
PSYCHIATRIC SERVICES ' ps.psychiatryonline.org ' December 2008   Vol. 59   No. 1211445500

Agrowing body of literature re-
veals a significant imbalance
between the prevalence of

mental disorders and utilization of
mental health services. The Epidemi-
ologic Catchment Area study, con-

ducted from 1980 to 1985, reported
that individuals diagnosed as having a
mental disorder sought treatment in
the past year (1) and that help seeking
was more likely to occur among indi-
viduals with a history of sexual assault

(2). The National Comorbidity Sur-
vey, conducted from 1990 to 1992, es-
timated that only 25% of respondents
with a mental disorder received treat-
ment within the past year (3). The
National Comorbidity Survey Repli-
cation (4), conducted between 2001
and 2003, estimated that 41% of re-
spondents with a diagnosis of a men-
tal disorder received past-year treat-
ment. Taken together, these studies
suggest that increases in mental
health service utilization among those
with mental disorders have occurred
over the past two decades but that
levels of use among those in need of
care remain low.

A key finding of the National Co-
morbidity Survey Replication was
that patterns of service use differed
by the type of disorder (4). That is,
significant variability exists across
populations in perceived need for
treatment, and it follows that deter-
minants of help seeking may also dif-
fer by disorder. This underscores the
potential value of research that iso-
lates specific at-risk populations in an
attempt to identify unique predictors
of service use as well as modifiable
factors that may be targeted by inter-
vention.

Studies on help seeking in traumat-
ic stress populations (for example,
rape victims and adults with posttrau-
matic stress disorder [PTSD]) have
revealed a similarly striking discon-
nect between the number of individ-
uals receiving a diagnosis and those
who initiate services (5–7), and fur-
ther, this disconnect has been noted
specifically within populations of rape
victims (8). However, only a handful
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of studies have examined help-seek-
ing behavior in traumatic stress popu-
lations, and none has examined how
different types of rape (for example,
forcible rape versus drug- or alcohol-
facilitated rape) may be related to vic-
tims’ likelihood of seeking help and
characteristics of help-seeking behav-
ior (for example, seeking help from a
religious figure versus a psychologist).

Research of this nature has high
public health significance, because
rape affects about one in seven U.S.
women at some time in their lives
(9,10) and because rape is associated
with a wide range of mental health
difficulties (11–14), as well as sub-
stance use disorders (12). Further,
different types of rape may relate in
unique ways to victims’ help-seeking
decisions because of 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 study presented here explored
these issues by examining factors as-
sociated with distinct categories of
help-seeking behavior by using a na-
tional probability sample of female
victims of forcible rape, incapacitated
rape, and drug- or alcohol-facilitated
rape.

We examined demographic charac-
teristics, rape history, incident char-
acteristics, psychopathology, and sub-
stance abuse variables in relation to
various forms of formal help seeking,
which were based on categories of
help seeking from past research
(2,18). On the basis of previous re-
search, we hypothesized that experi-
encing more than one assault, having
a history of psychopathology, and hav-
ing a 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, compared with other
types of rape (17).

MMeetthhooddss
Participants
Data from this study came from the
National Women’s Study–Replica-
tion. The household sample of 3,001
women was formed from two popu-
lation samples: a national cross-sec-

tion of 1998 women aged 18 to 34,
plus a cross-section of 998 women
aged 35 and older, and five women
who refused to provide their age.
Weights were used for all analyses
with this sample to maximize repre-
sentativeness by bringing the distri-
bution of sample characteristics in
line with census figures. Of these
women, only those endorsing a histo-
ry of at least one rape experience
were included in analyses. This sam-
ple of women with a rape history
consisted of 556 women (aged 18 to
76 years) with a mean±SD age of
42.91±15.08.

