A statistically significantly association was found between previous use of mental
health services and the ATSPPHS whole scale (r = .354, p <.001). Factor | (Need, r =
448, p <.001), Factor Il (Openness, r = .260, p <.05), and Factor IV (Confidence, r =
.283, p <.001) were also found to be statistically significantly associated among previous
use of services. These relationships indicate criterion related validity (Carmines and
Zeller, 1979, p. 17; Jaeger, 1993, p. 80). More specifically, higher scores on the
ATSPPHS whole scale, Factor | (Need), Factor 111 (Openness), and Factor 1V
(Confidence) are associated with previous use of mental health services. The ATSPPHS
demonstrated attributes of predictive validity because its ability to predict more positive
attitudes toward seeking mental health services, therefore potentially becoming a
predictor of help seeking behavior.

Fischer and Turner (1970) reported similar findings in their comparison of groups
who had prior professional psychological help, and groups who had no contact.
According to Fischer and Turner (1970) both groups of males and females who had
experienced prior professional psychological help scored higher on the ATSPPHS. The
Jamaican scores further reinforced the ability of the ATSPPHS to predict more positive
attitudes. Concerning predictive validity, the second hypothesis stating that the
ATSPPHS will not demonstrate validity among a Jamaican sample was rejected.
Previous use of mental health services displayed the most relationships (total scores of
ATSPPHS, Factors I, 111, and 1V) out of all the demographics. Factor Il (Stigma) was the
only subscale that did not present an association among the Jamaican American sample

of those who previously utilized mental health services.
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Participants that are employed in the education, training, and library occupations
were found to be statistically significantly associated with the ATSPPHS subscale of
Factor | (Need, r =.224, p < .05). Therefore, the potential for predictive validity was
recognized within this relationship. Those who scored higher on Factor I, representing
items relating to the recognition of the need for psychological help were associated with
occupations in the fields of education. By example, the relationship between education
occupations and Factor | (Need) share characteristics of criterion-related validity
evidence (Ary, Jacobs, Razavieh, and Sorensen, 2006, p. 246). However, the consistency
of this finding is not confirmable at this point, since no literature has investigated this
dimension of statistical relationships while researching help seeking attitudes. The
majority of research examining attitudes toward seeking mental health services has
focused on student attitudes, so previous researchers did not recognize a need to examine
the influences of professional occupational backgrounds. My research vastly differs from
previous studies due to the wide variance of participants within the sample. In the case of
educational occupations demographics, the relationship with Factor | (Need) became
noteworthy. Evidence of instrument validity is present, but with the lack of theoretical
research construct validity along with other forms of validation, is not conclusive.
Therefore the hypothesis concerning the lack of validity of the ATSPPHS is not rejected.

The final identifiable correlation between the total scores of the ATSPPHS and its
four factors was in language usage. Respondents of the Jamaican sample who regularly
spoke English or both English and Patois were found to be statistically significantly
associated with Factor 111 (Openness, r = .242, p <.05). Similar to the correlation found

among occupation, language use was correlated at the p < .05 level. This finding
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indicates that those participants who spoke English regularly consistently scored higher
on Factor Il items that refer to interpersonal openness. The predictive validity of this
relationship suggests that those who have a command of the English language are able to
and have a greater willingness to seek mental health services. Being able to have greater
interpersonal openness with a mental health professional increases positive attitudes
toward seeking help.

Differences in language usages are not typically researched. Non-English
speaking populations overseas have been examined, and in those cases translations of the
ATSPPHS were made (Kuwait, Al-Rowaie, 2001; Taiwan, Yeh, 2002). Of course, it is
possible that participant’s individual acculturation levels may have affected language
dialect usage. Jamaica’s official language is English, however Patois is commonly
spoken in all aspects of daily life and is identified as a language within Jamaican culture.
In United States society, individuals who are more acculturated would have better
opportunities of receiving help if needed. This would result in more positive attitudes
toward seeking mental health services. Comparable to occupation, language dialect use
lacks the body of research needed to confirm construct validity, but shares characteristics
of predictive validity (Jaeger, 1993, p. 80). The second hypothesis concerning validity
based the relationship between language use and Factor 111 (Interpersonal openness)
shows characteristics of validity. However, it was not rejected due to the lack of
theoretical research to support validity evidence.

