacitated Rape -- -- --

History of Drug or Alcohol Facilitated Rape -- -- --

History of Forciple Rape -- -- --

Number of Rapes -- -- --

Peritraumatic Fear .01 .21 .84
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Number of Services

Predictor B t p-value

Injury -- -- --

Relationship to Perpetrator -- -- --

Lifetime PTSD .25 5.26 <.001

Lifetime MDE .13 2.72 .007

Past Year Substance Abuse -- -- --

Past Year Binge Drinking -- -- --
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