We used random-digit-dial meth-
odology involving three steps. First,
the sample was geographically strati-
fied with sample allocation propor-
tionate to population distribution.
Second, a sample of assigned tele-
phone banks was randomly selected
from an enumeration of the “work-
ing residential hundreds block” (de-
fined as each block of 100 potential
telephone numbers with an ex-
change that includes one or more
residential listings) within the active
telephone exchanges within the stra-
ta. Third, a two-digit number was
randomly generated by computer for
each working residential hundreds
block. All interviews were conducted
between January 23, 2006, and June
26, 2006.

Measures
Help seeking. To determine whether
participants ever sought help, they
were asked, “Have you ever contact-
ed a professional for help with emo-
tional problems?” If they answered
yes, they were asked whether they
contacted a medical professional, a
religious counselor (priest, minister,
or rabbi), or a mental health profes-
sional (psychiatrist, psychologist, so-
cial worker, or other therapist). Par-
ticipants were not specifically asked
whether they had sought help in re-
gard to emotional problems resulting
from being raped.

Rape experiences. We assessed
women’s most recent incident of
rape (or only incident, if there was
only one) and, if applicable, the 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 vic-
tim perceived the perpetrator to
have raped her when she was intoxi-
cated and impaired via voluntary in-
take of drugs or alcohol by the vic-
tim. 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 as a result of incapacitation
(for example, lack of consciousness,
awareness, or ability to control be-
havior). Questions were closed end-
ed and behaviorally specific.

Classification of individuals into
rape categories was based on the his-
tory of each type of rape; classifica-
tion was nonmutually exclusive. For
example, women who reported a his-
tory of forcible rape as their most re-
cent or only incident but who also
reported a first incident that met cri-
teria for drug- or alcohol-facilitated
rape were considered to have a his-
tory of both forcible rape and drug-
or alcohol-facilitated rape. Women
who reported elements of multiple
rape types during that same incident
were classified as having experi-
enced each rape type they endorsed
for that incident.

Rape characteristics. Rape charac-
teristics assessed included whether
they had experienced fear of death or
injury, whether they experienced
physical injury, and whether they
knew the perpetrator. Relationship to
the perpetrator was assessed by ask-
ing women whether they “knew the
[perpetrator] fairly well or not.” For
women who reported multiple inci-
dents, we used data from the most re-
cent incident.

Mental health. PTSD and major
depressive episode were assessed
with the PTSD and major depressive
episode modules from the National
Women’s Study; the modules consist-
ed of structured interviews based on
DSM-IV (20) criteria (21,22). Re-
search on the PTSD module from the
National Women’s Study has provid-
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ed support for the module’s concur-
rent validity and several forms of reli-
ability (for example, temporal stabili-
ty, internal consistency, and diagnos-
tic reliability) (14,23). The major de-
pressive episode module assesses
hallmark symptoms of depression, in-
cluding persistent feelings of sadness
and loss of interest or pleasure. Sup-
port for internal consistency and con-
vergent validity of the module exist
(14). Functional impairment was also
assessed as part of the PTSD and ma-
jor 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 con-
sumption 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 al-
coholic beverages. Past-year sub-
stance abuse was assessed with the
substance use module from the Na-
tional Women’s Study interview, ap-
proximating 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, because
these criteria have been shown to be
significantly associated with a higher
mean number of heavy drinking
days and a higher mean number of
days of reported intoxication (12).
(Interview measures are available
upon request.)

Procedure
Women were interviewed with a
computer-assisted telephone inter-
viewing system. This system is de-
signed to reduce interviewer error in
both data collection and data record-
ing. Because of the nature of the
study, only experienced female inter-
viewers were involved in survey pro-
cedures. English and Spanish ver-
sions of the interview were devel-
oped; the version administered was
based on respondent preference.
Completed interviews averaged 20
minutes.