In pursuit of answering the research question concerning the ATSPPHS validity,
principal component analysis was employed to identify construct validity. Using

principal component analysis, | calculated and found nine extractions. On further
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analysis it was clear that only one factor emerged as a sub-scale for measuring attitudes
toward seeking mental health services based on the scores of the Jamaican American
sample. This conclusion was reached by identifying items with a loading of .500 and
greater. Principal component analysis assists researchers in recognizing themes that
emerge from the data, and if those factors can be supported by theoretical concepts.
During Fischer and Turner’s (1970) original development of the ATSPPHS four factors
were found and identified as: Factor I, Recognition of need for psychotherapeutic help;
Factor 11, Stigma tolerance; Factor Ill, Interpersonal openness; and Factor IV, Confidence
in mental health practitioner. The Jamaican sample differs from Fischer and Turner’s
(1970) findings, with the emergence of only a single attitudinal factor. This finding
based on the Jamaican American scores raises questions about construct validity.

Fischer and Farina (1995) saw the need to modernize and shorten the ATSPPHS.
Nineteen items were removed and of the remaining 10, six received grammatical changes
or were otherwise modified. The shortened version of the ATSPPHS has a closer
resemblance to stronger item loadings based on the Jamaican American scores. The
hypothesis suggesting that the ATSPPHS will not demonstrate validity for measuring
Jamaican attitudes toward seeking mental health services was not rejected. This
conclusion is based on the emergence of only one attitudinal factor among the responses
of the Jamaican American sample. In addition, within the one emerged sub-scale 13 of
the 29 items failed to reach a factor loading of .500.

Unexpected Outcomes from the Analyses
Following the data analysis there were several outcomes which were found to be

surprising. The first unexpected outcome was the strength of the estimated Cronbach’s
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alpha reliability coefficient (o = .87). Iinitially did not believe that the sample of
Jamaicans would have similar means as compared with Fischer & Turner’s (1970)
standardized population. When looking closely into the demographics, the reasons for
similarities between the two groups becomes apparent. Although the Jamaican sample
was not entirely students as were Fischer and Turner’s population, this Caribbean group
has experienced a great deal of American (United States) culture. The mean age of the
Jamaican American sample was 57 years. The reliability of the ATSPPHS among the
Jamaican sample was also a surprise due to the wide variance of age (SD = 14.51), as
compared to the high school and college aged participants in Fischer and Turner’s
standardized group. This comparability between the standardized group (Fischer &
Turner, 1970) and the Jamaican American sample may be explainable though the mean
length of time residing in the United States.

The mean number of years residing in the United States was 33. With more years
in the United States, the participants’ exposure to United States infrastructure rose. This
included level of education in the United States, time in the United States workforce,
common use of English, and ability to earn an increased income. A mean age of 33 years
living in the United States indicates that acculturation potentially contributed a large role
in the Jamaican American sample’s attitudinal scores.

The second unexpected outcome of the analyses was during the ATSPPHS
validity investigation. All demographic variables were examined to identify existing
relationships with the ATSPPHS whole scale and its four factors. In previous studies, it
was found that student respondents who had psychology and related majors scored higher

on the ATSPPHS, and therefore have more positive attitudes seeking toward mental
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health services (e.g. Fischer & Cohen, 1972; Al-Rowaie, 2001). From previous findings
in the literature, | believed that scores from the Jamaican sample employed in healthcare
practitioner and technical occupations (health care occupations) and the education,
training, and library occupations (education occupations) would be statistically associated
with the ATSPPHS. This was not the case. As seen in Table 12, the only association
was found between education occupations and the ATSPPHS subscale of Factor | (Need,
r=.224, p <.05). This finding was surprising considering that the field of psychology
relates directly to both the health care and education occupations, which are helping

professions.
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Table 15. Estimated Correlation Matrix of ATSPPHS, Attitudinal Factors, and Selected Occupation Demographic Variables
(Spearman Correlation)

