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Abstract
Objective—Despite considerable policy interest in the association between perceived public
stigmatization of mental illness and use of mental health services, limited empirical evidence,
particularly from longitudinal data, documents this relationship. This study used longitudinal data to
estimate the association between perceived public stigmatization and subsequent mental health care
seeking. Methods: A Web-based survey was used to collect data from a random sample of
undergraduate and graduate students at a university at baseline and two years later (N=732). Logistic
regression models assessed the association between students’ perceived public stigma at baseline
and measures of subsequent help seeking for mental health problems (perceived need for help and
use of mental health services) at follow-up. Results: No significant associations were found between
perceived public stigma and help-seeking behavior over the two-year period. Conclusions: In this
population of college students, perceived stigma did not appear to pose a substantial barrier to mental
health care.

Reducing stigma is one of the major policy approaches proposed to reduce levels of unmet
need for mental health services (1). This policy focus is understandable for two reasons. First,
the stigma associated with mental illness by the public has remained persistent, with no
apparent improvements over the past ten years (2). Second, it seems logical that individuals
who believe that the public stigmatizes mental illness or mental health services might forgo
treatment in order to avoid being labeled as a member of a stigmatized group (3).

Despite these compelling reasons to consider stigma an important barrier to mental health care,
there is limited empirical evidence that stigma actually affects use of mental health services
(4). In this report we focus on perceived public stigma, one of multiple dimensions of stigma
(3). Perceived stigma was associated with lower medication adherence in a longitudinal study
of a clinical sample, but less is known about the association between perceived stigma and use
of mental health services in nonclinical samples (5). Prior research addressed this topic using
cross-sectional data from a representative sample of students at a large public university (4).
Among students under age 22, higher perceived stigma was associated with a lower probability
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of perceiving a need for help, but no significant association was found between perceived
stigma and perceived need for help among older students, nor were there any significant
associations for any student group between perceived stigma and actual service use.

In that study's cross-sectional analysis, however, the relationship between perceived stigma
and service use was likely to reflect not only the effect of perceived stigma on service use but
also the reverse, the effect of service use on perceived stigma. In this study, we improved upon
prior research by using longitudinal data to test for an association between perceptions of stigma
and subsequent help-seeking behavior.

Methods
Our data are from the Healthy Minds Study, a Web-based survey of a random sample of
undergraduate and graduate students at a large public university (4). In the first wave of the
survey, 2,782 students who were invited by e-mail to participate completed the survey in
October 2005 (55.4% response rate). Nonresponse weighting was used to ensure that the
sample was representative of the total student population at the university.

Two years later, in October 2007, we invited the 1,272 baseline respondents who were still
enrolled at the university to participate in a follow-up survey. A total of 747 (59%) completed
the survey. We constructed nonresponse weights using data on mental health and other
variables collected at baseline so that the follow-up sample would be representative of all 1,272
students who were eligible for the analysis. The analyses included all students who responded
to both the baseline and follow-up surveys and who had complete data for the measures used
in the analyses (N=732). All participants gave informed consent, and the study was approved
by the university's Health Sciences Institutional Review Board.

The dependent variables were binary measures of help-seeking behavior that were assessed in
the follow-up survey. The first dependent variable was whether a respondent reported
perceiving a need for help with mental health problems in the past two years (since the baseline
interview). The second dependent variable was whether a respondent reported using any mental
health services—that is, psychotropic medications and psychotherapy—in the past two years.

The main independent variable was the respondent's perceptions of the public's stigmatizing
attitudes toward mental health service use reported in the 2005 survey. We adapted this measure
from the five-item Stigma Scale for Receiving Psychological Help, which is one of the only
brief measures of perceived stigma that has been validated in prior research (6,7). The scale
has been described in more detail elsewhere (4). Possible scores range from 0, lowest perceived
stigma, to 15, highest perceived stigma.

We estimated two logistic regression models to test for an association between perceived
stigma in 2005 and help seeking over the subsequent two years. The first model used perceived
need for help as the dependent variable. The second model used mental health service use as
the dependent variable and included perceived need for help as a covariate. All models also
included the following baseline covariates: dummy variables for gender, age, race-ethnicity,
U.S. or international student, family's financial situation while the student was growing up,
and depression severity, which was measured by the Patient Health Questionnaire (PHQ) (8).
All analyses were conducted with Stata, version 10.1, and were weighted to adjust for
nonresponse.

Results
Sociodemographic and clinical characteristics and levels of perceived stigma among the 732
students with complete data in the 2007 follow-up were similar to those in the baseline sample
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in 2005 (complete data are available from the authors upon request). Briefly, there were 308
men (47.3%) in the 2007 sample. 457 students (60.5%) were white, 22 (3.8%) were black, 25
(3.4%) were Hispanic or Latino, 156 (22.1%) were Asian or Pacific Islander, and 72 (10.5%)
were of other racial-ethnic background. 314 (46.5%) of the students were age 18-22, 120
(16.2%) were age 23-25, 196 (24.2) were age 26-30, and 102 (13.1%) students were 31 or
older.

As shown in Table 1, no significant association was found between perceived stigma in 2005
and perceived need for help or mental health service use over the next two years. We obtained
the same results when we restricted the sample to respondents with a probable mental health
problem, as defined by a positive screen on the PHQ depression or anxiety scales in either 2005
or 2007 and when we stratified the sample by age (18–22 age group versus those older than
22) (results available upon request).

Discussion
To enhance empirical evidence of the influence of perceived stigma on help-seeking behavior,
we collected longitudinal data to determine whether a student's baseline perception of public
stigmatization of mental health service use was correlated with the student's perception of a
need for help and with service use over the next two years. We found no evidence that perceived
stigma was associated with subsequent mental health help-seeking behavior in the student
population. This finding bolsters a similar finding from a previous cross-sectional study,
because we can now rule out the possibility that the null result is due to reciprocal causality.

The study reported here has notable limitations. First, our results do not necessarily represent
the causal effect of perceived stigma on help seeking, because unobserved variables, such as
knowledge or motivation related to treatment, may confound the longitudinal relationship
between perceived stigma and subsequent help seeking. Second, our measure of perceived
public stigmatization of mental health service use did not capture other aspects of stigma, such
as one's own stigmatizing attitudes toward mental illness. Two recent survey studies of college
students, although limited by their cross-sectional nature, suggest that personal or self-stigma
may be a more important barrier to help seeking than perceived public stigma (9,10). Third,
our study was restricted to students at a single university, and the results may not generalize
to other groups.

Conclusions
To the extent that our estimates approximate true causal relationships, they suggest that
reducing perceptions of public stigma may not lead to significant increases in help-seeking
behavior, at least among college students. This does not imply that reducing stigma is
unimportant, because other facets of stigma may affect help seeking and stigma may have other
negative consequences, such as reduced self-esteem or impaired social relationships.
Additional longitudinal research is needed to resolve whether these findings apply to other
populations and whether other factors, such as stigmatizing attitudes or self-stigma, represent
more significant barriers to services.
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