After determining that the resi-
dence contained one or more women
eligible for the study, the interviewer
introduced the study and provided a
toll-free telephone number to con-
firm authenticity of the study. When
a residence had more than one
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Characteristics of 556 women with a history of rape who were surveyed by the National Women’s Study–Replicationa

Variable N %

Demographic characteristic
Age categories

18–24 66 12
25–34 121 22
35–44 126 23
45–54 121 23
55–64 67 12
{?}65 55 10

Racial or ethnic status
White, non-Hispanic 418 75
African American 85 15
Hispanic 30 5
Other 16 3

Education
Up to some high school 61 11
High school graduate 322 58
College graduate 129 23
At least some graduate school 44 8

Employment
Yes 342 62
No 212 38

Income
<$20,000 124 24
$20,000–$60,000 234 45
>$60,000 158 31

Relationship status
Married 275 51
Not married 281 50

Rape history
Incapacitated rape

Yes 80 14
No 476 86

Drug- or alcohol-facilitated rape
Yes 62 11
No 494 89

a Percentages are weighted. Also, not all data were available for all variables.

Variable N %

Forcible rape
Yes 444 80
No 112 20

Number of rapes
Single incident 276 50
Multiple incidents 280 50

Rape characteristics
Peritraumatic fear

Yes 250 45
No 277 50

Injury
Yes 213 38
No 340 61

Relationship to perpetrator
Knew fairly well 404 73
Did not know fairly well 85 15

Psychological functioning
Lifetime posttraumatic
stress disorder

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



woman who met study criteria, the
woman with the most recent birthday
was selected. Whenever possible,
women were interviewed immediate-
ly after respondent selection was de-
termined. 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 ap-
proved by an institutional review

board. After a complete description
of the study was provided, oral con-
sent was obtained.

Statistical analyses
Logistic regression analyses were
conducted to identify variables within
each predictor set that were associat-
ed with each of the four help-seeking
variables (ever sought services and
sought services from medical profes-
sionals, religious figures, and mental

health professionals). Significant pre-
dictors emerging from these analyses
were entered into a final multivari-
able 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 by using the same
method as described above for the bi-
nary outcome variables.
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Logistic regression analyses of potential predictors of help seeking among 556 women with a history of rape who were 
surveyed by the National Women’s Study–Replication

Sought help from

Mental health
Ever sought help Medical professional Religious figure professional

Predictor OR 95% CI p OR 95% CI p OR 95% CI p OR 95% CI p

Model 1: demographic
characteristics

Age (reference:
18–24 years) .03 .35 .11 .14

25–34 1.22 .70–2.12 .98 .58–1.65 1.53 .70–3.33 1.28 .74–2.22
35–44 1.18 .60–2.31 .79 .41–1.53 2.81 1.16–6.81 1.34 .70–2.56
45–54 2.41 1.19–4.90 1.52 .79–2.92 2.42 .98–5.99 1.98 1.01–3.88
55–64 1.02 .29–3.58 .58 .14–2.49 2.56 .52–12.61 1.33 .39–4.56
≥65 .16 .03–1.06 .54 .08–3.77 — — .22 .03–1.37

Education (reference: 
some graduate school
to graduate degree) .11 .47 .03 .07

Up to some high school 1.11 .37–3.34 .79 .30–2.10 1.69 .40–7.16 .70 .25–1.97
High school graduate to

some college .62 .26–1.45 .74 .34–1.60 1.33 .40–4.45 .50 .22–1.14
College graduate 1.28 .50–3.28 1.38 .60–3.18 3.78 1.09–12.11 1.18 .48–2.90

White 2.61 1.53–4.47 <.001 1.70 1.01–2.84 .04 1.22 .60–2.48 .58 2.72 1.62–4.60 <.001
Employed .91 .52–1.61 .75 1.07 .61–1.89 .80 .78 .39–1.54 .47 .84 .49–1.46 .54
Married .43 .26–.71 <.001 .92 .56–1.52 .75 .96 .50–1.85 .90 .47 .29–.77 <.01
Income (reference:
>$60,000) .29 .03 .23 .50

<$20,000 1.53 .74–3.17 2.91 1.32–6.41 2.45 .87–6.90 1.40 .69–2.84
$20,000–$60,000 1.58 .89–2.83 1.58 .86–2.91 1.30 .61–2.76 1.38 .79–2.43