ATSPPHS  Factor | Factor Il Factor 11 Factor IV Occupation  Occupation
(Whole Scale) (Need) (Stigma) (Openness) (Confidence) (Health Care) (Education)
ATSPPHS 1.000 Coding for demographic variables: Occupation / Health Care 0 = All other occupations
(Whole Scale) 1 = Health care occupations
Factor | .765** 1.000 Occupation / Education 0 = All other occupations
(Need) 1 = Education occupations
Factor 11 B57** .296** 1.000
(Stigma)
Factor IlI .848** S44** 512** 1.000
(Openness)
Factor IV 812** 483** A42** B17** 1.000
(Confidence)
Occupation .025 -.151 .008 115 170 1.000
(Health Care)
Occupation 107 224* -.034 .023 .053 -.183 1.000

(Education)

*p =<.05 level of significance **p =<.001 level of significance



Lessons Learned from Collecting Data from a Jamaican Population

There were lessons learned from collecting data from a Jamaican population.
Historically, collecting data from people of color has been challenging. People from
Afro-Caribbean heritage can be mistrusting of those who are considered potential
“informers.” In general, mistrust among much of Africa and the Caribbean is well
warranted stemming from years of colonization, economic and political oppression, and
racism.

First and foremost, trust must be established within the community from which
one is seeking data. This initial contact and trust was made possible through a dialog |
established and maintained with members of the executive boards of the two cultural and
civic organizations with Jamaican membership. | was able to make a presentation to one
of the organizations during a monthly membership meeting and meet with an executive
officer of the other association to propose my potential research. Being able to establish
personal contact with the officers and some of the members of the organizations allowed
me to explain the purpose of my research and its potential benefits to the community,
further establishing my creditability.

Early in the data collection, it became apparent that many of the addresses
provided by the Jamaican organizations were not the current residence of all members.
Many members relocated without updating their information with either organization.
While managing the mailing, | updated both organizations mailing lists and provided the
officers with updated listings, making note of members who had not provided current
addresses. This will assist these organizations with communicating with the membership

and lower cost from lost postage.
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Lessons learned from conducting a mailing with a population that has migrated to
the United States is the potential for those who have not established themselves through
social networks, education, and employment to move more often than those who have
resided longer. Both mailing listings had 403 members, 66 (16.3%) of which were
returned mail due to incorrect addresses and the lack of current addressees. A portion of
these may be due to more recent migrates that have not yet established within the
community. Another reason could be due to the length of time between mailing listing
updates by both organizations.

Limitations

The study did not include cognitive interviewing of participants to determine the
extent to which the items “capture” these constructs as understood by Jamaicans
Americans. A qualitative section in this research could have been represented in
individual and group formats. The use of focus groups may have potentially broadened
awareness of Jamaican Americans comprehension and attitudes of the items in the
ATSPPHS.

Implications for Mental Health Practitioners

Implications for those serving members of the Afro-Caribbean communities are
promising. Jamaicans, like other minorities and people of color, have traditionally
underutilized mental health services. Clinicians trying to serve this population have
referred to countless multicultural and cross-cultural literature to gain a better
understanding of how to counsel these populations. My study indicates that a mental
health care professional needs to gain a better understanding of Jamaican attitudes toward

seeking mental health services to understand some of the barriers to receiving help from a
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western ideology. This understanding of attitudes toward seeking help must come before
any effort to theorize about strategies for providing services.

In fact, if counselors in training are taught the fundamental of attitudes toward
seeking mental health services, there would be greater opportunity to deliver services to
populations that historically underutilize counseling and other forms of therapeutic care.
Multicultural counseling texts and other training media need to incorporate cognates of
attitudes toward seeking help. Indeed, entire texts need to be dedicated to the topic of
this instrumental topic.

The examination of the reliability and validity of the ATSPPHS among Jamaican
Americans is the first step to this complex understanding. The ATSPPHS demonstrated
strong reliability with the Jamaican American sample and was comparable to Fischer and
Turner’s (1970) standardized population. The ATSPPHS did display some
characteristics of validity, but was not entirely convincing. For this reason research on
confirming the appropriateness of the ATSPPHS with Jamaican and other Afro-
Caribbean populations needs to continue from this study’s examination of reliability and
validity.