Model 2: rape history
History of incapacitated

rape 1.28 .74–2.21 .38 1.56 .93–2.64 .09 .42 .16–1.09 .08 1.18 .69–2.03 .54
History of drug- or

alcohol-facilitated rape 1.45 .81–2.62 .21 1.75 .98–3.12 .06 1.04 .44–2.45 .92 1.47 .82–2.62 .20
History of forcible rape 1.05 .56–1.94 .89 1.92 1.08–3.41 .03 .88 .32–2.39 .80 .96 .52–1.77 .89
History of multiple rapes 1.66 .94–2.95 .08 1.09 .64–1.88 .74 1.14 .61–2.15 .68 1.75 1.01–3.02 .04

Model 3: rape characteristics
Peritraumatic fear .65 .37–1.15 .14 .87 .49–1.53 .62 1.50 .77–2.91 .23 .62 .36–1.07 .09
Injury 1.25 .66–2.34 .49 1.45 .79–2.64 .23 1.33 .69–2.57 .39 1.00 .61–1.99 .75
Perpetrator known to victim 1.08 .50–2.34 .84 .96 .46–1.99 .91 2.49 .96–6.45 .06 .95 .46–1.96 .89

Model 4: psychopathology
Lifetime posttraumatic 

stress disorder 3.45 1.82–6.54 <.001 1.56 .85–2.88 .15 2.26 .79–6.42 .13 3.84 2.10–7.02 <.001
Lifetime major depressive

episode 1.33 .62–2.85 .46 2.90 1.50–5.61 .002 1.02 .34–3.07 .97 1.35 .67–2.72 .40
Model 5: substance abuse

Past-year substance abuse 1.85 .99–3.46 .05 1.42 .79–2.55 .24 .73 .37–1.45 .37 1.67 .92–3.05 .09
Past-year binge drinking 1.24 .57–2.71 .58 1.08 .48–2.43 .86 .69 .26–1.82 .45 1.14 .54–2.42 .73



RReessuullttss
Sample characteristics for the sub-
sample 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 professional, 15% sought re-
ligious counsel, and 54% sought help
from a mental health specialist. (Per-
centages are weighted.) Table 2 de-
scribes results of logistic regression
analyses within each predictor set.

Ever sought services
Significant demographic predictors
that were related to odds of ever hav-

ing sought services were being 45 to
54 years of age (OR=2.41), being
white (OR=2.61), and being married
(OR=.43). No rape history variables
or rape characteristics were related to
the outcome variable. For the psy-
chopathology analysis, only PTSD
was related to increased odds of ever
seeking help (OR=3.45). Finally, sub-
stance abuse was marginally predic-
tive of ever seeking help (OR=1.85).
The significant predictors were en-
tered into a multivariate model (Table
3), and only white race, PTSD, and
being unmarried remained signifi-
cantly positively associated with ever
seeking help.

Medical professional. Among de-
mographic 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 professional. No rape char-
acteristics were predictive. Only ma-
jor depressive episode (OR=2.90) was
predictive of help seeking. Neither
substance abuse variable was signifi-
cantly related. The final multivariate
analysis revealed that only major de-
pressive episode remained significant
in predicting seeking help from a
medical professional.

Religious counsel. Having a college
education (OR=3.78) was the only
variable that was related to seeking
religious counsel. The final multivari-
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Logistic regression analyses of the final model of help seeking among 556 women with a history of rape who were surveyed
by the National Women’s Study–Replication

Sought help from

Mental health
Ever sought help Medical professional Religious figure professional

Predictor OR 95% CI p OR 95% CI p OR 95% CI p OR 95% CI p

Model 1: demographic
characteristics

Age (reference: 18–24) .07
25–34 1.45 .84–2.50 —a —a —a

35–44 1.56 .78–3.11 —a —a —a

45–54 2.84 1.41–5.71 —a —a —a

55–64 1.13 .32–4.00 —a —a —a

≥65 .74 .12–4.52 —a —a —a

Education (reference: 
some graduate school
to graduate degree) .14

Up to some high school —a —a 1.36 .32–5.73 —a

High school graduate 
to some college —a —a 1.49 .46–4.82 —a

College graduate 3.23 .91–11.47
White 2.57 1.42–4.66 .002 1.65 .91–2.99 .10 —a 2.79 1.50–5.18 <.001
Married .42 .23–.77 .005 —a —a .43 .25–.73 .004
Income (reference:
>$60,000) .26