Future Research

Future research needs to continue to increase contributions to the overall
understanding of attitudes toward seeking mental health services. Without an
understanding of the attitudes that motivate or prevent one from seeking services, it is
difficult to provide appropriate services to those in need. The people of Jamaica, as well
as other Afro-Caribbean cultures, have been ignored by mental health researchers in the

United States and around the world. However, these populations have migrated in large
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16.

|7

18.

19.

20.

21,

20

23.

24.

23.

26.

27.

28.

29.

Statement

I would rather be advised by a close friend
than by a psychologist, even for an emotional
problem.

A person with an emotional problem is not
likely to solve it alone; he is likely to solve 1t
with professional help.

[ resent a person—professionally trained or
not—-who wants to know about my personal
difficulties.

I would want to get psychiatric attention if I
was worried or upset for a long period of
time.

The 1dea of talking about problems with a
psychologist strikes me as a poor way to get
rid of emotional conflicts.

Having been mentally i1l carries with it a
burden of shame.

There are experiences in my life I would not
discuss with anyone.

It is probably best not to know everything
about oneself.

If I were experiencing a serious emotional
crisis at this point in my life, [ would be
confident that I could find relief in
psychotherapy.

There is something admirable in the attitude
of a person who is willing to cope with his
conflicts and fears without resorting to
professional help.

At some future time I might want to have
psychological counseling,.

A person should work out his own problems:
getting psychological counseling would be a
last resort.

Had I received treatment in a mental hospital,
I would not feel that it ought to be “covered
up.”

If [ thought I needed psychiatric help, [ would
get it no matter who knew about it.

It is difficult to talk about personal affairs
with highly educated people such as doctors,
teachers. and clergymen.

Strongly
Disagree

0

0

96

Disagree

Agree

Strongly
Agree

3
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Demographic Information Form

Directions: Please respond to the following items.

30. Age:
32. Number of years lived in the United States:

34. Occupation:

31. Sex: O Male 0O Female

33. Country of Birth:

35. Have you ever received mental health

services? {e.g. sought help [rom a counselor,
psychologist, or social worker for
an emotional issue or personal
problem)

36. If suffering from an emotional issue or
personal problem would you have access to

mental health services?

37. What is your highest level of earned

education?

. Where was your highest level of education
earned?

39. What language dialect do you most

commonly speak?

40. What is your annual income ($USD)?

Please return survey with

self-addressed envelope

Ooooao

Oo0ooao

O0O0OO0OO0O0O0ao

O o0

Thank you for your participation

98

Yes, in the United States
Yes, in Jamaica
Yes, both in the U.S. and Jamaica

No

Yes, outside of the Jamaican community

Yes, in the Jamaican community only

Yes. both in & outside of the Jamaican community
No

Less than 9 grade education

Some high school

High school graduate

Some college

University, college, or technical school graduate
Some graduate school beyond undergraduate
Earned Masters degree or 1.D.

Eamed Doctorate (e.g. Ph.D., Ed.D., DrPH, MD)

Jamaica O  United States

other country

(Please Specify)

Patois O  English

other dialect

(Please Specify)
Below $20,000 O 560,001 — $80,000
$20.001 — $40,000 O  $80,001 — $100,000
$40,001 — $60,000 O Above $100,001
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THE UNIVERSITY of

NEW MEXICO

Main Campus Institutional Review Board
Human Research Protections Office

1717 Roma NE, MSC05 3180

1 University of New Mexico--Al

ILTTL £0 0/ S0

04-Feb-2009

Responsible Faenity: Deborah Rifenbary
Investigator: Geoffrey J, Palmer
Dept/College: Individual Family Comum Educ [FCE

SUBJECT: IRB Approval of Research - Modification

Frotocol #: 08-600

Project Title: An Exanniwation of Reliability ard Validity of the Attitudes Toward Seeldng Frofessional
Peychological Help Scale (ATSPPHS) among Jamaican Awiericans,

Type of Review; Expedited Review

Approval Date: 26-Jan-2009

Expiration Date: 25-Jan-2010

The Main Campus Institutional Review Board has reviewed and approved the above referenced protocel
It has been approved based on the veview of the following:

IRB Application veceived 1/9/00
Reminder and Thank You Letters

Consent Decision:
Waived the requirement to obtain a signed consent form

When consent is required, it is the vesponsibility of the Principal Investigator (PL} to ensure that ethical
and legal informed consent has been obtained from all research participants. A date stamped oviginal of
the approved consent formis) is attached, and copies should be nsed for consenting patticipants daring
the above noted approval period.

As the principal investigator of this study, you assume the following responsibilities:

Renewal: Unless granted exemption, your protocel most be re-approved each year in order to continae
the research. Yon must snbmif a Progress Report no later than 30 days prior to the expiration date noted
above.

Adverse Events: Any adverse events ot veactions must he repocted o the IRB immediately.

Mouodifications: Any changes to the protecol, such as procedures, consent/assent forms, addition of
subjects; or study design must be submitted to the IRB for review and approval.
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Completion: When the study is concluded and all data has been de-identified (with no link to identifiers),
submit a Final Report Form to close your study.

Please veference the protocol number and study title in all documents and correspondence velated to this
protocol.

Sincerely,

=

J. Scott Tonigan, PhD
Chair
Main Campus [RB

# Under the provisiows of this insfifufion's Federal Wide Assueance (FAM 463407, the Main Campus IHE has defermined fhaf his proposal provides adequate
zafeguards for peofecting the pighfs and welfare of thesubjecf involwed in the sfudyand is incomplance wifh HHE Begulations (45 CFH 447,
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Geoffrey J. Palmer
gpl@unm.edu
gpibmx@gmail.com

Dear Friends,

My name is Geoffrey J. Palmer and I am a doctoral student pursuing a degree in
Counselor Education at the Umiversity of New Mexico. Before graduating [ must complete
my final research project. This dissertation is a study of an instrument’s ability to measure
Jamaican attitudes toward seeking mental health services.

The instrument that [ am testing was developed in 1970 for use with people from the
United States. Since the instrument was not designed for use among Jamaicans, my goal is
to identify whether it is an appropriate measure of Jamaican help sesking attitudes.

Implications of this research may indicate that a new instrument specifically for
measuring Jamaican help seeking attitudes may need to be developed. This may assist those
providing mental health services to Jamaicans, to better understand the needs of Jamaican
Americans in the United States.

I invite you to participate in this study concerning Jamaican atiifudes foward
seeking mental health services. 1plan to use the data for my dissertation and future research
in summary form.

Individual responses will be kept strictly confidential. If you would like more
information about the study, the research findings, or additional surveys please feel free to
contact me.

Thank you for your participation,

— Carihhean  Saa
T Froniage T e Kisqoveny Day
ﬁﬂffﬁzy 67 ipaﬁmw .‘N'm C. G
e
. N Wamele, A Ao
Geoffrey . Palmer e L mE et
: ; L _

Doctoral Candidate 3 IR omod g

i Ry
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Geoffrey J. Palmer
gpl@unm.edu
gpibmx@gmail.com

Dear Friends,

A couple weeks ago [ sent an invitation to participate in my research study
concernming Jamaican attitudes toward seeking mental health services. 1f youwould like to
participate, but have not had an opportunity to return the survey you can still be a part of the
study. Ifyou have already retuned the survey thank you for supporting my study.

This research project is part of my educational requirement before graduating. I am
testing an instrument that was developed in 1970 for use with people from the United States.
Since the instrument was not designed for use among Jamaicans, my goal is to identify
whether it is an appropriate measure of Jamaican help seeking attitudes.

Implications of this research may indicate that a new instrument specifically for
measuring Jamaican help seeking attitudes may need to be developed. This may assist those
providing mental health services to Jamaicans, to better understand the needs of Jamaican
Americans in the United States.

I invite you to participate in this study concerning Jamaican attitudes toward
seeking mental health services. 1plan to use the data for my dissertation and future research
in summary form.

Individual responses will be kept strictly confidential. If you would like more
information about the study, the research findings, or additional surveys please feel free to
contact me.

Thank vou for your participation,

= . Caribbean Sea
by T, Ful g ey
i S e
ﬁﬂf ﬁ( E e Lnzan i
3 Sparer AR
Geoffrey J. Palmer ot VTR
. i £ o it
Doctoral Candidate - P W
Algals Sl ¥ T kY

Carfhbhean
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