<$20,000 —a 1.73 .90–3.30 —a —a

$20,000–$60,000 —a 1.23 .66–2.28 —a —a

Model 2: rape history
History of forcible rape —a 1.36 .77–2.41 .29 —a —a

History of multiple rapes —a —a —a 1.48 .85–2.56 .16
Model 3: rape characteristics

(no significant findings)
Model 4: psychopathology

Lifetime posttraumatic 
stress disorder 3.70 2.15–6.38 <.001 —a —a 4.52 2.69 <.001

Lifetime major depressive
disorder —a 3.40 1.86–6.22 <.001 —a —a

Model 5: substance abuse
Past-year substance abuse 1.31 .63–2.71 .47 —a —a —a

a Variable was not included in the model because it was not significant in the theoretically derived model shown in Table 2.



ate model revealed no significant pre-
dictors of seeking religious counsel.

Mental health professional. Many
variables were related to seeking help
from a mental health professional.
Among the demographic variables,
being white (OR=2.73) and being
married (OR=.47) were associated
with seeking help. History of multiple
rapes (OR=1.75) was the only signifi-
cant rape history variable that pre-
dicted help seeking from a mental
health professional. PTSD (OR=3.84)
was associated with seeking mental
health treatment. Neither substance
abuse variable was significantly relat-
ed. All variables, except history of
multiple rapes, remained significant
in the final model.

Number of services
Results from linear regression analy-
ses predicting the number of services
utilized are reported in Table 4. Mi-
nority status and income were signifi-
cant predictors. No variables were
significant among the different types
of rape. Among the rape characteris-
tics, peritraumatic fear was a signifi-
cant predictor. Both PTSD and major
depressive episode were significant
predictors, whereas neither sub-
stance abuse variable was related. In
the final model, minority status,
PTSD, and major depressive episode
were significantly associated with the
number of services sought.

DDiissccuussssiioonn
To our knowledge, this is the first
study to examine determinants of dif-
ferent forms of service utilization in a
large national sample of rape victims.
In our sample, white women were
more likely than women from a mi-
nority group to report help seeking;
specifically, white race was the only
consistent predictor of help seeking
among rape victims. These results
are consistent with previous studies
that have found that persons from
minority groups are less likely to seek
treatment after assault (5). Although
community-level factors have been
shown in previous studies to make
some contribution to health care dis-
parities, research suggests that indi-
vidual factors, such as race and eth-
nicity, remain central in contributing
to disparities (24).

PTSD was related to ever seeking
treatment, number of services ac-
cessed, and seeking mental health
treatment. One potential explanation
is that PTSD is a complex constella-
tion of symptoms that may be more
likely to be diagnosed by a mental
health professional than by a general
medical professional. Interestingly,
lifetime depression was a significant
predictor of seeking medical help and
was not a predictor of mental health
service utilization. Although Lewis
and colleagues (19) previously found
that depression was predictive of for-
mal help seeking among women, un-
like the study presented here, they
did not differentiate between medical
professionals and mental health pro-
fessionals. Depression is frequently
associated with worse global health
ratings, more reported health con-
cerns, and more severe concerns, a
greater likelihood of seeking medical
treatment for unexplained physical
symptoms, and more emergency
room visits, and some evidence sug-
gests that depression mediates the re-

lation between PTSD diagnosis and
physical health complaints (25– 27).
This strong relation between depres-
sion and physical health may serve to
partially explain its prediction of
medical service utilization in this
study. Further research could eluci-
date factors influencing rape victims’
decision to seek medical rather than
mental health services for their de-
pressive symptoms.

The women in our sample en-
dorsed relatively high rates of past-
year substance abuse, underscoring
the importance of standard assess-
ment for substance use disorders in
this population. The elevated rate of
substance abuse among rape victims
is consistent with previous research
(12,14,28), and lack of a strong rela-
tionship between substance use and
help seeking also is consistent with
prior studies (6). It is possible, given
the wording of our question (“Have
you ever contacted a professional for
help with emotional problems?”),
that we underdetected receipt of
services for substance use disorders.
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Linear regressions results of predictors of the number of times 556 women with
a history of rape sought help for emotional problems

Predictor B t p

Model 1: demographic characteristics
Age –.04 –.83 .41
Education .09 1.96 .051
Minority status .17 3.81 <.001
Employment status .03 .63 .53
Marital 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 forcible 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 posttraumatic stress disorder .25 5.37 <.001
Lifetime major depressive disorder .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
Minority status .18 4.24 <.001
Income –.60 –1.40 .16
Peritraumatic fear .01 .21 .84
Lifetime posttraumatic stress disorder .25 5.26 <.001
Lifetime major depressive disorder .13 2.72 .007



Further, several service modalities of-
ten used to treat substance abuse (for
example, group therapy, inpatient
hospitalization, residential treatment,
and day treatment) were not specifi-
cally referenced in the prompts for
type of service provider.

Neither type of rape nor history of
multiple rapes was found to be im-
portant with respect to help seeking.
One possible explanation for this
finding is that this study assessed gen-
eral help seeking, not assault-related
help seeking. Because forcible rape
has been found in previous studies to
be associated with greater life disrup-
tion, compared with other forms of
rape (29,30), 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, a major-
ity of our sample had experienced a
forcible rape (nearly 80%), thereby
limiting our power to detect possible
differences among rape types. Addi-
tionally, no incident characteristics
were predictive of help seeking in this
sample.

This was one of the first studies to
examine social and psychological cor-
relates of multiple forms of help seek-
ing by using a large, representative
sample of adult rape victims. This
study also had several limitations.
First, findings were 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 a
comprehensive assessment of help
seeking (for example, amount of help
seeking, informal help seeking, and
forensic medical examination post-
rape), as well as the temporal direc-
tionality of rape, mental health out-
comes, substance abuse, and help
seeking. Additionally, other forms of
potentially traumatic events that have
an impact on help seeking (8), such as
physical assault and child sexual
abuse, were not assessed. It should
also be noted that this study exam-
ined general help seeking for emo-
tional problems among rape victims
and is therefore not restricted to
rape-specific help seeking. Finally,

future research should include analy-
sis of possible interactions between
incident characteristics and rape
type.

In addition to addressing the afore-
mentioned limitations, future re-
search 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 modali-
ties, yielding a potentially high socie-
tal cost. Also, the finding that two-
fifths of women never sought formal
help of any kind underscores the
need for further research on barriers
to care, particularly within popula-
tions who are traditionally under-
served (for example, ethnic minority
groups). Such information could in-
form public health campaigns that are
aimed at both treatment seekers and
treatment providers.

CCoonncclluussiioonnss
Several notable findings emerged:
minority status decreased odds of
help seeking, mirroring previous find-
ings of health disparities as a function
of race or ethnicity; PTSD and major
depressive episode were differentially
predictive of seeking mental health
services and medical services; al-
though prevalent in our sample, sub-
stance abuse was not associated with
help seeking; and help seeking was
not associated with specific types of
rape or by the cumulative effect of
traumatic events.

Results strengthen the call for in-
creased provision of targeted psy-
choeducation for practitioners and
policy makers. 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 empiri-
cally supported treatments, both
pharmacologic and psychotherapeu-
tic (31,32), for PTSD. This should be
incorporated into training programs
and included in continuing education
for practitioners. Public policy impli-
cations also exist in that insurance re-
imbursement for PTSD and other
mental health conditions should be
provided, which may assist in ad-
dressing an important barrier to help-
seeking in this population. Consistent
with previous studies, women from

ethnic minority groups were less like-
ly 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 exist-
ing barriers to care.
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